PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ,
COMPANY g

\\ FLORIDA DEPARTMENT OF STATE
%‘

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LIQOOO

1, Limited Liabilty Company's Name

NMA Hospitality, LLC

(033%/

2. Principal Office Address - No P.O. Box #

926 North Bay Street

3. Mailing Office Address

926 North Bay Street

Suite. Apt. #, elc,

Suite, Apt, #, efc.

RILED
14, MAR 2L AW 9 18

SECRETART OF STATE
TALLAHASSEL, FLORIDA

CR2E041 (1/14)

4. State/Caountry of Formation

Florida/USA

City & State

Eustis, Florida

Cily & State

Eustis, Florida

5. Date Organized or Qualified
To Do Business in Florida

Country

Country

08110/2012
6. FEI Number Appled For
46-0789308 Not Applicable

USA

7- sh 10 A a ere
CERTIFICATE OF STATUS DESIRED [[] [Pl

Zip
USA 32726

8. Name and Address of Current Registered Agent

2Zip
32726

Name

Amit Patel

Streat Address (P.O. Box Number is Not Acceptable)

926 North Bay Street

Suite, Apt, #, Etc.

37 R TIETES = A sl |
% State Zip Code
Eustis FlL. 132726

9. |1, being appointed the registered agent of the ghove named limited liabilty company, am familiar with and accept the cbligations of Chapter 605, F.S.
Signature of o — - - ) [ l/
Registered Agent X Date ‘3 é /

/S 7

REGISTERED AGENT MUST SIGN

10.  Names and Street Addresses of Authorized Representatives/Managers

Titles Authorizecliq Igr:;r:;emalivasl Au?:]rg:;;ddﬁ:sps;gfeﬁﬂel City / State / 2ip
Managers Manager
MGR Amit Patei 926 North Bay Street Eustis, FL 32726

REINSTATEMENT " e

11, E-mal Address: ASA_‘)-&L oYL 7 (&) Ad L coM

(To ba used far futura annual report notificabions)
12. | cerify that | am an authonzed represeniative/manager or the receiver or frustee empowered to execute this application as provided for in Chapter 608, F.S, | further certify that
when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 605.0012. F. S., and
that all fees owed by tha limited liahility company have been pajd. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath, I am awara that false informatie m [agartment of State constitutes a third gegree felony as provided in 8. 817,155, F.S.
Signature of
Authorizad Representative Manager X = Date 03/01/2014 Daytime Phone # 843-367-4291

—
Amit Patel, Manager

Typed or printed name of signing Authorized Representative/Manager




