_PEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

bosio
SEURETARY OF SIATE

LIMITED LIABILITY y FLORIDA DEPARTMENT OF STATE DIYISI0N OF CORPORATIONS
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07T BEC -7 PHI2: 26

DOCUMENT # L99000007072

1. Limited Liability Company's Name

MRM SUNSHINE HOSPITALITY Il, LLC

CRZEC41 (1/07)

5 CRRISSACOURT |7 CARISSATOURT

Suite, Apt. #, etc. Suite, Apt. #, etc. tﬁﬁﬁrﬁ& o

] 3+ T 5o Businoss m Floiea 1 0/26/1999

City & State Clty & State T Applied For
GREER! SC GREER! SC %é‘ﬁW'I 490 Not Applicable
Zip Country Zip Country 7.

20650 USA 29650 USA CERTIFICATE OF STATUS DESRED [v'] Aatptas

8. Name and Address of Current Registered Agent I{
§'KTY AB SH AW A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

%rﬁﬁqrr&ssﬁodo;\ﬁgew)&m'e) receive the prior_ n_otices. B_y checking this

box, you are certifying the pricr notices were

§1€Jﬁ\. Effl-og not received and requesting the $100

- o : reinstatement be waived.
TAMPA FL |33618°

9. |, being appointed tha registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,

Signature of ,,/Q /2\///2\—;\\) Date 1 1 /26/2007

Registered Agent
REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each

Titles Managing Members/ Managers Managing Member/Manager

City / State / Zip

mameR | MRM UNIVERSAL MGMT, INC|7 CARISSA COURT GREER, SC 29650

[ ey '_'
]

it ‘jig l]_ 1 n_’} i—l ,,),El!:'

T B ir—Lge—t 1 TR

RE IN STATEMENT

T FeudCieg 200

—

11. | certify that | am managing membar/manager or the receiver or trustae empowered to execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatement application tha reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited lability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of Lg_);__‘ \J j.>/ oue 11/26/2007 Daytime Phone 4004-297-8794

Managing MernberlManager
MUKUND J DESAI, VICE PRESIDENT, MRM UNIVERSAL MGMT, INC.

Typed or printed name of signing Managing Member/Manager




