B FOR g Sandra B. Mortham

. Secretary of State.
REINSTATEMENT & DIVISION OF CORPORATIONS -

DOCUMENT # S96131

1. Comporation Name

HOSPITALITY MANAGEMENT OF AMERICA, INC.

Principal Place of Business Mailing Address

100 WEST LANGSTON STREET 100 WEST UVINGSTON STREET
ORLANDO FL 3800 ORLANDO R 32001

1t above addresses are Incorrect in any way, line through incorrect Information and enter cormrection below.

2. New Principai Office Address, if Applicable 3. New Mailing Office Addreas, it Applicable 4. Date Inco tad or Qualified
To Do Business In Flodda

Suite, Apt, ¥, etc. Suite, Apt. #, etc.
5. FEI Number

City & State . City & State m‘m

8.

Zip Country 2Zip Country

CERTIFICATE OF STATUS DESIRED ]

7. Names and Strea! Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Name of Officers Streat Address of Each
Title(s) and/or Directors Officer and/or Diractor
1 <] {Do NOT Use Post Office Box Numbers)

P | HARMENNG, WA D 100 W. LVNGSTON STREET

LOCKE, JOHN 100 W. UVINGSTON STREET

8. Name and Address of Current Registered Agent

HARMENING, WA, I
100 W. LIVNGSTON STREET

Signature of
Ragsterod Agen

11, Does this corporation pay any intangible tax to the i
' Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No

12, | certity that | am an cHicer or director or the recelver or trustee empowered {0 execute this nppllcluon as providod forin 8 617, F.5. | further lhdwhln
\is reinstatemant application, the reason for dissolution has been eliminated, the corporate nama satisfies the requiraments of saction 607.0401 or 817.0401, F,B.; that sl
owed by the corporalien have been paid and the names of individuals llsted on this form do not qually for an lwnmion undor locﬂon 11 O7(3H) ), F,8.The inforrmasion
on this application Is trua and accurate, and my signature shall have the same legal effect as i made under. oath.

SIGNATURE:

- m-un mov. =
&5‘?{ [rmenmn B




