"~ 2006 FOR PROFIT CORPORATION
REINSTATEMENT

!
DOCUMENT # 675047 FilED
1. Entity Name
EDDOL OF MARATHON, INC. OB MEY -2 PI 3234
. N
- P ol DAY T
Principal Place of Business Mailing Address L I C f‘L { l ;;'; 'l\
AR N L, R EF
5800 OVERSEAS HIGHWAY, SUITE #40 5800 OVERSEAS HIGHWAY, SUITE #40
MARATHON, FL 33050 MARATHON, FL 33050
. i T AN AT TS o N
Suite. Apt. #, etc. Suite, Apt. #, eic. rl’ bl SR -d"l I 'T [
1 DR NP (3 | X, CR2EQS8 11/ .
‘-Joggazuqvgélf’b ugu u UL_,.J‘—-?!E [?1 (95' o.bﬁ,
City & State City & State 4, FEI Number BppHERFFof 3
59-1996908 Not Applicable
Zi Count Zi o iti
® ountty ® ounry 5. Cerificate of Status Desied [ DB+79 Addiianal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name )6 ‘,/
GREENMAN, FRANKLIN D tiflian M. Aie j;/@
5800 OVERSEAS HIGHWAY, SUITE #40 Street Agd ss(PE.—mu ber is Nat Acceglal A
MARATHON, FL 33050 ﬁf o TR Vand Dol , L.A.
S0/ Over seas Hwoy Suwde 12—
Cit T ]z
Y MACETHON FL | “F205D
8. The above named enlily submits this statement for the purpose of ging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, /@? / /
SIGNATURE \ lhleiAm ™D \[ﬂf/\'_ Je 4 24/ e ¢
Signature, lypcy or printed name oOf (egistarea agsn{ and e it apphcabie. ] (NGTE: Registared Agent signature required when teinstating) paTe? I
l/ In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD [ Delete TITLE [ Change [ Addilion
NAME PUTZ, EDWARD J., JR. NAME
STREET ADDRESS | BO TINGLER LANE STREET ADDAESS
CITy-5T-2IP MARATHON, FL CITY-ST-2IP
TITLE sD O pelete TITLE [ Change [ Addilion
NAME PUTZ, DOLORES A. NAME
STAEET ADDAESS | B0 TINGLER LANE STREET ADDRESS {
CITY-ST-2IP MARATHON, FL CITY-ST-21F
TITLE 1 deteta TILE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-ST-21P
THHLE O Detere e [} change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS D DD D ? 'q' 3 4 E 85 U
CY-ST-2P £ITY-ST-2P 05/10/06--01026—005 *%300.00
it [ pelete TIME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental reporl is trug and accurate and (hat my signature shall have the same legal effect as it made under oath: that L am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ary address, with all other like ged. . - 7 -
7~ 2e0p %3 iﬁ
SIGNATURE: &5
ER SRDIRECTOR Oate Dayhime Phone #




