PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. "— . FiL {.D )
%, FLORIDA DEPARTMENT OF STATE 3;1 RETREY OF STAIE ¢
CORPORATION I, ;\?\1 Katherine Harris PR L o oth SYRiLk
REINSTATEMENT 71‘ Y % Secretary of State

o DIVISION OF CORPORATIONS 02HAR I PH L: 00

g, V-

DOCUMENT # 742219

4. Corporation Name

MARATHON YOUTH CLUB, INC.

2, Priggipal Office Address 3. Mailing Office Address ﬂ‘l nﬂ:\m ” It ﬁ J 09/
P.0. BOX 500232 P.0. BOX 500232 RL&%@ d i b W E’{,
Suitfg Apt. # elc. Suite, Apt. #, elc.
" 4. Date Incorporated or Qualified I
To Do Business in Florida
City & State __ J— L _ .| City & Stale _ e e = - ..
"B FEINumber = Applied‘For'—|—'——"—'
MARATHON, FL MARATHON, FL 592371072 Not Appiicable
Zip Counlry Zip Gountry 6. $8.75 Additional Fee required
33050 USA 33050 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Staqtus
7. Name and Address of Current Registered Agent
Name
ROBERT K. MILLER, ESQUIRE
Street Address (P.O. Box Number is Not Acceptable) = = == = =
2975 OVERSEAS HIGHWAY —03727/ 02—~ 084408
Sute, ApL , Efc. #RR¥050. (5 seeeRnlier
City State Zip Code
MARATHON FL | 33050 1

b J -
8. |, being appointed the registered age ign, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

CR2E081 {9/01)

Registered Agent /\/ Date 03/06 / 2002
Sl REGISTERED AGENTMGN\

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must IisTa't least 3 directors)

Titles Officers ';ﬁdn:'?)»? [f)irectnrs %t;g;;\::c;?grs Ig{rsf:ilg? City / State / Zip
~ f~—PD——PERRY-A.-CARNEY._- —.. -__ ._| -2201 SOMBRERO BEACH ROAD | MARATHON, FL 33050

vD CHRISTOPHER MICHAEL BULL 150 CALLE ENSUENO MARATHON, FL 33050
Sp GERALD LYNN LANDRY 763 86TH STREET TMARATHON, FL 33050
TD CHERI PERRY P.O. BOX 522352 -MARATHON SHORES, FL 33052
D CHRIS GRATTON 5210 DOGWOOD DELL MARATHON, FL 33050
D TAMHIE BRULAND 8036 SHARK DRIVE — MARATHON, FL 33050

10. | certify that | am an officer or director or the receiver ar truslee empowered to execule this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(), F.S. The information indicated
on this applicatior is true and accurate, and my signature shalf have the same legal effect as if made under oath,

oS -

3
SIGNATURE: WLJ&W ipﬁf&/ A. C'A%ﬂttf [-9-02. 285-0Ya3

[ leNATuma A@PED OR PRINTED NAME oz?smms OFFICER oabmecmn Date Daytime Phone #




