2006 FOR PROFIT CORPORATION
. , REINSTATEMENT

=D
btu..%,,“ -

DOCUMENT # F96000004020

1. Entity Name -

MARATHON MACHINE, INC.

Principal Place of Business

P.0. BOX 1

Mailing Address
P0.BOX1

REINSEATE Ny W

HOPKINTON, MA 01748 US HOPKINTON, MA 01748 US
Suite, Apt. 4, etc. Suite, Apt. #, etc. %282006 REIN-P CR2E098 (11/05)
City & State City & Stale 4, FEI Number Appiied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TAaANUS  Conyiys LiY

CAMERON, KENNETH W
EDGEWATER MANCR

Street Address (P.C. Box Number is Not A’cceplabhjl
8500 BYRON AVE. £

SURE Civg AFT

MIAMI BEACH, FL 33141

/33 Coilinyr Ave
 Qugrsipe FLJ B3y

8. The above named entity submits this stalement for the purpose of changing its registesed office or registered agent, or botn, in the State of Florida. | am familiar with, and Accept

the ob\igam@ registered ager@ M
SIGNATURE (/\

/Q///uxﬂ

Sngn ute, ypeo of prnted namke of registared ageni and titiely applicalla.

INOTE: Regisiersd Agent signature required whan reinsiating) DATE

U

FILE NOW!I! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TIHLE PTDC [ Delete TITLE Ffroc [A Change 7] Adgition
NAME CONNELLY, JANUS NAME CoNmenty, TAN

STREET ADDRESS | 6 COLLEGE STREET STREETADDRESS | §{ 19 £ pikrms ¢AVE AR T 3&

CIrY-S7-2P HOPKINTON, MA 01748 Ciry-§1-2f C VR ESINE £ = '3-3/..(’}1

TILE D A Detete L Ij Cnangc O] Addition
NAME CAMERCN, KENNETH W NAME SO0 53431 1

STREET ADORESS | 8500 BYRON AVE STREET ADDRESS 121905 --010 8002 Hri =0, 00
CITY-ST-2P MIAMI BEACH, FL 33141 CITY-ST-ZiP

TITLE s} [ pelete MILE [} Change ] Adaition
NAME CONNELLY, JOSEPH MAME

STREET ADDRESS | 6 COLLEGE STREET STREET ADDRESS

CITY-§T- 2P HOPKINTON, MA 01748 . cIry-si-2p

TITLE Delet TITLE [3 Change [ Addition
NAME 7/ NAME

STREET ADDRAESS /k l) STREET ADDRESS

CHY-ST-Z1P ) CUy-SI-2p

15LE ISR < e Jel miE {1 Change Adgition
HAME E # B 5'?3@ Jﬂ g m@ﬂf T HAME = d

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CTYIST-IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP GITY-51-2IP

12. | hereby certify Ihal the intormation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execule this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE:

Dayllme Phona ¥




