PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION : FLOWDi?EﬁRTMiQKOFSVWE QB
REINSTATEMENT (@ scretary of State Y
: DIVISION OF CORPORATIONS 10 FER =1 A e
DOCUMENT# 457430
1. Corporation Name
MARATHON MANAGEMENT COMPANY, INC.
2. Principal Office Address - No P.0. Box # 3. Mailing Office Addrass 1IdlieTrTalisisel
S T DL 5173 ¥ S 7
3400 Gulf Blvd. 3400 Gulf Blvd B2/03/10--DLRAR5THA g ##905. 75
Suite, Aps. ¥, ete. Suite, Apt. ¥, atc.
206 206 e e |
City & State City & State 6/30/1 988
i i 5. FEI Number Appliad For I
Bellair Beach, FL Bellair Beach, FL 65-0062696 Nt Applicable
Zip Country Zip Country 6. .o
33786 Pinellas 33786 Pineallas CERTIFICATE OF STATUS DESIRED AR e o
7. Name and Addross of Current Registered Agent
Hame Gi The reinstatement fee is imposed, except in
Betty Stoner : circumstances which the entity did not receive
Street Address (P.Q. Box Number is Not Acceptable) the prior notices. By checking this box, you
: 143, are certifying the prior notices were not
Suite, Apt. #, Ete received and requesting the reinstatement
206 fee be waived.
City State Zip Code
Bellair Beach FL| 33786

8. |, being appointed the registered t of the above nameq corporation, am familiar with and accept the obligations of section 607.¢505 or 17 0503, F.S.

Signature of

Registered Agent v/ ) Date 1 '/ 29 / 2010

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cerporations must list at least 3 directors)

Titles Officers r:ﬁmf fDirec:u::rs SOth::;rT:J .?cfrs Dcifrséig; City / State / Zip

Pres|] Richard E., Stoner 215 Wood Trace Benton, KY 42025

Ve Robin O'Malley 526 Kingwood Dr. #359 |Kingwood, TX 77339
ST Betty Stoner 3400 Gulf Blvd. # 206 Bellair Beach, FL 33786

o]
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(T

INSTATEMENT (G J0 (& &[40

10. E-mail Address: marathonatapex@aol , com

{To be used for future annual report nolification

11, V certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satsfies the requirements of section 607.0401 or §17.0401, F.§, that all fees
owed by the corporatio ar cerlify, the information indicated an this application is true and accurate, and my signature shali have the same legal effect as if

made under cath.

SIGNATURE:

[ — -
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

74 ]




