W

PLEASE READ Xl:L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
Katherine Harris 8
FOR Secretary of State FILED

RElNSTATEMENT DIVISION OF CORPORATIONS l OCT 2 AH ” 1‘3
DOCUMENT # _ POGG00063850 oractes A

1. Corporation Name SECRETA{?Y Oir: STATE
MARATHON KEY RESORT MANAGEMENT, INC. TALLAHASSEE. FLORIDA
Principat Place of Bugsiness Mailing Address

PALW BEACH FL 33460 PALM BEACH FL 33480 l i '
if above addresses are incorrect in any way, line through incorrect information and enter correction below. : i Z&

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. . Suite, Apt. #, etc. . _ _ _ 06”28"2000
— R . TSI T s mm e ZS’. FEI Number - " | Apiplied For
iy & Sate Ciy & State LS ~102 /154 Not Applicable
2ip Country Zp Country CERTIFIGATE OF STATUS DESIRED [ Rt

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

e | N o e  Smmmemeea )
PSTD | SHERMAN, IRVING J 2308 IBIS ISLE ROAD PALM BEACH FL 33480
D SHERMAN, FLORENCE J 2308 IBIS ISLE ROAD PALM BEACH FL 33480
b HAMBURGER, JOHN M 2500 CLEVELAND AVE N STE D-SOUTH ROSEVILLE MN 55113
2ON0N4535543——4
S A 1T 0 i 15 L1l 43 Sy
ko0, 00 k750,00
8. Name and Address o; Current Registered Agent 9. Name and Address of New Registered Agent
R oy T N - cre e ~—
MCCRACKEN' JOHN B Street Address (P.O. Box Number is Not Acceptable)
505 S FLAGLER DR STE 1100
WEST PALM BEACH FL 33401 Suite, Apt. ¥, Elc.
v City I State [ Zip Code
10. |, being appointed the registen bove named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.
- Ty TR ./G/Z-J/O/
#~ Signature of s R
Registared Agent‘\/ St s e Date
11. | certify that | am an officer or diremWrustee empowered o execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing

this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Of2 s /syt

Date\‘ Daytirne Phone #

SIGNATURE:

" CR2E040 (801)




