e

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000041682

1. Corparation Name

PEBBLES OF MARATHON, INC.

2. Principal Office Address - No P.O. Box #
13333 Overseas Highway

3. Mailing Office Address
13333 Overseas Highway

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

re ILED
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CR2E081 (1/07)

4. Date Incorporated or Qualified

To Do Bustness in Flonda 03/04/2004
City & State Cuy & Stale [ ————— .
i i 5, FLI m\-u.« At b
Marathon, Florida Marathon, Florida 65-1220082 _ o
. Nol Appliable
Zip Country Zip Country 6 .75 .
. .19 Additional Fee required
33050 33050 CERTIFICATE OF STATUS DESIREDD for a Certificate of Status
7. Name and Address of Current Registered Agent
N ) L
S?gﬁgGEL & UTRERA, P.A, The reinstatement fee is imposed, except In
circumstances which the entity did not receive
TEephfddress (£.9 o3 Hlumbey is fof Acceptable) the prior notices. By checking this box. you
are certifying the prior notices were not
ACHIRGE B received and requesling e remnsialaman
fee be waved
City State Zip Cone
Miami FL 33145
— Paat
8. |, being appoinied the regisfelzo aboyé na 0 tior‘}. am tamiliar with and accept the obligations of section 6070505 or 617 0503, F 3
SPIEGEL & h a rj l ) /
Signature of ° (e
Registerad Agent By 3 Dale % —7
Natalia Utrera, Vice Presu}{snt “REMIGTERED ARENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must lisl al leasi 3 direclors)

Name of

Titles Officers and/or Directors

Street Address of Each
Ofticer and/or Direclor

Cay " Slate S

PSTD Roth, Fred

13333 Overseas Highway

Marathon, Florida 33050
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10. 1 centify that | am an officer or direclor or the receiver or truslee empowered to execule this application as provided for in chapter 607 or 617. F 5. 1 funther certfy that wnen fiing
this reinstatement applicaticn, the reason for dissolution has been elminated. the corperate name sausfies the requirements of section 607 0401 or 617 0401 F S malalees
owed by the corporation have been paid and the names of individuals listed on this form do nal gualily for an exemption contamed in Chapter 119, F S The miarmaion mauate:

on this application is true and accu? and my signature shall have the same legal effect as if made unger oath.

SIGNATURE:

[® - g- o7

SWENATURE AND'TYPED OR PRINTéd NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phpne o

Date




