RE COMPLETING THIS FORM.

PLEASE READ ALL INSTRUCTIONS BEFO
APPLICATION 8%

FOR,
REINSTATEMENT

Sandra B. Mortham
Gearatzry of State

FLORIDA DEPARTMENT OF STATE

FILED

DIVISION OF s op s/ Tions
DOCUMENT # P93000072780 !
1. Corporation Nams

MARATHON ENTERPRISES OF MIAMI, INC.

97 JAN2U PM 2:55

SECRETARY OF STATE

1Y
TALLAHASSEE FLORIDA

Principat Piace of Business Mailing Addrass

17 SW 107TH AVENUE PO DO
MIAME FL 33174 AN -390
Po Bex - Lftm*z’?’7

F.

e gm i

3/t(crﬂ

it above addresses are incorrect in any way, line through incorrect information and snter correction below.

L
REINSTATEMENT 20 %/

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Businass in Florida

10/20/1893

Suite, Apt. #, etc. Suite, Apt. #, etc.
6. FE\ Number 55 D ' |27 43 Applied For
City & State City & Stata Not Applicable
Zip Country le Country 6. %8.75 additional Fec required
CERTIFICATE QF STATUS DESIRED E] for a Certthcate of Status

CR2E040 (7/96)

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Direct City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
P MORALES, BISMARCK 2000 SW 82ND AVE, MIAMI FL 33155
=Oon2070ga et ——{0
-01/28/4 r"-jﬂlﬂ.':i':i“fl_n_
FEE¥TT0, 00 wedR375, 00
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
M 5,8 K Sireet Address (P.O. Box Number is Not Acoeprabi
treat Address (P.O. Box Number is Not Aceeptable
2000 SW 82ND AVE. is No , plable)
WMAMI FL 33155 Suite, Apl. #, Efc.
City State | Zip Code

10. 1, being appomtapihe reglstered agent of tha abay, /3 NAME frrmnratign, am familiar with and accep! the obligations of Section 6070505, F.S.

Signature of

‘.«"M

Date ‘//.f;)'“?p

SENT M'UST SiGh

Regisjered Agen!
\h F’?Eem ERE

Does this corporatlon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

.|

{Ses other slde for informalion
on intanglble tax.}

Yes [E No [

121 certify that | am an olficer or direclor or the ragaiver or trustee empowered lo execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 er 617.0401, F.8., 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 section 118.07(3)1}. F.S. The intormation indicaled

same legal effect as if m

o he

on this application s trug §nd eccurate and my signature shall hav

TS MA RS PR €S

OR PRlNT’EﬁéiT

ade under oath,

305

Z/P l = 94 Daytima Phone ; '79 6/

2
SIGNATURE\’\ ‘{t mg Meﬁﬁéﬁ
SIGNATURH AND TYPE NG DFFIGER R DIRECTOR

Data

0051413 AF



