$oes PLEASE READ ALL INSTRUCTION$ BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

Secretary of State FILED
DIVISION OF CORPORATIONS Jul 30, 2004 8 . 00 A.M

Secretary of State

CORPORATION
REINSTATEMENT

DOCUMENT # P95000084208
1. Corporation Name

MARATHON HOTEL, INC.

2. Prinéipal Office Address 3. Mailing Office Address

4000 N FEDERAL HIGHWAY 1000 OMNI BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc.

SULTE 206 4 QT TR 06/96 |
City & State City & State _ _ B 1
BOCA -RATON,~FL - ~NEWPORT NEWS, VA -~~~ [ e FElNumber " S eed P
Zip Country - Zip Country 65-0621700 el

243 “I‘.S.PL . 2606 usa " CERTIFIGATE OF STATUS DESIRED [ ssfzsr a“g:::::g::gfs'f;ﬂ';"“

7. Name and Address of Current Registered Agent

“"MACLAREN, LINDA 0 P

Street Address (P.O. Box Number is Not A ble} S04 - S
798 SOUTH FEDERAL HIGHWAY- . /31051025 -

Suite, Apt. #, Etc.
SUITE 100
City . ' B . State Zip Code

BOCA RATON, FL | 33432

- B N
8. |, being appeinted the reg'istered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sgrauroct o‘d,uw O 98— 4{/95/06/

REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

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

Tities V Gificers gﬁg}if fDirel:;tor:i %f;?:éf::é?;rs S{rsggrll City / State / Zip
P | NICK ECONOMOS {- 4000.N. FEDERAL -HGWY- STE 206 | BOCA RATON FL 33431

or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when fiting
B corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

10. ! certity that | am an officer or direste
this reinstatement applicatjert, the reaspn for dissolution has been eliminated

E iderats Tisted on this form do not qualify for an exemption under section 119.07(3)(), F.5. The mformatzon indicated

on this application is truk and accuratgh igrr=tara shall have the same legal effect as if made under oath.”

Coprcers 7/ 7/ / (19)$502575

_SIGHETURE AND TYPED OR PRINTED NAME OnyNING OFFICER OR DIRECTOR Dde ] \ Dayfne Phone #

SIGNATUBE:




