REINSTATEMENT

4 /2/006 FOR PROFIT CORPORATION

DOCUMENT # P96000103480

1. Entity Name
MARATHON MOLD INC.

Principal Place of Business

1922 7TH AVE NORTH
LAKE WORTH, FL 33461 US

Mailing Address

1922 TTH AVE. NORTH
LAKE WORTH, FL 3346

1 US

2. Principal Place of Business 3. Mailing Address

1615 ELiZARITH AVE

(S eliZaget Mg

Suite, Apt. #, etc. Suite, Apt. #, ete.

LT

N 01192006 REIN-P CR2E09S (11/05)
3t o
City & State City & State 4. FEI Number Applied For
w. f. GEACH: w P-EACi 65-0720857 Not Applicable
Zip M Country Zip Country " . $3 75 Additional
- s 5. Certificate of Status Desired a - vdditional
Cl Isiro & FL s i ‘ Fee Required
5. Name and Address of Current Registerad Agent . . 7. Name and Address of New Reglstered Agent
Name, . {} - -
~ROHAN; LAURENGE. J— S S b T.-Relrofy . CPA TNC. .. |
6101 SW 76 STREET Straet Address.{P.O. Box Number is Not Acgeptable)
SOUTH MIAMI, FLL 33143 (39 £85T oCEAsl AvE
SuiTE 1ol
City | | Zip Cod
B oI N BEACH FL <362 &
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titi it applicable. _ (NOTE: Agent when DATE
In accordance with 5. 607.193(2)(b), F£.S., the
FILE NOWIll FEE IS $300.00 cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DP O pelere TMLE O Change - [ Addition
NAME DEMMING, TIMOTHY J NAME
STREET ADDRESS | 3518 NORTHSHORE DRIVE STREET ADDRESS s '(j - .
CITY-ST-7IP WEST PALM BEACH, FL 33407 CITY-ST-2P 0 D i"
TMLE DVT O celste e =~ - e -] Addition
MAME BALL, DAVID M NAME
STREET ADDRESS | 3001 EAGLE DRIVE STREET ADDRESS 2 %E )
oiTy-57-7iF DELRAY BEACH, FL 33444 CITY-ST-2IP o s Yé
TITLE [ perete Tme - w\ ¥ O change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-5t-2Ip L - ae . .
Tme T[T T - T - T DOoeee mE T o - B T [Ichange [ Addition )
Ha nawg UL |t pe s S R I )
STREET ADDRESS STREET ADDRESS (1221 E--TH 0T 2-—10% 300, 70
CITY-ST-2IP CITY-ST-2IP - - T
TITLE [ delete *TITLE [ Chenge  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P
TILE £] Delete TILE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empawered.

—

SIGNATURE: %

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an efficer ar director
of the corporation or the receiver or trustee empowered to execute this repart as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

_—

Taw 17 Joal  S1-45$-09 &/ .

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DFRWV

Date Daytirme Phone #

74



