PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATlON T;Izﬁf* ""'{x,@\ FLORIDA DEPARTMENT OF STATE
FOR gy ? Sandra B. Mortham
g?. iy Secretary of State F”:" o
7B_L:_-ENST£ EMENT B \_'u‘“ __DIVISION OF CORPORATIONS t B ﬂ . ET’; ﬁ)

DOCUMENT # 337915 960CT -2 PH ~ ko
1. Corpcfltion Name .

kle Construction, Inc. SECHC o o o TATE
TALLAHASSEL, FLORIDA

[ Principal Piace of Business T Mailing Address

2401 Griffin Ct.
Ocoee, FL 34761-8B658

5. New Principal Office Address, If Apphcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualiiied
To Do Business in Florida
e AR e T Guite, AplU T ete, 10-14-86 e
5. FEI Number Applied For
[ City& St T T citya State 59~2733717 Mot A;)hca_ble '
I e 6. )
Zp Country zp Country CERTIFIGATE OF sTATUS DESIRED (1) AATMMPSEebb

If above atdresges are incorrect in any way, ling thraugh incorrect information and enter correclion below.

el [ —r— T e R oLl et ik
7. Narmes and Streel Addrosses ol Each Officer and/or Director (Florida nonprofit corporations must list al least 3 direclors)

- Name ol Officers Street Address of Each
Title(s) and/or Direclors Oificer and/or Direclor City / State / Zip
R o ) a {Do NOT Use Post Office Box Numbers) 4 -
P/D | Craig R. Markle | 2401 Griffj | Ocoee, FI._ 34761
SOOI
,,,,, 1. i ~10/08
e T T - 1 4 &/
—REINSTATEMENT- (/&8
;. “niﬂﬁfgf
T 8. Name and' Addre_s_s;_oi l’.:urrt;'m Registered Agent 9. Name and Address of New Reglstered Agent o
Name T
Craig R. Markle Marc P. Ossinsky, P.A.
2401 Griffin Ct. Streel Address (P.O. Box Number is Nol Acceptable) T
Ocoea, FL 34761 s MWy . ]
/ Cily State | Zip Code
Winter Park FL 32789

iliar with and accepl the obligations of Section 607.0505, F.5.

pate  October 1, 1998

71071, being appol

Signature of
Registered Agent

SIGN
o R W ] —_ e
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes O w~old o eniangbetadd

12. | certify thal | am an officor o director or the recoiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further gertify thal when filing
this reinslalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not quality for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

BTHEF RO T BINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytimo Phone 4

¢
SIGNATURE: /‘4/ ﬁ%’/”' 7 ~_ Cctober 1, 1998 (407)290-1899

CR2E0QLD (1/08)



