4 lofz
h PLEASE READ ALL INSTRUCUONS BEFORE COMPLETING THIS FORM.

!

COéPORATION' A I{g\?\ FLORIDA DEPARTMENT OF STATE . .
e E 2Ly Secretary of State
b " DIVISION OF CORPQRATIONS 05 f’:UG 1 , L 2?
DOCUMENT #M32252 b
1. Corporation Name ) ' UoFtaes

Mardi Construction, Inc.

2. Principal Qffice Address 3. Mailing Qffice Address
: ) E} © F:, i E; .
526 NE 42nd Court 526 NE 42nd Court REE% tevel | B “'Nﬁﬂﬁ Qé ,
Suile. Apt. #, etc. Suite, Apt. #, et ’ !
4. Date Incorporated or Qualified
To Do Business in Florida
City & Siate Cily & State
5. FEt Number Applied For
Ft. Lauderdale, Fla, |[(Ft. Lauderdale, Fla. 59-2691508 Mot Applicanle
Zip I Country 2Zip Country &
33309 33309 " CERTIFICATE OF STATUS DESIRED K] [aaitd

7. Name and Address of Current Registered Agent

Name
Martin C. Kildea
SLIEEl.AddIeSS {P.0. Box Mumber is Not Acceplable)

526 NE 42nd Court

Suite, Apt. B, Etc.

City State Zip Code
Ft. Lauderdale FL| 33309
e}
8. 1. being appainied Ine registered agent of the above named corporation, am familiar with ang accept he obligations of seclion 607 0505 or 817.0503. F.5. §
Signature of §
Registered Agent Date 2
REGISTERED AGENT MUST SIGN ©
9, Names and Sueet Addresses of Each Officer and/or Direclor {Florida nonprofil corporations must list al least 3 directors)
i Name of Sueet Address of Each : .
Titles Olficers and/ot Directors Qfficer and/or Direclor City / State / Zip
-
P | Martin c. Kildea 1091 NW 47th Street  [Ft. Lauderdale,F1.3330{

051 /5=~ T

40. T cerfily that § am an officer of direcior oF (har receiver oF TruStes empowered to execule this applicalion Bs provided fof 1n chapter 607 or 817, F.S. | further certily thal-when filing—
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, thai all fees
owed Dy the corporation have been paid and the narnes of individuals kisted on this form do not qualify for an examplion under section 118.07(3)(i}, F.S. Tha information indicated
on this application is frue and accurate, and my signature shall have the same legal efiect as if made under cath.

SIGNATURE: G%’ Horkin C. K /C/@ a Zb//;/of 9596/ 7-0700

SIGNATURE AND TYRED OR PRRVTED NAME OF SIGRING OFFICER OR DIRECTOR alg

Daytme: Phone #

B.Mitchell  AUS 12 7003
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MARDI CONSTRUCTION, INC.

P.O. BOX 23158 OAKLAND PARK, FL. 33307-OFFICE: 954-617-0700/FAX 954-617-0702

August 8, 2005

Florida Department Of State
Division 0Of Corporations
P_.0O. Box 6327

Tallahassee, F1l. 32314

Subject: Mardi Construction, Inc.
Ref. Number: M32252

Mardi Construction, Inc. did not receive your form to file for

it's corporation with fee. Kindly accept this letter as notification
that if we had received your form it would have beeh filed on

time.

Sincerely,

A& Aty —

Martin Kildea, President



