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1. Corporaticn Name

KELLY STARKE CONTRACTING NC.

Principa! Place of Businoss Malling Addrass

1105 WURST ROAD POST OFFICE BOX 175
OCOEE FL 34761 OCOEE FL 34761

If above addresses are incorred! in any way, linc lhrouqh incotrect informalion and enter correclion below.

2. Naw Principat Office Addross, Il Applicahle »w Mailing OIhce Address, I Apphcahlc 4, Date Incorporated or Qualified :
j @ é ,\ To Do Business In Florida 03/29“996
. Suite, Apl. #, eic. ite Ap'l
/’JMKS 7 F ﬂ/ ﬂ '5. FEI Number - Applied For
City & State Cé“ ég‘z—ag 7—( 5 ? JL? 70 5/\-) Not Applicablo
Zp Country oy, Country ' CERVIFICATE OF STATUS DESIRED [ “,1‘? ;‘;;'::::;1::::::;:;3'?"
7. Names and Street Addresses of Each Oﬂ'lcer andfor Director (Flonda nonprofil corporations mus! list at least 3 direclors)
Narne of Officers Stree! Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbors) 4
PD STARKE, KELLY 1105 WURST ROAD OCOEE FL 34761
8D STARKE, MICHAELA 1105 WURST ROAD OCOEE Fl. 34761
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. 8. Name and Address of Current Rgg!slered Aggpl 9. Name and Address of New Reglstered Agen
Name
AMERILAWYER CHARTERED
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 233134 Sulle, ApL. ¥, EIC.
Cily State | Zip Code
10, |, being apppinted the regls‘lered agent of the ahove named corporajion, am fambiar with and aocept the obligations of Section 607.0505, F.S.
Si f
Sgreurest o oro STAXAY—f e Jf-/7-97
REGISTFRED AGENT MUST SIGN
11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes [ No [] on intangibla tax.) |

12, § certify that | am an officer or directer or the recelver of rustes empowered to executa this application as provided for in chapter 807 or 617, F.8. | further cerlify that when filing
this reinstatemeni application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have beon pald and the names of Individuals listed on this form do not gualify for an exemplion under section 119.07{3)}{(i). F.S. The information indicated
on this application |s frue and accurate, and my signalure shall have the same legal effect as if made under oath.
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Daylime Phone 4

~OF SIGNING DFFICER OR DIREGTOR




FLORIDA DEPARTMENT OF STATE
SANDRA B. MORTHAM
SECRETARY OF STATE
DIVISION OF CORPORATIONS
DOCUMENT # P96000027924
KELLY STARKE CONTRACTING INC.
1105 WURST ROAD
OCOEE FL 34761
1 Michaela Starke at Kelly Starke Contracting Inc, do deeply reget not having received one of your
annual reports until ] recieved this reinstatement form, just having incorporated last March 1 did not
know this was required of me.

Please excuse the tardiness, and be assured that it will nol happen again.
Thank you for your understanding,

-/ 8-9F

Sincerly Michacla Starke



