2006 FOR PROFIT CORPORATION
REINSTATEMENT S

DOCUMENT #M31846

1. Entity Name
AMERICAN BUILDING ENGINEERS INC

Principal Place of Business Mailing Address
5405 N STATERD 7 5405 NSTATERD 7
TAMARAC, FL 33319-2921 TAMARAC, FL 33319-2921

T s ARV AR A
SAmMG :

Suite, Apt. #, ete. Suite, Apt. #, el¢. -E e e 5 &1/05) O(O :
W’ﬂ et 0o
City & State City & State umber Applied For
50-2680650 Not Applicable |-
Zp Country Zip Country §. Certificate of Status Desired a gg‘gasqaf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BORUJERDI, ABE ShmeE ~
5405 NORTH STATE ROAD 7 / Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33319
City FL l Zip Code

8. The above named
the obligations of

tity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
histered agent.

’-—V\,/

fmm typad or prntsd name of ref sle!bd agent and tita If applicable. {NOTE: Ragisterad Agent signaturs required when reinatating) DATE

SIGNATURE

FILE NOWI!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP ] pelete TITLE O change [T Addition
NAME BORWJERDI, ABE NAME " :
STREET ADDRESS | 5405 N. STATE ROAD 7 STREET ADDRESS O
oTy-sT-2P | TAMARAC, FL X 3IA3\9 CITY-57-2P o
TIMLE Yice frm.. J.p-v‘ . O oelete TITLE O change [ Addition
NAME NAME
LYY )
STREET ADORESS Zahra b"'\‘r“ BIBINTD | srmeer aooess
CITY-ST.ZP 5405 . alalo \(&7 Tam rac, CIFY-ST-2P
TITLE > T"MC- O Delete TILE ] Crange 4] Addition
NAME . e Ty FATH p\_‘ NAME
sreanRess | STWMO© 3 STREET ADDRESS
CITY-§1-21P chof N, s\,—o.n. M 7 Tomwvace CITY- 5T-2P
ML j O Dekte T O] change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy-St-zip CY-ST-ZPP
TITLE O pelete TITLE [J change [ Aadition
NAME MNAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P CITY-81-2Ip
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfr trustae empowered 1o execute this report as required b 78607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wift an address, with all ether like empowered.
lofifrs (154) 729 -So29

SIGNATURE: I,‘\’\

D TYPED OR PRINTED m?nsfmwc. OFFICER OR DIRECTOR Daynma Phone #

smluﬂ.rts

[ WY | P o



