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BAE Building & Design, Inc.
ROBERT ABCUG, GENERAL CONTRACTOR
LICENSE #CGC061473
3450 N.W.27™ AVE.

Pompano Beach, Florida 33069
Telephone: (954) 984-4646
Fax: (954) 984-4680

October 28, 2002

FL Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Please accept this corporation reinstatement application. We were never informed nor
received any notification prior to the dissolution of this corporation, so enclosed is our
check for the amount of $150.00. :

If you need any further information or have any questions, please do not hesitate to
contact my office.

Robert A. Abcug,

B.A E. BUILDING DESIGN, INC.




