PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEP MENT OF STATE

REINSTAT ﬁ )& cretary of State
DIVISION OF CORPOHATIONS 03030 -2 13 g L5

DOCUMENT # P01000062110 -~

1. Coragration Name

PORT-SAID ENGINEERING AND CONTRACTING OFFICE, IN
C.

Principal Place of Business Mailing Address
9109 9103
DELRAY BEAGH FL 33444 DELRAY BEACH FL 33444 - -
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction befow.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each . )
1Tltle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P “SALEM, ABDOU A 450 EGREK CIRCLE DELRAY BEACH FL 33444
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name J&} Shfn'ne, SCL\-&Y"’\

SALEM, JASMINE

Slreel Addfess {P. x Numnber is Not Accaptable)
450 EGREK CIRCLE ég/?ress Tolbond D
9103 SuLtQ Apt_# Ete, _ . ____ ] T —

DELRAY BEACHFL3344 | XA X

State | Zip Code

wf})ﬁ\f)nno FL| 22649

10. |, being appointed the registered agant of the above named corporation. am familiar with anc accept the obligations of Section 607.0505, F.S. or 17,0505, F.S.

Signature of _ " ' ‘ T e ¢ e @UHRED Date rQ %\ .02

Registered Agent
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11. | certify that | am an officer or diractor 6t the recei T trustee mpowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for gisSclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F£.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath.

sionature: SNSALMT NEE BOLMRE le) .3 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

} CR2E040 (8/02)




' 11-12-02
To:  Florida Dept. of State
Division of Corporations
PO Box 6327
Talahassee, FL. 32314-6327
From: Port Said Engineering and Contracting Office, Inc.
Re;  Annual Report / Reinstatement

Dear Sirs,

Please see the enclosed Application for Reinstatement. As we discussed with your

office, we never received the Annual Report Forms. We are_a new company and now we

- -=-=are-aware of our obhgatlons and-can proimise that the annual reports will be-filed-in a-
timely manner in the future.

r’ Per our understanding with your office, you will allow us to pay the annual report
fee of One Hundred Fifty ($150.00 ) Dollars to be reinstated.

We thank you for your help in this matter.




