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PETERT. FLOOD
ATTORNEY AT LAW

125 NORTH AIRPORT ROAD, SUITE 202
NAPLES, FLORIDA 34104

TELEPHONE (239) 263.2177
FAX (239) 2630787

December 13, 2007

Department of State
Division of Reinstatement
Attn: Michelle Milligan
P.O. Box 6327
Tallahassee, Florida 32314

RE:  Shahata Construction Services Corp.
Ref # PO5S000149378

Dear Ms, Milligan:

Per our phone conversation today please find enclosed the original form for
reinstatement. I have included the FEID # for the corporation on the form. Please note
the signature of the Registered Agent is printed, because that is in fact his signature.
Please reinstate the corporation as soon as possible. If vou should have any questions
please do not hesitate to contact our office.

Very truly yours

Olga¥ .Ramos
Legal Assistant



