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PO

. 2004 FOR PROFIT CORPORATION

REINSTATEMENT ,
DOCUMENT # P03000020424 "

1. Entity Name

THE ENGELMAN GROUP INC.

FILED

Principal Place of Business

3322 TAMIAMI TRAIL EAST
NAPLES, FL 34112

Mailing Address

3322 TAMIAMI TRAIL EAST
NAPLES, FL 34112

SEUHE TARY (2 gy a e
ALLANASSEE. £l o

20 T

2. Principal Place of Business 3. Mailing Address

I|-

1 /A0 I

Suite, Apt. #.e1c. Suite, Apt. #, ete.

Eﬁ,&i&?%&%ﬁgg(ww m@ﬁ;&lé

9]
1012

. e
City & State City & State . 4, FEI-Numbper f Applied For
! N )O O l f 875 i g\ Not Applicable
Zip Country Zip Country

0O  $8.75 additional

8, Certiticate of Status Desired Fee Required

.- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

3 Name r_'__"

i
ENGELMAN, BRUCE-. i
16290 BAYPOINTE BLVD.
A307

Street Addregs (P,
3o

. Box Number is Not

N. FORT MYERS ,, FL 33817

“ Naples

8. The above named entity sulmits this staterment for the purpose of changing its registered office or registefe-cf agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.
o

FL 571 065

SIGNATURE .,

'$lgmlﬂhr(tvuﬂd o printed nzme of regisiored agert and tile it appiicably, (ﬁf& Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE P [ velate TITE [ Change  [O] Additien
NAME ENGELMAN, JENNIFER F HAME
STREET ADDRESS | 3322 TAMIAMI TRAIL EAST STREET ADDRESS
Cmy-&1-2F | NAPLES, FL 34112 CiTY-ST-2P
THLE 3 3 oelete TITLE O change [ Adaition
HAME ENGELMAN, BRUCE C NAME R L T B O O T A
STREET ADDRESS | 3322 TAMIAMI TRAIL EAST : STREET ADDRESS IA14705--01052--004  #=#180.00
CITY-S1-2P NAPLES, FL 34112 CITY-5T-2IP .
e T [ pelete TITLE O change [ Actition
NAME ENGELMAN, LAURIE 1. NAME TR A= T N N
STREET ADDRESS | 3322 TAMIAMI TRAIL EAST STREET ADDRESS QR0 1--007 #1500
CITY-ST-2IP NAPLES, FL 34112 CIrY-S1-2IP
TWLE 7 Delets - TILE . O change [T Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-21P
TTLE O Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS 43
CITY-5T-ZIP CITY-87-7IP J _
THLE [ pelete TITLE \\,) ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiIY-$T-21P

12. | hereby cerntity that the information supplied with this filing does not qualify for the exempticn Stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o 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 receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigfigent with an address, with all ather like empowered.

SIGNATURE:
T A

\Aﬁmwne AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prone #




s

Division of corporations
P.O box6327
Tallahassee , Fl

32314

To whom it may concern,
We never received a notice to pay a fee to keep our corporate name. We recived this letter that said to pay
a reinstatement fee. I contacted to number listed and they said to pay $150.00 to do this instead of the
$750.00. How dp we know when it is time (o do this and when is the next renewal date so that we are not in
the same situg 'g” next time. Please contact us . We have inclosed the check for §150.00. Please contact us
- at 239-774-9 % Thank you so much for your time.

")
Sincerely, :

‘ Jennifer ﬁ‘qﬂﬂman

v g



