PLEASE READ ALL INS . UCTIONS EFORE COMPLETING THIS FORM.

FILED
Y17 R 906

 uF STATE
£, FLCRIDA

R
DOCUMENT # P9300008461 4

1. Corporation Name ( L f\[ “r
L AR

THE ENGEL GROUP OF FLA,, INC.

n-w/

Principal Place of Business Mailing Address

SUITE 604 HOMESTEAD FL 33090

HALLANDALE FL 33003

" REINSTATEMENT gs-o4
If above addresses are incorrect in any way, hne through incorrect information and enter correction below. aka

)

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, tf Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Sutte, Apt. #, etc. Suite, Apt. #, etc. 12“0“993
5. FEI Number Applied For
Gity & State City & State 650452688 | [ ot Applicabla
6 .
$8.75 additional Fee ired

e Courntry 2p Country CERTIFICATE OF §TaTUS DESIRED [) |AARasne o

_

Name of Officers Streel Address of Each B
Titte(s) and/or Direclors Officer and/or Cirector City / State f Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P ENGEL, SYDNEY 206 ALBON ROAD HEWLETT NY 11557
5 HENKIND, LEWIS 65 GARDEN ROAD SCARSDALE NY 10583
v WEISS, MICHAEL S. 225 EVERIT AVENUE HEWLETT N. y ssy
v GORI, MENDEL 5151 COLINS AVENUE, SUITE 212 MIAMI FL
nnﬁﬁU?QI SO —1
wHwa00. 00 k300, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of Mew Registered Agent
Name
EYNN, SANDRA T ESQ. | Street Address (P.O. Box Number is Not Acceptabie)
830 NO. KROME AVENUE

CR2E040 (9/98)

HOMESTEAD FL 33000 Stite, ApL. #, Eic.

Ciy Slate Zip Code

—

10. °1, being appointed tha registered agent of tha above named corporation, am familiar with and accepl the obligations of Section 807 .0505, F.§

Signature of T AS/ S { 2 ?
Rggislered Agent ’wﬂ - . Date ___ L‘{
RE&TERED AGENT MUST SIGN

on intangible tax.)

intangible Personal Property tax due June 30.

12. 1 certify that | am an officer or directar of the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further ceftﬂy tha
this reinstatement application, the reason for dissolution has bean eliminatad, the corporate name satisfies tha requirements of section 607. 0401 or 617, 04, FI5., that
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(1). F.8. Tha in
on this application is frue and accurate, and my signature syl have the same tegal effect as if made under oath.

11. This corporation owes or has paid the current year (Sae other side for Information
Yes D No |Zl

Ll Up -  Shte 6897900

SIGNATURE: thwg/
SIGNATUR

D TYPED OR PRINTI

HAME OF SIGNINGIOFFICER OR DIRECTOR T /[Ja " Dajtime Phone ¥

|




