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1. Corporation Name
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date incorperated or Qualified
To Do Business in Florida
Suite, ApL. #, stc. Suite, Apt. #, eic. 03/22/1996
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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
1Titlrs(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P ENGEL, BARRY 1250 S HWY 17-92 SUITE 120 LONGWOOD FL 32750
S0O000 >34 1 E'iEme*?
=S AU=-1ITU 1 4115
ekl 5000 k] S0, 0D
| ]
8. Name and Address of Current Registered Agent : 9. Name and Address of New Registered Agent
Name
e .L'_ BARF_W e e e e |._Street Address (P.O. Box Number is Not Accentable)

1250°S HWY 17-92

SUITE 120 Suite, Apt. #, Elc.

LONGWOOD FL 32750 -~ s 70

10. 1, being appointed the registared agent of the above named corporation, anpfamiliar with and accept the obligations of Saction 607.0505, F.5.

Sgoatreot SIGNAVSRE @ELUIRED /;Z,; fo

REGISTEREQAGENT Musfr’ SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE: S “ G N AT [Lr % /“/%re o7 Fr0-5835

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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| (Barry Engel Accounting and Bookkeeping, Inc. %}%L
ot 1250 South Highway 17-92

I T T T T e e

. Suite 120
- Longwood, FL 32750
* (407)830-5835
Fax (407)767-5050

October 12, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Barry Engel Accounting & Bookkeeping, Inc.
= REINH#-59:3367496 —— —srmmsm sn s sivi s e e o

To Whom It May Concern:

In April of 2000 we mailed our annual report, as we do every year since
incorporation, with check # 3375 for $150.00. We had noticed that the check did not clear
our account but assumed it would be deposited at a later date by your office due to the
fact we did not receive a letter or 2™ notice to the contrary.

On October 12, 2000 we received a Notice of Administrative Dissolution or
Revocation. ] immediately called your office and spoke with a young man named Tyrone
who then instructed me to sign the recently received document and mail it to your office
with the enclosed replacement check for $150.00 and this letter.

If you have any further questions, please do not hesitate to contact me at the
numbers above. Thank you for your cooperation.

et

Barry Engel
. President/Qwher”
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