_PLEASE | READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

__kf;“i’ii_, LE.
L 1ON «%@ve,  FLORIDA DEPARTMENT OF STATE ‘
g q,ﬂ Sandra B. Mortham EILED /
‘1_/,-" q ?/ Secretary of State o
TE T : P& ! DIVISION OF CORPORATIONS - l1ils OC
- e o JUL 15 R 26
DOCUMENT # 388693
1. Corporation Name Gt i \gpf(r
A ‘
1 [
FLOWERS BAIL BONDS, INC. AL
Principal Piace of Business - Mailing Address
1600 NW N River Dr, 1600 NW N River Dr.
Suite 100 Suite 100
Miami, Florida 33125 Miami, Florida 33125
Il above addresses are incorrect in any way, line through incorzect information and enler correction below.
2. New Principal Ollice Address, 11 Applicable 3. New Mailing Office Address, If Appiicabie 4. Date Ingorporated or Qualified
To Do Business in Florida 09/ 21/ 71
Suile, Apt. %, ete. " | Suite, Apt. 4, etc.
o B —___J 5 FEiNumber B IAppliod For
City & Stale Cily & State 5 0- 16 5432& Not Applicable
Zp \l Couttry [ zw Couniry CERTIFICATE OF STATUS DESIRED (] RGOSR
e ——— el et ittt —,,JR* S—
7. Names and Blreel Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 diractors) B
Name of Officers _] Street Address of Each
Tule(s) and/or Directors Officar and/or Director City / State ! Zip
1 2 - 3 (Do NOT Use Post Office Box Numbers) 4
. Suite 100
PD FLOWERS JWERS, CHARLES J .16PP. NW N River Dr. Miami, Florida 33125
ST | FLOWERS, SHIRLEY D 1600 NW N Ri
TR A 38¥ce 100 | Miami, Florida 33125
D LEE ANNIE MALLARD 3058 NW 6lst StREET Miami, Florida 33142
BOBNOESSdTEE——g
-g7 ’22;’38--Dll3tl5-~—010
e Sk ] -
AL g
] /’ L
8. Na_niaﬂliddrasgyLQngl Reglstered Agent 9. Name and Address of New Registerad Agent
Name —
FLOWERS, CHARLES J. e T OB T . g
10 0 NW N RIVER DRIVE UNITlOG reel ress (P.O. Box Number is Nol Acceptable)
33136 EEIJDDDE*‘”':;-Q- ] &
MIAMI, FLORIDA R g
e ARt 4. Ele. 0722/ 38~ 1DLIS—-—D!J3
City 150 h SO0
_ FL
10. 1, being appointed 1he registered agent of the above named corporation, am femitiar with and accept tha obligations of Section 607.0505, F.S.
Signature of
Registered Agent e i e Date .. . ___ [
HEGISTERED AGENT MUST SIGN
11. This corporatlon owes or has paid the current year {See othar sid for information
intangible Personal Property tax due June 30. ves X nol]d en intangile tax
12. | certity thal | am an officer or diraclor or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.5. turther cenlity that when filing
this remstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., ihat all fees
owed by tha corporation have been paid and 1he names of individuals listed on this form do not qualify for an exemption under section 119.07{3}{i), F.5. The information indicated
on this application is true and accur ire shall have the sams legal effecl as if made under oath.
SIGNATURE: — §'7/J?6ﬁ
Tﬁ}iﬁ'g TYPED OR PRIP(IjIED NﬁAE OF SIGNING OFFICER OR DIRECTOR Date aylime Phone 'S
LOWERS 305~ 3l ~11LP |




LR P

Stuvers Biaid Fiomdy, Soo (7

7600 N W No: Hover Dyeve
Soito 100
July 3, 1998 Merne, Forcitir 39185
Tel. $05-326-1945

Divigion of Corporations
P. O.Box 6327
Tallahassee, Fi 32314

RE: TEMENT OF CORP |
e T ymber 3?— /k?t/ﬁ,;uf

¢ Dear Mr, Slogan:

RSN, " Ty N

Per our conversation on the telephone on 06/29/98, I informed you that I never received 'my
yearly Corporation Annual Report application for the Years of 1997 and 1998.

My address is still the same for the past 27 years. We have never missed filing our Annual
Report since 1971 and should not be penalized. |

. 1am sending a check in the amount of $ 165.00 for 1997 &and a check In the amount of
- $150.00 for 1998 so that my Corporation can be reinstated.

Attached you will find the completed Application for Reinstatement form that you

" submitted to me.

- I'm trusting that this will put my corporation back in good standing with the State of

Florida. I sincerely appreciate your efforts in this matter.

Sincerely yours,

; Charles J. Flowers

President ' ;



