" APPLICATION  «8%. FLORIDA DEPARTMENT OF STATE
) Katherine Harrls

N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH?}\F@&M
' LE

FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS cgCT 18 ML 25
DOCUMENT # F98000006717 SEGREIANY 05 SIATE
1. Corporation Name TALL AHASSEE, FLORIDA
BAIL USA, INC.
Principal Place of Business Malling Address

157 MAIN STREET 157 MAIN STREET 3
PO BOX 806 FO BOX 806 [
GREENVILLE PA 16125

GREENVILLE PA 16125

ry ! 5 §
If above addresses are incorract in any way, line through incorrect information and enter correction balow. MATEMEW ﬁ

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified
To Do Busl in Flotida 12”0“998

Sulte, Apt. #, stc Sulte, Apt. #, stc.

5. FE! Number Apphied For
Tty & Stale Cly & Siats 25-1430258 Not ApoRcablo

6. .

- 8875 Adiitiona S TG

Zep Country Zp Counbry CERTIFICATE OF STATUS DESIRED K] RSN

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

Name of Officers Street Address of Each
1Tnie(s) 2 and/or Directors 3 Officer and/or Direstor ‘ City / State / Zip
P CHILDS, HARVEY K 157 MAIN STREET GREENVILLE PA 16125
VST BURNS, CHERYL L 157 MAIN STREET GREENVILLE PA 18125
N e R TL A 4
-10/18/93--01033--012
wiEN 58 75 wekRTEE. 75

8. Name and Address of Current Reglstersd Agent

9. Name and Address of New Registersd Agent
Name . g
MANG, DOUGLAS A
8680 EAST JEFFERSON ST Strest Address {P.O. Box Number is Not Acceptable) E
TALLAHASSEE Ft 32302 Buite, Apt_ #, Etc.

Elate | Fip Code

S | FL
10. 1, being appolinted the rogT gent of [he above narrrd Forporatior familiar wé’?! accep! 1he obligalions of Becton B07.0505, F.5,
Si f S ) BN il / /
élﬂl« i DW«‘ [ A /2/75 ?‘,9
L

L/ g Date
! j REGISTERED AGENT MUST SIGN

v

11. 1 certify that | em an officer or director or the receiver or irusies empowered Lo execute this application as provided for in chapter 807 o 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of saclion 607.0401 or 617.0401, F.§,, thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 118.07(3)Xi), F.S. The Information Indicated

on this application Is true and accurate, end my signature shall have the same legal eflect as H made under oath.

SIGNATURE:

Cheryl L. Burns

HEE [0-1329 224-589-4377




