I B

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

- APPLICATION s3zan,  FLORIDA DEPARTMENT OF STATE
EOR : é%:; Jim Smith . *
o - AR Secretary of State, . - ‘ e
iGN DIVISION OF COHPORATIONS E:' i !._ E {_)

DOCUMENT #  J40559 02HOV ~6 AM [0: 09

1. Corporation Name

CLoaran Taket i CTATE
A.A.A. BAIL BONDS INC. ewnt i UF STAIE
ALLAHASSEL. FLORIDA
Principal Place of Business Mailing Address
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
us _ us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. m U BB
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10,3 1/1986
Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FEi Number Applied For
Chty & State City & Sate 59-2798442 Nt Appiicabim
= L [ ot
Zip Country Zip _1_Count B | 58.75 Additional Fee required
B I e S L Tﬁ'g‘ﬁ%mﬁ,ﬁg ggfﬂi}flgﬁpgﬂﬁlgsgﬁﬂﬁqﬁ " 1674 Cértificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

e |, o Dhaon . S anio Srocer 4 Cry/ st 20
PD MALONEY, FRANCIS J 7726 LITTLE RD. NEW PORT RICHEY FL 34645
STD | MALONEY, KATHLEEN P 7726 LITTLE RD NEW PORT RICHEY FL 34654
2 < SONOOSEZS 77
10/28A02--01 11 P --020  #%150, 00
AN SRS TS
11722/ p2-~010R5~-023 #4400, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
MALONEY, FRANCIS J 5)‘/”“

Street Address (P.O. Box Number Is Not Acceptable)

'CR2ED4D (8/02)

7730 LITTLE RD.
NEW PORT R!CHEY FL 34654 o 1 Suite Apt. #.Ete. __ e - I
] e T A S - - headi s ceaai S
City - s'ési:: Zip Code
10. |, being appointad the registered agent of the above nal n, am familiar with and accept U ] " = g

Signature of
Registered Agant

T M}léT SIGN

11. I certify that | am an officer or director or the receiver or trustee empoéed to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisties the requirements of section 607,040 or 617.0401, F.S.. that 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 section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath,

MATUBA 5 QUIRED Lofetle 227507224

SIGNATﬁf{ND TYPED Oﬁ PRINTED NAME/O(SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




»

AAA BAIL BONDS INC
7726 Little Road
New Port Richey, Florida 34654
(727) 849-2245
fax: (727) 849-0068
October 23, 2002

To Division of Cofporations, Department of State

-

— - ‘The undersignedprésident of AAABail"Bonds; Incdid Tiot Teceive asecond— —— ——— - ~~ -
notice of dissolution of this corporation. Enclosed, please find $150 for the filing fee for
2002 for this corporation.

Sincerely, 1

Francis J. Malon
President of AAA Bail Bonds, Inc.

727-849-2295




