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1. Corporation Name

APPLlCATlON m; . FLORIDA DEPARTMENT OF STATE
) Katherine Harris
FOR Secretary of State
‘ REINSTATEMENT DIVISION OF GORPORATIONS
iDOCUMENT 4 J947_30

“NATIONWIDE BAIL BONDS INC

Principal Place of Business

1704 NW. 7TH STREET
| MIAMI FL 33125

If above addresses are incorrect in any way, line through incorrect information and.enter. correction below. - )

Mailing Address

1708 NW. TTH STREET
MIAMI FL 33125
us

READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
00 JuL 1o P 302

SECRETARY OF STAT
TALLAHASQEE’FLgQiatA

2. New Principal Office Address, If Applicable -

3. New Mailing Office Address, If Applicable

4. Date Incorpora!ed or Quallf‘ ed
To Do Business in Flerida

Suite, Apt. %, etc. Suite, ApL #, elc. : - 09/25/1987
) ) 5. FEI Number Applied For
City & State Clty & State 650180313 Not Applicable
i : 6. : . N )
v 2 i .15 Additional F d
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ v itional Fee require

for a Certificate of Status

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

2_—‘-,*-__.—‘\

e
T =i SR

City

*|"State” | Zip Code™ "™ -

| Name of Officers Street Address of Each i i
| 1Title(s) » and/or Directors 3 Officer and/for Director " City / State / Zip
I . '
LW CHAYKIN, CRAIG 1704 N.W. 7TH STREET MIAMI FL 33125
P | AABA AARON L | 1704 NW 7.8T_ . _z|MAMIFLBStS
o UE . s —
4pOo0N23I3ILS 1 4——E
. -7y 25#’ DU--01 0770 14
i 8. Name and Address orfﬂ(‘:urrerit Registeréd Agent 9. Name and Address of New Registered Agent
! Name
i ‘BABA' MFION~ R . ) Street Address (P.O. Bax Number is Not Acceptable)
| w‘?MHNWTTHs 2l 2 e T e ST T eyl e =T = e I T i ogon mT — e [ T -
' MIAMI FL 33125 - "~- Sl e mme lm i R . Suute {\pt #, Etc.
i

FL

10. 1, being appointad the registered agent of the a

w, ‘am familizrwith and accept the cbligations of Section 807.0505, F.5.
=2 r//%ézfd// M Y Ao
(Q [i\lﬁ\ UeE L= QU ,f Date —-/aoa

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN *

11. ! certify that | am an officer or director or the receiver o trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. 1 ‘further certify that when filing
this reinstaterment application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, £ 8., that all fees
I 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

i )

SIGNATURE:

-SIGNATURE

| on this application is true and accurata and my slgnature shali have the same legal effect as if made under oath.
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4
ING OFFICER on‘btdecfok

Daytima Phona #

CR2EO40 (8/99)



