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4. Date Incorporated ar Qualified

To Do Business in Florida 07-07-1986

CORPORATION ; 12\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
. DIVISION OF CORPORATIONS
DOCUMENT # N15736
1. Corporation Name ©
Tri County Bonding Association, Inc.
2.. Principal Office Addr”ess 3. Mailing Office Address
3708 S. John Young Pkwy. P.O. Box 853144
| suite, Apt. #, etc. T ’ T | Suits, Apt. #, stc. - -
City & State ' City & State
Orlando, Florida Lake Mary, Florida
Zip .| Country Zip - Cauntry
32839 USA 32795 USA

8. FEI Number Applied For
263783790 Not Applicable

: 1
58.75 Additional Fee requlred
CEHT\FICATE OF STATUS DESIRED l:l for a Certificate of Status

7. Name and Address of Current Reglstered Agent

Name |

John Von Achen

Streat Address ({P.O. Box Number is Not Acceptable)}
C/O Baron Bail Bonds 3708 S. John Young Pkwy.

Suite, Apt, #, Elc.

City
Orlando o

State Zip Cade

FL | 32839

B. |, being appcinted the registered agent of the above named corporation, am familiar with and accept the obligatiens of sectien 607.0505 or 617.0503, F.S.

Signature of
Registered Agent -~

Date

REGISTERED AGENT MUST SIGN

CR2ECB1 (01/04)

9. Names and Street ﬁ\_ddresses of Each Officer and/or Director (Flerida nenprofit corporations must list at least 3 directors)

Titles 'J Offcers andor Directars Sotfrf:;r':d:dr?g: Slfrsgtf:? City / State / Zip
PD John V0|;\ A(;hen | 3807 S. John Young Pkwy. - wk;)rlar.ldo; F-I;).ri-d"; 3;83\;) T
VPD Mark Géodman 3807 8. John Young Pkwy. Orlando, Florida 32839
SEC | George Cox 2911 39th Street Suite 300 Orlando, Florida 32839
TR |Michael Takacs 3800-A S. John Young PK Orlando, FL 32839

"

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401.or 617.0401, F.5., that all fees
cwed by the comporation 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 informaticn indicated
on this application is true and accyrate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

5000y 4o Y5>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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