= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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FLORIDA DEPARTMENT OF STATE £SGHBF CORPOR AT
CORPORATION,, &% atherine Harris
RE!NSTATEMEI\O acretary of State 02FEB 12 PH |: 16
DIVISION OF CORPORATIONS
DOCUNENT # 500000035547
1. Corgoration Name
A FREE BIRD BAIL BONDS, INC.
— v ﬂnnﬂ4333343mm3
2. P:mmpal Cffice Address . Mailing Office Address -2 I':f:'[:n_j. - 1[.'16"“"‘:!12
339 E. BAY ST. 339 E. BAY ST. ##4#003, 75 w300, 75
Suite, Apt. #, etc. Suite, Apt. #, etc. - '
4. Date incorporated or Qualified I
To Do Business in Florida
City & State Cily & Stale APRIL 1,20h,
- - - T T ) —  —} 8. FE!l Number - X | Applied For |
JACKSONVILLE, FL JACKSONVILLE, FL. Not Appiicable
Zip Country Zip Country 8. N i .
A CERTIFICATE OF STATUS DESIRED g] SB',L? Jadiiona) Fea requires
7. Name and Address of Current Ragistersd Agant
Name
TROY .J. NEELEY 339 E. BAY ST. JACKSONVILLE: FL. 32202
Street Address (P.O. Box Number is Not Acceptable)
Yy o
Suite, Apt. #, Eic.
City
JACKSONVILLE
8. I, being awmmmymamana tion, am famitiar with and mptmeobugauomofsadmsmosworﬁﬁ 0503, F.S. S,
8
gpg;atureoiw pata 2/11/02 ¥
RE9P§TERED AG;&T MUST SIGN
0. Namas and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at Seast 3 directors)
. Strest t Each ]
Titles Offcors melfer Diveciors Ofter antror Diroctor City / State / Zip
PRES |TROY J. NEELEY 339 E. BAY ST. JAX, FL. 32202
v.p. |[NANCY J. NEELEY 339. E. BAY ST. - JAX, FL. 32202

VA
QAR

10. | certify that | am ar officer or director or the recsiver or trusiee empowered to axéwtemisappﬁea!ionas providad for in chapler 807 or 617, F.S. | further cartify that when filing
this reinstatemant application, the reason for dissclution has been eliminated, the corporate name aatisfies the requiremants of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qusdify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application ls true and accurate, and my signat

/3

D NAME B

Y]

.
SIGNATURE AND TYPED OR P

SIGNATURE:

TROY J. NE

SIGNING OFFICER OR DIRECTOR

v shall have the same legal affect as if made under oath.

0 904
Daytime Phone #

He

533



