PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING [TH|S FORM.

31 FLORIDA DEPARTMENT OF STATE
APPLICATION Jim Smith 02DEC20 AM 9: 1]
ﬁ . N Secretary of State Sl e e
REIN : <& DIVISION OF CORPORATIONS TA ELAHAS‘:: £L, FE [ljriiiiﬁ A
DOCUMENT # P00000087653
1. Corporation Name
" - TOOOO9E 1l =2=a37
A-1 EXPRESS 24-7 BONDING AGENCY, INC. o200 Te D1 025~ -0 #4150, 00
Principal Place of Business Mailing Address "
o e i e (T

MiAMI FL 33147 MIAMI FL 33147

f
__lf abgve.addresses are.incaorrect in.any,way,.line.through.inco:ract,informaﬂoma.nd‘emer_correctinn_belmm_ —

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09[15,2{”)
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number 65-1 i Appiied For
City & State City & State Not Applicable
6. . .
Zi Count Zi Count $8.75 Additional Fee required
" Y P i GERTIFICATE OF STATUS DESIRED £ [ e i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
’ ‘ Name of Officers Street Address of Each . )
1T|lle(s) 2 and/or Directors 3 Ofiicer and/or Director 4 City / State / Zip
PD VAZQUEZ, JAVIER 1455 NORTH TREASURE DR. # 7- A NORTH BAY VILLAGE FL 33141

4B~ | AHCEATTOIS—

@\U’\

I
W\

- \

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - .
—OROZEOALBERFE— VﬁZq_uGz.,jnv.‘er _ Ajau'léf b@\muz_
ree y_re"ss (P.0O. Box Number is Not ABeptable)
o e ot A EXPRESS 2477 BONDING AGENCY | .22 N Treasore OC
‘ At ]
Mlaml. orida i . . ate | Zip.Code
Phone: (305) 326-8111 Morth ey Village S TIRE) 1

10. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

SNASUEE ZECUIRED o D[9)so
o P

Reyistered Agent
) REGISTERED AGERT dsTisign

GRR2EQ40 (8/02)

execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
sfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees

11. | gertify that | am an officer or director or the receiver or trustea empawered 10
(i), F.S. The information indicated

this reinstatement application, the reasan for digsolution has been aliminated, the corporate name sati
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)

on this apptication is true and accurate, and my signature shall have the same legal effect as if made under cath.

T
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ot D W loa =5 305G,

siGNATURE: 1 CGREH =

T A NAME OF SIGNTE OFEICER OR CIRECTOR

Date Daytime Phone #



A-1 EXPRESS 24-7 BONDING AGENCY
2480 N.W. 62 ST MIAMI, FLOR]DA 33147
305-325-9111

~To Whom It May Concern: .

‘ﬂ.

This letter is to notify you that I did not receive a letter from you

About any papers for the corporation .I have sent you the papers that
you asked me for with the money. If you have any question please
contact me at 305-325-9111. Please Note that Luis Alicea does not work
for this ‘

Company and has no authority to do anything for or on behalf of the
company.




