PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION--"
REINSTATEMENT

% FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Corporation Nama
BONDS, BONDS, BONDS INC.

DOCUMENT # P00000116220

04

APRJIE P 2: 07

CSOON3295E498
2. Principal Office Address 3. Mailing Office Addrass DA B 012~ &€ 1050. T8
111 LIBERTY STREET 111 LIBERTY STREET
Sulte, Apt. 4, stz Suite, Apt. #, stz :
4. Date Incorporated or Qualified -
To Do Business In Flaida Q /{ / ?/‘77
Clty & State City & State PR 2P ALef Aq;pll;dFo
- . . FEI Number 14
JACKSONVILLEFLA, 32202 JACKSONVILLE, FLA. 59.3430544 ) o
Zp Country Zp Country 7T A -
32202 U.S.A. 32202 U.S.A. CERTIFICATE OF sTATUS DESHED (7) IR

7. Name and Addreas of Current Registered Agent

Name
WILLIAM E. DYE NI

Street Address (P.O. Box Number is Not Asceptable)

8. |, being appointed the registered agent of

Signature of
Registered Agent

111 LIBERTY STREET

Sulte, Apt. #, Ete.

Gity State | Zip Code
JACKSONVILLE FL | 32202

above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

&

/

9. Names and Street Addresses of Each Officer andVor Director {Florida nonprofit corparations must list at least 3 directors)

CRZEOS1 (01/04)

e /B 2F

REGISTERED AGENT MUST SIGN

-PRES

Name of Streat Address of Each .
Tilles Officers anc/or Directors Officer and/or Director Chy / State / Zip
WILLIAM E. DYE HI

111 LIBERTY STREET JACKSONVILLE, FLA. 32202

i

_

B

10. ! corlify that | am an officar or direclar or the receiver or trustes empowered to executa this application as pravided for in chapter 807 or 617, F.S. t further certity that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this Torm do not qualify for an exemption under saction 118.07(3)(i}, F.S. The information indicated
on this application is true/and ascurate, and my signatyte shall have the same legal effect as if made under cath.

@ﬂ-

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

é@é/,w/

Daytima Phona #




