PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG-TH‘S"FQRM.
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CORPORATION" ?,_ FLORIDASDEPI:RTM:ESI:TtOF STATE F“_ED
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 AUG [ | AM ||‘ 30
SURETARY OFSTATE

DOCUMENT # P01000097266 risih&fAssee FLORIDA
. Corporation Name - o o . L

Bill & Bill Bail Bonds Inc RECEIVED

AUG 07 2009 Dl EagEs12 |

08/ 11/09--1024--011 #3800, [0

2. Principal Office Address - No P.O. Box # 3. Mailing Ofﬁéfiﬁash V/ ADM
E PEAA S
956 Cesery Bivd RE!NSTA@ ) . 08-0
Suite, Apl. #, elc. Suite, Apl. ¥, etc.
4. Date Ingorporated or Qualified
To Do Business in Florida 10/04/2001 l
Cly & Stata City & State
: . FEl Number Applied For
Jacksonville Florida 20-16481 A7 Ay ]
2Zip Country Zip Country
us 6. RTIFICATE OF STATUS DES () $8,75 Additional Fee required
3221 1 CE ATE OF § S IRED for a Certificato of Status
— —— —
7. Nome and Address of Current Reglstored Agent
Name . - .
Abdo, William F The reinstatement fee is imposed, except in
Shoat Adarams (P, Do Nombor s Nt ooy circumstances which the entity did not receive
ree ress ox Number is Not Acceptable . . . .
956 Cesery Blvd the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. 4, Etc.

City [state Zin Code
Jacksonville FL 32211

8. !, being eppointad ine registarad agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN

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

Name of Streal Address of Each '
Tities Officers and/or Directors Officar and/or Director City / State / Zip
Pras | Abdo William F 956 Cesery Bivd Jacksonville F1 32211

(Dﬁgft’L—
VA

ﬁ_— _ |
10. | certify that | am an officer or director or the receivar or trustee empowered (o execute this application as provided {or in chapter 607 or 617, F.8. | further oertify that when ﬂhng

this reinstatemant application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 ar 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals ll P ¥ form do not qualify for an examption contained in Chapter 119, F.5. The information indicated

%%/ / NS Ay

Data Daytmd 91une #

T — — R ——

FINTED NAME OF SIGNING OFFICER OR DIREGTOR




