PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEXARTMENT OF STATE

Gleﬁ &E. Hood - .

FOR Secretary of State FILED
RElNSTATEMENT Dl\ﬁaION OF CORPORATIONS 03 N[}v } 7 &H 8 26
DOCUMENT # P02000123988 '

1. Corporation Name \,E(JE::. ;MR" OF S.l f\TE

J.D. BAIL BONDS, INC. TALLAHASSEE, FLORIDA

gm

Principal Place of Business Mailing Address 4\ d oy _J
1157 NE. 210 TERR 1157 NE. 210 TERR ” Il‘mull “I“
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179

RS I F O PR e e fow e

\f above addresses are incosrect in any way, fine through incorract information and enter correction below, i ﬂ AP0 D “ { n“‘-‘l,_-.r ] ;_i “ J,—n_,-"-.l
2. New Principal Office Address, If Applicable 3 New Mallmg Office Address, If A| phcable 4. Date lncorporated or Cualified
|23 s by Ug 13 AL P #2005 - é (g /)(/ To Do Business in Florida 1111812002
Suite, Apt. #, etc. unte Apl #, otc.
5. FEI Number Applied For
& State City & Stat /6 L/f— oY9 / X 3 ) .
pplicable
jami FC /Z//M/ ) e —
Z'F’Bg L - Country !7) é ?3 A C"”‘“@ Z CERTIFIGATE OF STATUS DESED [] RAPARSRIeS
/ 2 .

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

. N f Offi Street Address of Each . .
TT""e(s) - aﬁg:'gronir&éfgrrss 3 Oﬁiger and?cs)r Dire;or 4 City / State / Zip
PD DONGO, JERRY 1157 N.E. 210 TERR NORTH MIAM! BEACH FL 33179
;31:1 PR PEy R i e
IS0 - 064 s BA0 00
0. Nan:e and Addres§ éf Current Registered A;ent 9. Name and Address of New Registered Agent
Narne
DONGO' JERRY Street Address {P.O. Box Number is Not Acceptable)
1157 NE. 210 TERR
NORTH MIAMI BEACH FL 33179~~~ 7| SulelApl7# EteT T
City State | Zip Code
FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 17,0505, F.S.

Signature of
Registered Agent

Date _ S/~ /O3

REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or di(ctor ar the receiver o tflistee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatement 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 form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

&

J/-1v-03 78804 Y935

SIGNATURE:

SKGNATURE AMPED OR PHINTED?NT{OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ40 (7/03)



