!) L«
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN% 'FH]S -FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 05 NOY -G AM 105

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF SIATE

Y, T |
DOCUMENT # P3000062617 TALLAHASSEE FLORIDA—

1. Corporation Name

Duval County Bail Bonds, Incorporation

2. Prncipal Office Address 3. Mailing Office Address .
2180 Kitigs Road 1000 NW 14th Street o i 'I'Em
Suite, Apt. &, stc: Suite, Apt. #, etc. B NSTA
‘ O e B Bunis i Poia* 06/06/2003
Grasae S S 5. FEI Number Applied For |
J‘acksonvulle, FL Miami, FL 1o 18R LORT oy ——
Zip Cauntry Zip Country 6. ]
32209 us 33136 us CERTIFICATE OF STATUS DESIRED [ Rttt finimnbts

7. Name and Address of Current Registered Agent
Kenneth Studley o ' | :
TOOO N T4R-Strest= . 10005 1 25966 1

YA OdR--1172  s&9T0 0

Suite, Apt. #, Etc.

R?Iiami — , Fi | 33%%6

8. 1, being appointed the r bov
Signature of ”

Registered Agenl
"REGISTERED AGENT I'I'UST SIGN-/

¢’accept the cbligations of section 6§07.0505 or 617.0503 F.S.

Date / Z, 9‘/ _J

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

Name of Street Address of Each . .
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

P King, Torrence D 1783 W 10th Street - Jacksonville, FL 32209

K. Eekel -NOV - G I00%

10. | certify that | am an officer or director or the recaiver or trustee empoweraed to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate narne satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
. owod by lhe corporation have been paid and the names of mdnnduals listed op this form do not qualify for an exemptlon under section 119.07(3)i), F.S. The information indicated

ToARénce D. Emo

ol siloy 7 08~ W/-Wlo

Date Daytime Phone #

4 .\)



