PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P03000062617

1. Corporation Name

DUVAL COUNTY BAIL BONDS, INCORPORATE |

FILED

ECRETARY OF %
L AHASSEE. F

REINSTATEMENT 089

SO0 1 =274 3

10/30/08--01025 ""{}IU ¥ 750, 00

TORRENCE D. KING

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2180 KINGS ROAD 1000 NW. 14TH STREET CR2E081 (17/08)
Suite, Apt. ¥, etc. Suite, Apt, #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida )B,/06/2003
City & State City & State
5. FEI Numbe ied Fi
JACKSONVILLE, FL MIAMI, FL A o
Zip Country Zip Country 14-1RR6087 L
6. $8.75 Additional Fee required
32209 U SA 331 36 U SA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Registerad Agent
N
iy [ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

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

2180 KINGS ROAD

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

Zip Code

32209

State

City
JACKSONVILLE FL

8. |, being appointed the registered agent of the above named corporation,

/m

Signature of
Registered Agent

famyiar with and accept the obligations of sectian 607.0505 or 617.0503, F.§,

paw _10/10/2008

ISTERED AGEﬂT MUSTSRN_

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

Name of

Tites Officers and/or Directors

Street Addrass of Each
Officer and/or Director

City / Stata / Zip

P TORRENCE D. KING 2180 KINGS ROAD

JACKSONVILLE, FL 32209

S KENNETH L. STUDLEY

1000 N.W. 14TH STREET

MIAMI, FL 33136

40. | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 807 or 647, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate nama satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the corporation have been pai¢ and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The information indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath,

10/10/2008 904-356-7141

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF su:N)uG omc@ kasqon

Data

— 0k



