PLEASE READ ALL INSTRUGTIONS

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

=

DOCUMENT # T040000 3644y

1. Corporation Name

CREWS ALL NITE BAIL BONDS INC

W

2. Principal Office Address - No P.O. Bax #

332 E ADAMS ST

3. Mailing Office Address

Suite, Apt, # etc.

Suite, Apt. #. etc.

BEFORE COMPLETING THIS FORM.

FiLED
10 MAR -8 PM 1:L6

CRETARY OF STAT
Tﬂ?ELAHASSEE. FLOR!SA

JACKSONVILLE 4, Date Incorporated ar Qualitied
To Do Business in Florida
City & State City & State
FL "5, FEI Number
Zip Country Zip Country 6 - ]
32202 USA CERTIFICATE OF STATUS CESIRED [] [
7. Name and Address of Currant Registered Agent
Name
ERNEST ZWEIFEL JR
Street Address (P.O. Box Number is Not Acceptable)
332 E ADAMS ST
Suite Apt #, Ete.
fee be waived.
City . State Zip Cade )
JACKSONVILLE FL 32202 .
—

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

Signatura of
Registerad Agent

Appled For

Not Applicable

Q g re ed

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are cerlifying the prior notices were not
received and requesting the reinstatement

oration, am familjar with and accept the obligations of section 607.0505 or 617.0503, F.S.

g .

Dateag ’?’2010

S
7

RWSTERWfMUST SIGN

9. Names and Street Addresses of Each Officer andfor Birector (Flarida nonprofit corparations must list at least 3 directors)

Name of

Tites Officers andtor Directors

Street Address of Each
Cfficer andfor Director

City / State / Zip

P

Ernest Zweifel Jr.

332 E ADAMS ST

JAX FL 32202

A L RrEg

¥

T

i -
#4150 (]

10. E-mail Address: louiscpa@belisouth.net

{To be used for lutu

nual raport notlificatlo;

11, [ certify that { am an officer or directar of the receiver or trustee empowsred 1o execute 1his appicalion as provided for in chapter 807 or 617, F.S. | funther certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees

owad by the corporation hawv
made undar cath.

SIGNATURE:

23~ 10/10

on this application is true and accurate, and my signature shall have the same legal effect as

Date

Daytime Phone #

L4




