PLEA: L INSTR ONS BEFORE COMPLEJING THLE FORM.
PPT Nibr b AR vi{4 Egv@mz IRonYISYMGE%a;:

ST,
CORPORATION T FLORIDA DEPARTMENT OF STATE =
REINSTATEMENT 3 Secretary of State FILED

DVISION OF CORPORATIONS 08 NG‘! 214 PH 5 L‘ 5

sialt

DOCUMENT # P06000049947

1. Corporation Name . “; “_‘*Q\FC i OE\‘ID:\
_ SO0 38238585

ABOUT-FACE BONDING INC. 11724/08--01053--013 _ #%300.00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REI NSTATEM N 0’7 - O
408 S 1ST STREET 1544 Fermngran Ave CRZEﬂsE1 (mTosr’—'—_g-
Suita, Apt. #, etc. Suitn, Apt. #, etc.

4. Date Incorporated or Quatified
' : To Do Business in Fiorida 04/06/2006
City & Stete Clty & Sisto 5. FE! Numbar Applied For
IMMOKALEE FL West Palm Beach FL ) Not Appiicabe
Zip Country Zip Country &,
34142 USA 33415 USA CERTIFICATE OF STATUS DESRED ]
7. Name and Address of Current Registored Agent

IN)T\“VIS THOMAS S JR The reinstatement fee is imposed, except in

circumstances which the antity did not receive
the prior notices. By checking this box, you

Stroet Addross (P.Q. Box Number is Not Acceptable)

4Q8 § 1ST STREET are carlifying the prior notices ware not

Suite, Apt. #, Etc. received and requesting the reinslatement
faee be waived.

City Stale Zip Gode

IMMOKALEE / FL|34142

8. |, being appointed tha registerad agent %&nmm. am familiar with and accept the abligations of section 607.0505 or 617.0503, F.5.
Signature of r ’ /
Registored Agent Date/f/f7 Jg

REGISTERED AGENT MUST SIGN

®. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corparations must list at least 3 directors)

Name of Straet Address of Each

Titles Officars and /or Directors Officer and/for Director City / State ! Zip
P Thomas S. Davis 408 S 1ST STREET IMMOKALEE FL 34142
VP Tonette S. Davis 408 S 1ST STREET IMMOKALEE FL 34142
{

10. IcerﬁfylhslIamanofﬁw«duadaorﬂmmcewmwﬁudeanmmrodmmmhapplimbmaspmvideﬂform chapter 80T or 617, F.5. | further certify that when fling

this reinstaternent application, the o8 for dissolution has been elim: , the corporate name satisfies the requirements of saction 8070401 or §17.0401, F.S., that all fees
owed by the corporation have boan the names of individuals listed on this form do not qualify for en exemnption contained in Chapter 118, F.5. The information indicated
on this application is true and accu signature shall have the same legal effect as if made under cath.

SIGNATURE: THomes S, Davis //// 7/08  SG-432-367

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




