2011 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P10000028487

1. Entity Name

MIKE JONES BAIL BONDS, INC.

Principal Place of Business

541 EAST TENNESSEE ST., SUSTE 120
TALLAHASSEE, FI. 32308

Mailing Addrass

541 EAST TENNESSEE ST., SUITE 120
TALLAHASSEE, FL 32308 -
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2. Frncipal Place ol Busingss - No P O, Box # 3. Muiling Address

~ooq OJ
HERR T

A

Ll

=

Suite, Apt. #, elc. Suite, Apl. #, alc.

JONES, MICHAEL

2306 KILLEARN CENTER BLVD
APTD 73

TALLAHASSEE, FL 32309

M et o

10142011 REIN-P CR2ED98 (1/07)
City & State Cily & State 4. FE! Number Apphed For
Not Applicable
Zi Count Z 1
ip ountry iz Country 5. Gertificats of Siatus Desrna m $8.75 Adaitonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name

Straet Address (P.C. Box Number s Mot Acceptabla)

City

FL | 2in Coda

Ihe obhigations of regisierad agent,

B. The above named enuity sutsmdfs [his stalement tor the purpose of changing 11s registered office or regislered agent, or hoth, in Ihe Stale ¢t Flenda | am familiar with, and accept

SIGNATURE
Snatrg P or pent At of FOREI I DL Iand 1ot anolicanlo (NOTE: Ragisterad AgenL signature required when reinstating) NATE
FILE NOWII! FEE IS $750.00
After January 1, 2012, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
NE coo [ peleie Hifl3 "] Changa ] Audittion
NAHE JONES, MICHAEL HAME
STREET ADDRESS | 2305 KILLEARN CENTER BLVD., APT D73 STREET ADDRESS
Ciy-s1-2P TALLAHASSEE, FL 32308 Ciy-ST-21F ol BT et et
= ey
TME u v -~ L_1-Adidition
) D Deie » 1717y M= %ﬁﬂ?‘g:ﬁl‘]{ a
NAME NARL
STREET ADDRESS STREET ADDRESS ?
CITY- ST-2IP CITY - ST-2IP
TIILE [ Detese TINE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST 2P LIy -ST-71p
TIRLE O etete TITLE [ cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZiP iy - §1-2p
L O Detere Tt ) Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
wiv | REINSTATEMENTS &
e - N Errrea [Jcrange [ Adaion
NAME HAME '
STREET ADDRESS /("-' // STREET ADDRESS
CITy-ST. 20 CITY -ST-21P

changed. or on an atachment with an adadress, with all ather ike empowered.,

SIGNATURE:

®

H

12. 1 hereby certdy that the informanon supplied with this Liing does not quahly for the exemptions contained in Chaplar 119, Flgrida Statutes. | furtner certfy that the nformation
indicated ¢n 1is report or supplemental iaport 1s true and accurale and (nal my signature shall have Ine same legal effect as 1 made undar oalh; Ihat i am an ollicer or director
of the corporalion or the recaiver or trusiee empowered 10 execule Ihis report as required by Chapler 807, Florida Slaiules; and [hat my name appears in Block 10 ar Block 1111

ws

L~ g=l/ (877 225-0p

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daly Dyt Bhing w

<I \J/’”



