PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FRBM{OVED

APPLICATION FLORIDA DEPARTMENT OF STATE
‘ FOR Sandra B. Mortham F“.ED
: Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1997 APR -2 PH 3 2|

DOCUMENT #  P94000030849 OF STATE
1. Qorporation Name TEEEEELASRS‘EE FLORIDA

A NIGHT AND DAY BAIL BONDS, INC.

Pringipal Place of Business Mailing Address

v S IGAHRMREAR N
MIAM! FL 32128 MIAME FL 33125

If above addresses are incorrect in any way, line through incorrect information and enler correction below.
2. New Piincipal Office Address, Il Applicable 3. New Mailing Olfice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business In Florida 2 1994
[ “Bulte, Apl. #, elc, §ite, Apt. 4, eic. 4722/
5. FEI Number Applied For
ity & State City & State 53-3237631 Not Appiicabl
- 6. -
i B.75 Additional F Ired
o Country Zip Country GERTIFICATE OF STATUS DESIRED [ ] $ o o Cortitonte of St

7. Names and Street Addresses of Each Oilicer andfor Director (Florida nonprofit corporations must list ai least 3 directors)

Narne of Oificers Streel Address of Each

Title{s) and/for Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Usae Post Office Box Numbaers) 4

D DOBARGANES, ALFREDO 15631 S.W. 144TH PLACE MIAMI FL 33177

D DOBARGANES, MARIA 15631 S.W. 144TH PLACE MIAMI FL 33177

SN - Y
-4/ 13- Ay f""H 3
u&x&},ﬁﬂuw&ﬁmm*

i hn
REINSTATEMENT A"

8. Nameo and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name ﬂ

‘ \»S‘ /1C_

DOBARGANES' ALFRED Street Addresg (P.O. Box Nymber is Not Acceplable)

16631 S.W. 144TH PLACE 25777 é
MIAMI FL 33177 Buite, Apt, :g;c.

s A7
’ Ciy . State | Zip Coda
FL

10. !. belng appolnted the re

ored agent of the M. am familiar with and accept the obligations o Section 607.0505, F.S.
e U . Date _ ,l'f',a?,?,:,f‘ij,ﬁ,,,i,

‘REGISTERED AGENT MUST SIGN B

Sig ture of

Hegl tared Agerltf__

'J

Rl ; Doss this corporation pay any intangible tax to the (Soo other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on Intangible tex.)

7

12.1 cenlfy that | am an officer or director or the receiver or trustee empowered to exacute this application as providged for in chapter 607 or 617, F.S. | further cerify thal when filing
this reinstalement application, the reason for dissolution has basa-elippinated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corposation have been paid and the names ofndividuald) listed on thls form do not qualify for &n exemption under section 118.07(3)(i), F.5. The information indicatad
on this application Is true gnd gccurate, and my signakdre shall have the seme legal effect as # made under oath,

SIGNATURE: ——- Q’— " 7 (&%NG() “FOF DIRECTOR o Dale Deylime Phone #

CR2ED40 (7/96)



