FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P95000022220

1. Corporation Name

CONTINENTAL BAIL BONDS, INC.

TAELABAssEto.FFEE?JoA

Principal Place of Business Maiing Address
144 SW. 17TH YERRACE 144 SW. 17TH TERRACE
WUAMR FL 33143 AR R 218

If above addrasses are Incorrect in any way, line through incorvect information and enter comection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified
ToDo in Florida

Suite, Apt. #, elc. Sulte, ApL. ¥, efc.

5. FEIl Number

City & Stata City & State

8.
7o Country Zip Country CERTIFICATE OF smus nes(nEoEI

7. Names and Straet Addressas of Each Cificer and/or Director (Florida nonprofit corporations must kist at least 3 directors)

m e S gt
1 ole) 2 anror e 3 (Do NOT Use Post O?ﬁocaox Numbers)
PSD | SUAREZ DANEL F 1424 SW. 17TH TERRACE

“smnnnza1m‘se_.
: ;' -»‘Il,f 1/ :

8. Name and Address of Current Registered Agent

SUAREZ, DANKEL
1424 SW. 17TH TERRACE
MAM FL 33145

10. |, elng appeinted the regis

Signature of '

Reglsterod Agent
L

11. Does this corporatlon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes

12. | cortify that | am an officer or director or the recelver of frustes empow.rod 10 execute this appitcatlon a8 pnwtdod for ln nhaptoreo'r or 817, F.S. | further certily
1his relnstalemant appiication, tha reason for disaclution has been eiminated, (he corporats name satisiies the requiemants of uctton 207, 0‘01 oF 817.0401, F. 5, that all fees
owed by the corporation have bean pald and the namas of Individuals listed on this form do not quakly for an numptloq under section 1110 information’
on this application (s frue and accurate, and my signatura shal) have the same llqltﬂfoctu H mndwndor uth .

iy

SIGNATU




