PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATiON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

S t f St
REINSTATEMENT ecretary of Stale

DIVISION OF CORPORATIONS

DOGUMENT # P95000022220

1. Corporation Name

CONTINENTAL BAIL BONDS, INC.

12 12

" Malling Address
1424 5.W. 17TH TERRACE
HIAMI FL 3345

Principal Place of Business
1424 $W. 17TH TERRAGE
MIAMI FL 33145

A A

It above addresses are incorrect in any way, Imc through incerrect intormation and enter correction below.

2. New Principal Offica Address, i Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified

To Do Business in Florida

03/20/1995

Sufte, Apt. #, elc. Suile, Apl. #, otc. -

S i - > FEINumber NOT APPLICABLE |Appitog For
City & State City & State Nm;pplicable
e e e e G. o -
i 8.75 Additional F Ired
Zp Country zip Cauntry CERTIFICATE OF STATUS DESIRED [ $ o o e cr arae

7. Names and Strest Addresses of Each thcer and/or D|rac15r (Flonda nonprofil corpora!lons musl IJst at Ieast 3 dufectors]

Name of Office:s

Strest Address of Each

Title{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oifice Box Numbers} 4
PSD | SUAREZ DANIELF © | 1424 SW. 17TH TERRACE MIAMI FL 33145 o
A2 S PSR R - -
- - ;{f 14 e =00
R TLE, 0 ks TR, OO

Wi

1 — o S

rent Raglstered Agenl 9. Name and Address of New Regislered Agont

8. Name and Addressm fCu

FL
/5]

with and accepl the obligations of Section 607.0505, F.S.

Date _

10. 1, belng appointed the regislaracl agent of the above namad corporalion, am
Signature of w’/v
Registered Agenl ,__

REGIST Fﬂ[{) AG[N1 MU SiGN

Yes D No D

12. | certify that | am an ofiicer or director or the roceiver or trustoe ompowered to execule this application as provided for in chapter 607 or 617, F.5. | further corlify that when filing
this relnstatement application, the reason for dissolution has beon sliminated, tho corporate name satisfies the requirements of section 607.0401 or 617.0401, F .5, that all foes
owed by the corporation have beon paid and tha names of indiviguals listed on thils form do nel qualify tor an exemption under section 119.07(3)(i), F.S. The information indicatod
on this application Is true and accurate, and my signalure shall have tho same lega! eflec! as if made undor cath.

11. This corporation owes or has pald the current year
Intangible Personal Property tax due June 30.

(See other sido for information
on intangiblo tax.)

y

-

\

Name o

" SUAREZ, DANIEL S

1424 S.W. 17TH TERRACE Streat Address (P.O. Box Number is Not Acceplable) g

n MAMIFL 33145 [ Suits, Apt 7, €. — 2
iy T h Staie | 2ip Code T

Jys/s>

SIGNATURE: A (. Y
'ﬁNATU D YYPED OR PRINTED NAME OF SIGNING OFFICER{DRJOIRECTOR

Dayiirhn Phona ¥




