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1. Corporation Name 20 SECF‘.EI.‘:"\;-JT; _U:'- STATE
‘ TALLAHASSES . FLORIDA
CONTINENTAL BAIL BONDS, INC. %}
[Brincipal Place of Busnass Mailing Address

us us

-

742 NW 12 AVE 1424 SW 17 TERR
MIAMI FL 33136 MIAMI FL 33136

it v adiresses @87 Inconiect in any way, line thiough incorrect information and enter correction below

[ 0 o Phog ol Ofice Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Clualified
Te Do Bu:?r?:ss In Florida
T Suite, Apt ¥, et Suite, Apl. #, slc.
5. FEI Number
KT oy NOT APPLICABLE [ ot pepicans
ko o - [} “
: 875 Addianal bew reqguined
Z‘p Coun‘ry le cwn‘ry CERTlF'cATE OF STATUS MSIRED D s tur o € 1-l:||h ,l‘l" ut ;l-‘l“\l"i ‘

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Dfficers Streel Address of Each )
; Tale(s) ; and/or Directors 3 Officer and/or Director . City / State ! Zip
PSD SUAREZ, DANIEL F 1424 SW. 17TH TERRACE MIAM FL 33145
1 UUUD?U R T = =
e S g P S Fage e WAL g 4 G
¥R To0, 00 Ao 750, 00
" 8. Name and Addreas of Gurrent Registered Agant 9. Name and Address of New Registered Agent
Name
SUAREZ, DANIEL Sireet Address [P.D. Box Number 1s NGl Acceplabie)
1424 SW. 17TH TERRACE
M'AM' FL 33145 Suite, Apt. #, Etc.
City | Stale |Zip Code

[ 10 1 being appainted the registerad agent of the aboye namegg corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Shg et ol

BT e A e Dale

11_1 cartfy that | am an officer or director or the receiver or lrustes empowerad 1o execute this application as provided for in chapter BO7 or 617, F.S. I further cerlify that when filing
this reinstatament application, the reason for dissoltion has been eliminated, the corporate name satisfiea the requirements of eection 807.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid end the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect es f made under oath.

SIGNATURE: ‘PM /1}0/
YURE Al D OR PRIN FAIGNING OFFICER OR DIRECTOR Dale Daytma Phone #

AW/Z/ . ?uﬂﬂea.
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