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. bIVISION OF CORPORATIONS V F'l L E D

DOCUMENT #  P95000022220 ”UDEC I8 a4 9: s

1. Corporation Name

CRET4;
CONTINENTAL BAIL BONDS, INC. TALLAHA S§" OF ST 3
Principal Placa of Business Mailing Address .
MIAMI FL 33136 MIAMI FL 33136
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Appiicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03[ 20’ 1995
5. FE! Number Applied For

City & State City & State q. 120 W Not Applicable
Zip Country Zip Country " CERTIFICATE OF STATUS DESIRED [] RSBl e ot Statu

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

Name of Officers Street Address of Each
Title(s) and/or Directars 3 Officer and/or Director City / State / Zip
2 4
~—PSB——-SUAREZ-BANIELT HA-GW-HTHTERRACE i A0 445

P59 | Svanez, Koqe«.}a _ 1404 S1/17 Tennnec  |Mlians 2 33447
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
‘ e 4& S/AAEL-
. C4gé1 0

SUAREZ. DANEL Street Address {P.0. Box Number is Not Acceplable)

1424 SW. 17TH TERRACE 142 SO 17 Tens phee

MIAMI FL 33145 - - . Suite; Apt. #, Etc, -~ - - - e e

City State Zip Code s
Hina L|23:4v

70. 1, being appointed the regl

agent of the aboye-rame: ration, am familiar with and accept the obligations of Section 607.05085, F.S. /

&Tﬁ“@‘a/RE@U RED Date

Signature of
Registered Agents

%G|3TER§K}GENT MUST SIGN
[ 4

11. | certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/2 V/ 7AM (20954444

Date Beytime Fhone #

SIGNATURE:

CR2EO040 {8/00}




- A\ THE ACCOUNTING & TAX COMPANY

*  Coral Gables *  Hollywood *

December 13, 2000

P945000022220

Division of Corporations

Annual Report / Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

RE.: ENTITY NAME: CONTINENTAL BAIL BONDS, INC.
DOCUMENT No.: P95000022220
FEIN: 59-1201469
SUBJECT: LOST 2000 UNIFORM BUSINESS REPORT (UBR)/APPLICATION FOR REINSTATEMENT

Dear Sir or Madam:

We are contacting you on behalf of our client, whose name is sited above. Please be advised that
the entity listed above mailed out the 2000 UBR form on the appropriate date with the corresponding
fees. He was did not check to see if payment had cleared his bank until he received the Application
for Reinstatement and discovered what he sent must have been lost in the mail.

Thus, the $150.00 fee with the Application for Reinstatement is enclosed.

At this time, we respectfully request that the late filing fee be waived due to the fact that it was lost
in the mail and beyond his control.

Please be advised that the Registered Agent (our client), for the above sited corporation is fully
aware of this situation and has requested we contact you on his behalf, thus proof given by him
signing below. :

edro C. Donates

I, Rogelio Suarez, the Registered Agent of the above listed corporation, have hereby requested and
instrugted The Accountin, Tax Company, to write to you on my behalf.

( (9!1{101 . /

Sigr{ature RegisteredAgent JopKontinental Bail Bonds, Inc.
£ g

3971 5, W. 8™ Street, Suifg206 1933 Pembroke Road
Coral Gables, Fi 33134 Hollywood, Fl 33120
(305) 461-0047 (954) 922-8603
(305) 461-0049 Fax (854) 922-8604




