In

yre

E ) -

-

w FLORIDA DEPARTMENT OF STATE
CORPORATION /& Katherine Harris
REINSTATEMENT Reld Secretary of State
NG DIVISION OF GORPORATIONS

3

DOCUMENT # * m#m; 8420

1. Corporation Name

Shouldy’s Bail Bod, Tre

P

2. Principal Office Address

3. Mailing Office Address

2RDD %\sc‘mjme_ Hlvd,

Suite, Apt. #,

goo

J300 E)l'S(',a[/mQ LBl

etc. Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
OONOY IL PM 1:38

{F STATE

SECRETARY
FLORIDA

Y )
TALLAHASSEE,

DOO003433130——3

-12/11/00--01523--013
%1053, 75 #1058, 75

9oD

3313

3/21/97

City & State City & State -
- R . . 5. FEI Number Applied For
Wl )a m' i PL‘ ]_/I/, 'al AN N H’ Not Applicable
Zip f Country Zip 4 Country

USA

335139 | Usq

6.
CERTIFICATE OF STATUS DESIRED

Additiona

7. Name and Address of Current Registered Agent

Name .
H(AK Jets Petiany

Street Address (P.Q. Box Number is Not Acceptaqﬁﬁ / d

Suite, Apt. #, Etc.

QKO0 'B)isdax?ne /31
SGobd

City
LWV jarn i

State

FL

Zip Code -~

3037

8. |, being appointed the registered agent of the above named corporation,

Signature of

Registered Agent

o i

Yy
s

“ HEgéTEHED AGENT MUST S)yﬁ

familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oue L1 )3 J00

9. Names and Siree(Addresses of Each Officer afﬁ/or Director (Florida nonpﬁ corporations must list at least 3 directors)

Titles

Street Address of Each
Officer and/or Director

Name of
Officers and/or Directors

City / State / Zip

P

1013 Thistle Creek

(Weston, . 33327

/

>

Ha KleL'/ Pe,+;q Ay

Sheilla LD\&F“L:ne.IPc‘f'fl 1013 ThistHe Creek

Weshn , Pt 33329

ny
|

B

10. | certify that | am an officer or director or the receiver or trustce empowered (o execute this application as provided for in chapter 607 or 817. F.S. | further certify that when filing
this reinstatement 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 i
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicaiec

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: W

ﬁM
/syNATuRE AND TYPED OR PWD NAMEDF SIGNING ?!FICER oR m?(cmn

/)30
7 [

550379 |

ate Daytime Phone #

I

REINSTATEMENT G510

4. Date Incorporated or Qualified
To Do Business in Fiorida

CR2E081 (9/99)




