2004 FOR PROFIT CORPORATION

K REINSTATEMENT

DOCUMENT # P99000049870
hﬂ%ﬁgﬁﬁr‘ém BAIL BONDS OF SOUTHWEST FLORIDA,

FILED
04 0CT 25 AMI10: 49

Principal Place of Business

2641 AIRPORT ROAD
SUITE A-101
NAPLES, FL 34112

Mailing Address

2641 AIRPORT ROAD
SUITE A-101
NAPLES, FL 34112

SECRETARY QF STATE
TALLAHASSEE, FLORIDA

0 A

2641 AIRPORT RD S A-101
NAPLES, FL 34112

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Number Applied For
59-2198011 Not Applicabie
Zip Country Zip Country " . $8.75 Addttional
5. Certificate of Status Desired O Fea Required
B. NMamag and Addreas of Current Ragistared Agent 7. Nama and Address of New Registered Agant
R . .- _ Name
CLIFTON, THOMAS Z©  ~ S T

Street Address {P.O. Box Numbex is Not Acceptable)

Zip Cade

c FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed neme of regieiceed agent and title ¥ Applicable.

{NOTE: Regixtered Agent sighaturs required when reirristing) DATE

FILE NOWII! FEE IS $150.00
After January 4, 2005, Fee will be $300.00

In accordance with s.-607,193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O pelete TITLE 3 Crange . [ Addition
NAME CLIFTON, THOMAS Z NAME

i e A e I L mef v Fam vl

STREET ADDRESS | 2641 AIRPORT RD S A-101 , STREET ADDRESS {‘:g]!r [T I el R fo )

CTV-S-2° | NAPLES, FL 34112 Y- 572 10/25/04--T0ES--G13  #+150.00

TE [ petete TLE Cchange [ Addition
NAME i RAME

STREET ADORESS STREET ADDRESS

CITY-57-2 eIy -5T-2P

TE 33 Delete TITLE Cichange [ Addition
NAME NAME

STREET ADDAESS : : STREET ADDRESS
_CTY-5T-7 —_—— L s e e RStz e .- e .
TITLE . O pelete TITLE ClChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TILE N . " O elete TILE [ Change [ Addftion
NAME : NAME

STREET ADORESS STREET ADDAESS

CITY-§T- 2P GTY-57-2P \“

TLE : 1 pelete TE LAY [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07| 3)(|) Florida Statutes, | further certify that the information
.Ingicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effec as if matte under oath; that 1 am .an officer or director
of the corporation or the receiver or trustee e wered 10 execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Btock 11 if

changed, ot on an attachment with an ad other like empowered.
SIGNATURE: "‘dex)s Z cutrom Yooy 135 275~ ;i 557
Daytime *

RINTED NANE OF SIGNING OFFICER OR DIRECTOR




