2004 FOR PROFIT CORPORATION
REINSTATEMENT T

g FILEU oo
DOCUMENT # P99000050144 A TARY OF STALE
1. Entity Name SE‘: ?‘% { QP?BRM‘OHS
NICKEL BAIL BONDS, INC. pIVISIO
oy OCT 25 AM11s 21
Principal Place of Business Malling Address -
2641 AMIRPORT ROAD S 2641 AIRPORT ROAD 5
A101 A-101
NAPLES, FL 34112 NAPLES, FL 34112
e v A0 A
ShAm s SHme
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-P CR2E098 (6/04)
City & State . City & State 4. FEI Number Applied For
59-2198011 Not Applicable
Ze Country Zp Counry 5. Certificate of Status Desired N gg‘z?qgs:ﬂ“"”a'
8. Namea and Addreas of Currant Reglstered Agant 7. Name and A of New Registered Agent
aeew e - — - —— e e Mt - Name AT, o pe T T -
CLIFTON, THOMASEY ™ Z
2641 AIRPORT RD Street Address {P.O. Box Number is Not Acceptabile)
NAPLES, FL 34112
. City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regiatersd agent and title # applicabls. (HOTE: Regh: Agont sior whon DATE
FILE NOWI!I FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2005, Foe wiil be $300.00 corporation did not receive the pror notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE P O etece TE i _ __EI Ctange [ Addition
NaME CLIFTON, THOMAS Z NAME DG 2 1 =010
STREET ADDRESS | 2644 AIRPORT RD S A-101 STREET ADDRESS /250801 U?ﬁ‘““m? #1558, 750
CITY-ST- 2P NAPLES, FL CrTY-ST.2P
TITLE S [ Delete TME O change [ Addttion
NAME CLIFTON, BARBARA ’ NAME
STREET ADORESS | 650 HAPPY ACRES RD STREET ADDRESS
CITY-8T-2IP BREVARD, NC 28712 || cmy-st-ze
TITLE VP O vetete TTLE O Change [ Addition
NAME DONELAM, JOHN NAME :
STREET ADDRESS | 330 18T AVE. S. I - - - STREET ADDAESS - - e el L S e e -—
CY-Si-2P HENDERSONVILLE, NC 28792 CITY-ST-2P
TE O pelete TLE Ochange [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
e [ Delete TME [Cchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-gT-7p CTY-5T-2P

12. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119, 07% )i}, Floricla Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under gath; that | am-an officer or director
of the corparation o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an address, with all ather ljke empgwered.

SIGNATURE: S Thom s 2 ﬁaﬁm [0/ 2%

A OA DIRECTOR ¥ Daytme Phane ¥

= 2859 -775-653¢

ol 0



