PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Katherine Harris FILED

Secretary of State
DIVISION OF CORPQRATIONS 00 SEP 14 PM 4 18

CORPORATION X
REINSTATEMENT i

SECRETARY OF STATE
DOCUMENT #  v47823 TALLARASSEE FLORIDA

1. Corporation Name

Sheila Brodrick Bail Bonds, Inc.

2. Principal Office Address 3. Mailing Office Address . ’ .
328 Banyan Blvd. 328 Banyna_ Blvd. ﬁEiNSTATEME @
Suite, Apt. #, etc. Suite, Api. #, etc. .
i ui . 4. Date Incorporated or Qualified
. _Sglte M' bt e eiem e .. Su; te M . . eim e+ | - -ToDoBusinessinFiorida T . TV wtiew . m e W
City & State ‘ City & State - I
5. FEI Number Applied For
West Palm Beach
: Fl. West Palm Beach FL,. 65-0341835 Not Applicable
Zip Country Zip Couniry 6. $8.75 Additiona F .
itional Fee require
33401 P.B. i 33401 Palm Beach CERTIFICATE OF STATUS DESIRED [ ] for a Certificate of Status
ua—

7. Name and Address of Current Registered Agent

Name ) .
Sheila Brodrick
Street Address (P.O. Box Number i Mot Acceptable)

Banyan Blvd., Suite M. West Palm Beach F1l. 33401

Suite, Apt. #, Etc.

City State Zip Code

istered agenhof the(a\b?med corporation, al

tamiliar with and accept the obligations of section 807.0805 or 617.0503, F.S.
REGISTERED AGENT MUST SIGN

e T2/ 10
v

P~
8. |, being appointed the r

Signature of
Registered Agent

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors}

= - - - - — o

10. | certify that I am an officer or director or the receiver or trustee empowered to execute 1h|s application as provided for in chapter 607 or 617, F.S. | further certify that when fiting *
this reinstatement appiication, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, ard my signature shall have the same legal effect as if made under cath.

oL G20 S6[-733-4R1

NATURE AND TYF'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

Tittes Officers I;gg}gro Eirectorsl . ng{f?ceetrA:r?cﬁgfs Sifrsgtcc::rr] City / State / Zip
Pres. Sheila Brodrick — w-.| 328 Banyan Blvd. Suite M. West Palm Beach Fl. 33
100002405101 ——0
-03/26/T10- UIEIHE —UB4
* : . .

CR2ED81 (9/99)



