| APPLICATI

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g FLORIDA DEPARTMENT QOF STATE!
Katherine Harris

_FOR h- * Secretary of State P
| BEI NE’_TiTEM ENT e DIVISION OF CORPORATIONS ! ;]LE 5
DOCUMENT# V56729
1. Gorporation Name 99 HBV _B PH ‘: 01

ALLIED FLORIDA BAIL BONDS AGENCY, INC. SECRETARY OF STATE
* TALLAHASSEE, FLORIDA

[ Principal Piace of Business Mailing Address

6400 OVERSEAS HWY 6400 OVERSEAS HWY

MARATHON FL 33050 MARATHON FL 33050

us us q

il above alld-esses are incorrect in any way. line through incorrect information and enter carrection balow mAﬁmm
7 Neew Purogpal Oflce Address. If Applicable 3 New Mailing Office Address, If Applicabls 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Sulte, Apt. #, Btc. 08/11/1992 ﬁS"
5. FE1 Number Applied For

[ City& st City & State 650349074 Not Applicable
L — - 6. o

Zp ‘ Country Zp Country CERTIFICATE OF STATUS DESIRED ¢

7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

B B Namae of Officers Street Address of Each .
1Tnle(s) . and/or Directors a Officer and/or Director . City / State ! Zip
op SLAY, STEVEN E. 153 #0 U.S. HWY. 1 GRASSY KEY FL
vsT SLAY, JANICE L. 153 #D US. HWY. 1 GRASSY KEY FL,
‘ 1NN 2NsS2rT 1 ——2
T STI7F37 == E==nT_ -
e v o Y A
I 1 ONORNSES 711 ——8
—I1/737 99~
| kTS0 TN ke TR0, 00
o 8. Name and Address of Current Registered Agent " §. Name and Address of New Registered Agent
r Mame
SLAY, STEVEN E. Street Addfgks (P.O. Box Number Is Not Acciptabie)
6400 OVERSEAS HWY
MARATHON FL 33050 Sulte, Apt. #, Etc. ] g M
City Tl “ e State | Zip Code
- FLI32050

| 40.71, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Stpiiiog of : ' — -
ey ~temed Agjent Date
REGISTERED AMJENT MUST SIGN

11,V certify that | am anMOF director or the recaiver or trustae empowared to execute this application as provided for in chapter 807 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been seliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, .5, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 119.07(3Xi}, F.S. The information indicated
on this application is trug and accurate, and my signature shail have the same lagal effect as if made under oath.

[{-02-77 ('W)
142~ 10 p

SIGNATURE:

002409 AF

CR2ED40 (8/99)




