2007 FOR PRQFIT CORPORATION
REINSTATEMENT

DOCUMENT # F06000003714

1. Entity Name

TNT METAL BUILDINGS INC

FILED

20010CT 15 AR 12

Principal Ptace of Businass Mailing Address

170 HOLLYSPRINGS CHURCH RD : 170 HOLLYSPRINGS CHURCH RD SECRETARY U rﬁ_%’ﬁ% 3
MOUNT AIRY, NG 27030 MOUNT AIRY, NC 27030 TALL AHASSEE.
R S a B T OGRS ST D
110 Molly Speings Rd ’Af%o‘ Box 95
Sulle. Apt. 4. etc. Suite. Apt. . eic 10082007  REIN-P CR2E098 (1/07)
City & State . Cityt} \ate . 4, FEl Number Applied For
Py, NC Luh ri'Q Plauns, NC | 113776234 Mot Applicania
Zip L Country Zip Countr " ) $8.75 Additional
&jogo ugg ;70'3 \ uép‘ 5. Certficate of Status Desired M/ e Required“o
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

_— - Hame N -— - - — A ——— -
DURDEN, JAMES H . _S;Jr Q-NS _ H; %:-*—rbef\

1550 E DEVAL ST ress (P CBox Numper i ccepla

LAKE CITY, FL 32025 fEEE "EasT 1Ay St

"ake City FL [ 35955

8. The above named enlity submits this stalement for the purpose of changing its registered clfice or regisiered agent, or both, irJLhe State of Florida. |am lamiliar with, and accept

the obligations of registerad agent.
LO~L—O 7

{NOTE: Registered Agent signatura required when reinstating) DATE

ed of primed raire of ragrfured agent and tle B ApAtatie

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee wlill be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE CPT 3 pelere TIILE [[J Charge [ Addilion
NAME TORRES, SARAH L NAME

STREET ADDRESS | 2344 TURKEY FORD RD STREET ADDRESS B

CIry-ST-21P MT AIRY, NC 27030 Ciry-st-2p 3 - o~ T paEn o

TITLE VCVP [ Delete TLE e e [ Srange - T Addition
HAME TORRES, VENANCIO NAME

STREET ADORESS | 2344 TURKEY FORD RD STREET ADDRESS

CITY-SI- 4P MT AIRY. NC 27030 Lny-s1-2Ip

TITLE S O petete 1T O change [ Addition
NAME TCRRES, VENANCIO HAME

STREET ADDRESS | 2344 TURKEY FORD RD STREE] ADDRESS

CITY-ST-21p MT AIRY, NC 27030 CIry -$1-2IP

TLE T Delete TILE [ Change  [] Advition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P Ci1y.S1-2iP

1Lk O teleie TIILE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-SI.2IP CITY-§1-21P

TILE [ Detete 1L O Change [ Addilion
NAME HAME

STREET ADDRESS STAEET ADGRESS

CITY-5T-2IP City-§1-2IP

12. | hereby carlily that the information supplied with Lhis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of 1he corparation or the receiver or lrusiee empowered 10 execuls this reporl as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, wiih all other like empowered.

SIGNATURE: WO T 10-9-07 _ 334-753-3039

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prgne #

ol



