PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS I; RM
HTUEIS FLORIDA DEPARTMENT OF STATE o

Sandra B. Mortham
Secretary of Stale

APPLIC T

REINSTAT g\l'{

P DWVISIONOF CORPORATIONS CINEC 1N Y B
DOCUMENT # M97745
1. Corporation Name S f E:’AF( i OF ‘51. |l
T-N-T UNDERGROUND, INC. TAULAHASSEE, FLON
Principal Place of Businoss " Mailing Address o N ]
o b e OO
5115 E. 10TH STREET, APT. A 5415 E. 10TH STREET. APT. A
PANAMA CITY FL 92404 PANAMA GITY FL 32404

1 above addresses ara incomect in any way, line through incorrect information and onler correction below.,

Name of Officers Street Addross of Each

e a4
9. Name ‘and Address ol Now Regislereﬂ Agzﬁ’)%/

8. Namo and Addreas of Curren! Reglstered Aganl T

| Neme

» TURNER, STEVEN HOWARD, SR. . .

| Strest Addrass (P.O. Box Numbar Is Not Accg_pmble

TURNER, STEVEN HOWARD, JR. AL S e -
- 5115 E. 10TH STREET, APT. A BT T R FF 1..39?—-1311_1?.1——-u11
. PANAMA CITY FL 32404 e *Hti_‘[fﬁ' o eERRTRE, ?
City ]%altj Zip Code

10. T, being appointed 4 gonta th ;,af) f é'nanﬁm rporatian, am familiar with and accept the obligations of Section 607.0505, F 5.
Signature of / Z 9'9
Registared Age . Dale

11. This corporatuon owes or has pald the current year (Seo other sido for information
~ Intangible Personal Property tax due June 30. on Intangitéo tax.)

12. | certity that | am an officer or direclor or the roceiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this relnstatement apphcalion the reason for dissolution has boon eliminated, the corporate name satisfios the reguiroments of section 607.0401 or 617.0401, F.8., that all focs
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption undor section 119.07{3)(i), F.S. The Information Indicated
oh this applics g accuralo, and my signature shal! have the same lagal eflect ag if made under cath,

/R-7-977

AME OF SIGNING OFFICER OR DIRECTOR ’ “Date . Daylime Phane #

"SiGNATURE AND TYPED OR PRI

2 Naw Princlpal Office Addiass. [T Apiicalie | & New Walling Oice Addiess, I AFRIEable | 2. Date Incorporatod or Gualified
To Do Business in Florida 09]09“988
Sufe, Apt. #, etc. T T suile, Apt #, el ..
5, FEI Numbar App]lod For
ShESaE I ] 59-2917543 e
v R e Y, $8.75 Additional Fee required
Tip Counlry 2p Country GERTIFICATE OF BTATUS DESIRED for a Centificate of Status

7. Names and Sireat Addrasses ol Each thcer andr‘m [Emei:tor (Flonda nonprom corporatlons must ||5t al least 3 dlreclors) 3 ]

M8 1, pderBrsctors s ©onor YRHEAURE S unwers) . | Cwiswerze
PD | TURNER, STEVEN HOWARD.SR 5115 E 10TH STREET #A PANAMA CITY FL

VD | TURNER, STEVEN HOWARDJR "1 '5115 E 10TH STREET #A i PANAMACOYFL
STO | TURNER, BRENDA T S115E 10TH STREET #A ’ PANAMA CITY FL B

[ R //{{ﬂw

CR2E040 (8’97)




