PLE:SE READ AlLL INSTRUCT[ONS BEFORE COMPLETING TH[S FORM

APP %Aﬂo FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

REINSEE'IBEMENT < D,ﬁfﬁfﬁﬁ:ﬁﬁ: FILED
DOCUMENT# MQ7745 9 JAH -l PH i: 55

1. Corporation Name LCHETARY OF STATE
T-N-T UNDERGROUND, INC. | ALLARASSEE, FLORIDA

Principal Plaie of Business Mailing Address

3 gl e 34 2. 2 g e st YA RO 0
PANAMA CITY FL 32404 PANAMA CITY FL 32404

If above addresses are incomect in any way, line thraugh incorrest informatian and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suile, Apt. #, etc. - Ogl 09’ 1988
5. FEIl Number Applied For
City & Stata | CydSiate - o T 592917543 Mot Applicable
Zip Country Zlp T Country I & W, $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED 3 [iPAsmmciglocthrie- bl

7. Nasnes and Street Addresses of Each Officer andfor Director (Florida honprofit corporations must fist at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/for Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Bax Numbers) 4
~TURNER,-STEVEN-HOWARD, SR~ 5115 E 10TH STREET #A PANAMA CITY FL
\’Q ?D TURNER, STEVEN HOWARD,JR 5115 E 10TH STREET #A PANAMA CITY FL
TURNER, BRENDA 5115 E 10TH STREET #A PANAMA, CITY FL

!HE*@F;'SE TH Ak TSR. TS

CREE040(5/08)

&, Name and Addross of Current Registared Agent ) 9. Nama and Address of New Registered Agent
" - ™[ Name
TURNER-STEVEN-HOWARD-SR- - .. - Shest Address (P.0. Box Number is Not Acceptable)
TURNER, STEVEN HOWARD, JR.

Suite, Apt. #, Etc.

5115 E. 10TH STREET, APT, A

City State | Zip Code

FL
‘ iiFZEE:t \2 \G- 0\?

Signature @
Registered Age

TE RED AGENT MUST SIGN

11. This corporation owes or has paid the current year Izr {See other side for information
Intangible Personal Property tax due June 30. Y“es No [ o intangibte tax.)

owed by the cnrporauon have '- W e namesppind) A ph this form do not qualify for an exemption under secton 119-.07(3)0), F.S. The information indicated
cnr.hlsappllcatlumslruean 5;&::-"»‘: . nel Woaa i o

12-16-98 _ §50-69456Y

W‘ D NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

SIGNATO RE AND TYPED OR P




