/"_

2005 NOT-FOR-PROFIT CORPORATION
) "REINSTATEMENT

-
P

2

DOCUMENT # N03000007259

1. Entity Name
TNT CONNECTIONS CHARITIES INC.

FILED
05 MR 12 PH 1:5T

Principal Place of Business Mailing Address SL(’HL { ‘xS‘E&F‘J
3679 CRIMSON OAKS DRIVE _ 3679 CRIMSON OAKS DRIVE TALLAHASSEE,
JACKSONVILLE, FL 32277 . JACKSONVILLE, FL 32277 e A, Rt
e s INERAAR MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 REIN-NP CR2E098 (6/04)
City & State City & State

4. FEI Number . Applied For
S o - o ZOL‘ \LQL‘ Not Applicable

Zip Country Zip Country S. Certificate of Status Desired 0O ggzesq 3?:;"""51
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- * Name ’ ’ o
TUKES, ALLEN
9254 TOPOHILL CT. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered

SIGNATURE M % /4//1’/1. 7:[(6& Z{Ztn-l oS

Signatura, typed or pﬁﬂed name of registered ageni and tita if applicable. {NOTE: Registered Agent sigmature required when reingtating) DATE

Make check payable to

FILE NOW1!! FEE IS $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10

TITLE Pf‘t‘bfd tﬂ-‘t [ pelete TMLE O change  [] Addition
NAME Aven TS NAME GNNS21 30404
st ouicss | Fasy Tupobill €T e s 04/26/05--0L 060004 ##257.51
CITY-ST-2P "5,.“‘ £Uoytog” CIry-S$1-21P
TITLE = e.l‘._mc;'-"tﬁﬂy - O velete TIMLE [ Change  [] Addition
NAME %n L ers - NAME
STREET ADDAESS | ¥ - "‘% 5 .ka,@_ A“C‘ \J-) STREET ADDRESS
CITY-51-2iP An, ol ZLLLT camai CiTY-S1-21P
TILE TereSa s O petete TITLE [ change [ Acdition
NAME Have id o HAME
STREETADDRESS | 27, Ableanfir guud  He® STHEET ADDRESS |
CITY-ST-ZP R Ax, £ 3 Z‘L'?.r CITY-ST-ZIP

L
TITLE O velete TILE [ change  [CJ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME [ petete TITLE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 27 CITY-§T-21P
TITLE O Delete TLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with shis filing does not gualify for the exemption stated in Section 1 IQ.O?S{S)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receliver or trusiee emp red (o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address »in all giner like empowered,

SIGNATURE: Allea Tkes 2/zafoC” Got £P7-21]U

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phona #

nny
I IR Y, Yt S L S -




