2007 FOR PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT # P02000006651 AT

1, Entity Narme .

TNT ENTERPRISES OF DESTIN, INC. 20010C7 23 AM 8: 4,9

SECRETARY OF STATE

Principal Place ot Business Mailing Address TALL AHA SSEE FL OR IDfs
4300 LEGENDARY DR 4300 LEGENDARY DR

STE 226 STE 226

DESTIN, FL 32541 DESTIN, FL 32541

G TP T W I A
161 Johnglm& PKuJuE' ’lDl thn Sims Piuo €,

é““e Ape g ESCO'D\ SS“"‘“' A\"‘ 'z‘c 260 10172007  REIN-P CR2E098 (1/07)

City & State . City & State 4, FE! Number Applied For
N \(,{U | ”C 4 FLCI’IOLL [\)\ce ville  Elox do— 69-0003849 Not Applicable
5 le f}o {% 39\6'7 g % 5. Cenificate of Status Desired a gfe;esq ‘ﬁdgimal

6 Namea and Addreas of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name
ARETZ, THOMAS , y
4300 LEGENDARY DR STE 226 Sireet Address (P.O. Box Number is Not Acceptable) r
DESTIN, FL 32541 \
U
City FL Zip Code

8. The above named gri
the obligations of relg dagent.

s registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept

(D~ PP

SIGNATURE
Sgature, yoed or prted name of regettered agent end e § apphcable. \% Registarad Agen signaturs required when rensweting) DATE
FILE NOWYI! FEE I8 $150.00 in accordance with s. B07.183(2)(b}, F.S., the
After January 1, 2008, Feo will he $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREZTORS IN 11
e P ] Delete i =g Avetz Change [ Addition
< e .
NAME ARETZ, THOMAS HAME [Tnene s P €. Ste Bod
STREET ADDRESS | 155 CRYSTAL BEACH DRIVE, STE 215 STREET ADDAESS "7 L AY-2ala! i
GTY-ST-7P | DESTIN, FL 32541 aeser | Nieeuille FL 328 1¢
TME O peler TITLE [ change [ Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CTY-§7-1iP
nne ] Delete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LUY-51-2P CITY-§T-ZIP
TITLE - [J Detele ME {1 Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7P CITY-ST-21P
TLE T Delee TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1- 29 CIFY-5T-21P
THE 71 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57- 7P CItY-$1-2P

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. ! further certify that the: information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare lagal elfect as if made under cath; that t am an officer or director
of the comporation or the receiver or rustee empowered 10 exed ‘%W‘. quired by Chapter 807, Florida Statwres; and that my name appears in Block 10 or Block 11 if

pUTS

changed, or on an attachmept®ih an address, with all other i
SIGNATURE: ' Lo-(FO7 RSO~ ZRP-RLOU




