2007 FOR PROFIT CORPORATION FILED
REINSTATEMENT

r
.

&7

DOCUMENT # F06000001668 20070CT 18 AMID: LD
1. Entity Name
CDA INCORPORATED OF TENNESSEE - - -
SECRETARY OF STAT:
TALLAHASSEE, FLORI
Principal Place of Business Mailing Address
203 BEALE STREET 203 BEALE STREET
SUITE 305 SUITE 305
MEMPHIS, TN 38103 MEMPHIS, TN 38103
e I e R
Suite. Apt. #, elc. Suite, Apt. #, elc. 10152007 REIN-P CR2E098 {1/07)
City & State City & State 4. FEI Number lApplied For
Not Applicable
Zio Couniry Zip Counlry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DATES, DARRYL

37075 AVIATION LANE Street Addrass (P.O. Box Number is Not Acceplable)
HiLLIARD, FL 32046

City FL | Zip Code

8. The above named entity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of regisiered ag
So/r5/0 7

it lyped or pf-!ad rame of regislered agent and litle il appkcatle. (NOTE: Registersd Agent signature required when reinstating) ﬁTE V4

SIGNATURE

FILE NOWI! FEE IS $750.00
After January 1, 2008, Fea will be $900.00

10. OFFICERS AND DIRFCTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CcP 3 belete 1MLE [Fchange [ Addilion
NAME DATES, CLIFTON NAME (— —

STREET ADDRESS | 203 BEALE STREET, SUITE 305 STREET ADDRESS o
cily-Sl-2p MEMPHIS, TN 38103 CaTY-SI-21P -

TITLE VP {1 Detete THTLE [ Change [ addition
NAME DATES, DARRYL NAME

STREET ADORESS | 203 BEALE STREET, SUITE 305 SIHEET ADDRESS

CITY-ST-2P MEMPHIS, TN 38103 CITY-S1-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2IP

VINLE O Delete I [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

e 1 peleie TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIry-§1-21P

THILE (] Detete TITLE [ change [ Adoition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nol gualify for the exemptions containad in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or dicector
of the corporation or the receiver or tfusiee empowsrad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atiachment with gniaddrefy, with all other like empowerad. i
Dageye Dares  VF /‘?/ié? 5’[94.22. o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERICR DIRECTOR / Dela Daytme: Phone )/ -g'
-

SIGNATURE:




