2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000102481 ‘
1. Entity Name . T rT s
SOUTHERN DIRECT, INC. - . ERLIRERS
06 WML 17 rip: o
Principal Place of Business Mailing Address - ! hd
4081 LB MCLEOD ROAD SUITE E 4081 LB MCLEOD RGAD SUITE E . sl ) LT
ORLANDO, FL. 32811 ORLANDO, F1. 32811 R N I
TR U

s v NENCHE A A

Suite, Apt. #. eic, Suite, Apl. #, etc. 10132005 REIN-P CR2EQSE (6/04)

City & State City & State 4. FE| Number Applied For

52-2404943 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired w gi‘gesqu:t;“o"al
8. Nama and Addroas of Currant Registered Agent 7. Name and Address of New Reglsierad Agant
Name

TUCKER, MARK
4081 LB MCLEQOD ROAD SUITE
ORLANDO,.FL- 32811 o T T -

Street Address (P.O. Box Number is Not Acceplable)

FOO0ESSEEn T
2/ A05--0 05 T—-008 s,

City

FL [ZapCode

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE
Signansre. lyped or prinied name af regiatered agent and 2o i appbcable. {NOTE: Aparm G whon DATE
FILE NOWR!! FEE IS $750.00 ST I T | =l o T o Ty e
After January 1, 2006, Fee wiil be $800.00 _ 4‘?- '_\—5'—].'“' l::"' '.—l.’.._.,"— = i::_"h' 1 f:E -
0d/06/06--01057--007  ##:2, 75
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O peiete TiTLE Ocharge [ J Acaition
Hew: TUCKER, MARK NAME — — N
f I HIM 2SS
STREET ADDRESS | 4081 LB MCLEOD ROAD SUITE E STREET ADDRESS D.j 2 LS i Ry |
arv-st-22 | ORLANDO, FL 32811 crrv-57-20 AZANE-SI0R=-005 #3011, 1]
MLE [ Delete THLE [ Change [ Aadition
HAME NAME -
STREET ADJRESS STREET ADDRESS
CTY-$T-2P CITY-ST-ZiP
TMLE {7 Delete e CJCrange [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS \ | G\ [)
COY-ST- 2P CITY-5T-2P /\7 — {
o Pat

LE O oetere TILE Ve O cition
AN - ) . -Lit [ ‘f..t-.-L\'% - B

- — B I "_“v - sL Ly Y PR 4V . .y
STREET ADDRESS STREET ADDRESS | EER TS ?%w’%b ,a.-@-“f‘"" e TS
CITY-ST-2P CAY-ST-7P .
e O pelete TME
RAME NAME
STREET ADDAESS STHEET ADDRESS
CiTy-ST- 2P CHAY-ST-29
TME 1 Delete TITLE [Jcrange [ Acdition
HAME NAME
STREET ADOHIESS STREET ADDRESS
CITY-ST-2P oTY-§T-2P

12. ! heteby cerlify thal the information supplieg with (his filing does not qualify for the exemption stated in Section 119.0753)(%). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trure and accurate and that my signature shall have the same legat e
of the corpcration of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 31 if

changed. or on an attachment with an address, with all other like empowered.

fect as if made under oath; that t am an officer or girector

S/~ Y 7-H -3y

SIGNATURE:,

AND T¥PED OR FRINTED NAME OF SIGNMG OFFICER DR DIRECTOR

Data Daytime Phene #




