s

2007 FOR PROFIT CORPORATION

- REINSTATEMENT

FILED

070CT22 PM 3:03

DOCUMENT # P06000124176

1. Entity Name .
DIRECT LOAN LENDING GROUP INCORPORATED

( -
L VI '-“a\l HI s.-la“\ NS
Principal Place of Businass Mailing Address TA l L A H A\ S S E E r D E ]
2127 WEST PENSACOLA STREET 2121 WEST PENSACOLA STREET g LOKIDA
1A 1A
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
e Lo AR R bR
22.306 CAPZ7Z#H xRl g | 2220 CAPTTAL (zRiieme
3”“2"' 2’2‘.”' e S”"e'épé’;;e‘c' 10222007  REIN-P GR2E098 (1/07)
City & State City & State - 4. FE! Number Applied For
TAUUANASS o, I ZDA TA RS, oz 20 56/ 6036 Nol Applicabla
Zip Country Zip Country » i $8.75 additional
5, Certificate of Status Desired d v
BZ;OX uSA Ly4 30K U 54 Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg| ed Agent
Nama
GRAHAM, ALFRED . Ag'lr?' /(fé/fo"fN ;4/ 735”7) —
2121 T PENSA! LA STREET ireet ress x Nurnber is Not Acceptable -
2121 WEST PENSACOLA S 2230 CAPZTAL CZpr to” M= #7295
TALLAHASSEE, FL 32304
City — Zip Code
T4 Ll AR T FL I 22308

8. The above namead entity submils this stalament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed rame of registerad ageni and tite if applicabie. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 In accordance with s. 807 193(2)(!3) F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE 2. =tchange  [] Addition
NANE GRAHAM, ALFRED NAME (a1 HHAM, ALERGD
STREET ADDRESS | 2121 WEST PENSACOLA STREET SIREET ADDRESS |2 2 3¢y (AHPZ 7L CZi208em M
orr-s-2p | TALLAHASSEE, FL 32304 ON-S0P rae {2 puasbe T . 32 39K
me VP O Detete TITLE 74 CXthange [ Addilion
NAME RICH, INGRID NAME RzeM , ZNGRLO
STREET ADDRESS | 2121 WEST PENSALCOLA STREET STREEI ADDRESS | 2 2 3§ C#Pz 7L CZR( L Ve
urv-st-zP | TALLAHASSEE, FL 32304 Gre-s2r |7 a6 AL 3230%
TIE O oetete HILE [ Adaition
HAME NAME -:I 1
TREET ADDR T o
STREET ADDRESS STREET ADORESS 1 W_D]I [yl ”_[b .00
GITY-ST-1P CITY-S1-2IP
TILE [ Detete TILE [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-81-2p
TILE [ Detete TILE [ change (T Addition
NAME : NAME
STREET ADDRESS STAEET ADORESS
CeTY-SI-2IP Cny-81-29
|13 [ oetee 1L [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
12. | heraby certify thai the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. t further certily that the information
ndicated on this report or supplament port is true and accurate angAttalmy signature shall have the same legal eflect as i made under oath; that | am an officer or director
of the corporation or the recever or trstee empowerad to execule Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an'gddress, wi i .
SIGNATURE: <= 10/22/a7 BP 355 6262

SIGNATURE AND YYPED OR PRINTM SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




