2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

09JAN22 PH |:39

DOCUMENT # P06000124176

1. Enlity Nams

DIRECT LOAN LENDING GROUP INCORPORATED

: : SECRETARY OF STATE
Principa! Place of Business Maiting Address TA L L A H A SS E E. F Eoi% ;DtA

2236 CAPITAL CIRCLE N.E., #205 2236 CAPITAL CIRCLE N.E., #205

TALLAHASSEE, FL. 32308 TALLAHASSEE, FL 32308

R R VAR NN W
Suie. Apt. 4, et Sula. Apl. #. slo 01222009  REIN-P CR2E098 (1/07)
Ciy & State City & Stata 4. FE| Number Appliad For

20-5616036 Not Apphcable
zip Country Zip Country 5. Certificate of Status Desired [ ??e.;asq l;Ja::jecsciltional
6. Name and Addresa of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

GRAHAM, ALFRED

2236 CAPITAL CIRCLE N.E., #205 Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308

City FL I Zip Code

8. The above named entily submils Lhis slatemant for the purpose of changing 1s regisiered office or registerod agent, or botn, in tha State of Flonda. | am larmiliar with. and accept
tha cbligations of registered agent.

SIGNATURE
Sgnalute, lyped of dnnted nama ol registorod agoni and 1a it applicatla (NOTE: Ragistared Agent signature required when ralnstating) DATE
In accordance with . 607.193(2)(b), F.S., the

FILE NOWIl! FEE 13 $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ palate FITLE [ Change  {T] Additien
NAME GRAHAM, ALFRED NAME
STREET ADDRESS | 22368 CAPITAL CIRCLE MN.E., #205 STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32308 CITY-ST-2IP
TILE VP . (] Dalete TLE I Change [ Addition
NAME RICH, INGRID WA BTN N S i = = S
STREET ADDAESS | 2236 CAPITAL CIRGLE N.E., #205 STREET ADDRESS 01/22/09--01014--0110 #3200, 00
CIry-51.2IP TALLAHASSEE, FL 32308 CITY-ST-21P
TITLE [ pelets TTLE [ change [ Addition
NAME NAME o g - 9
STREET ADDAESS STREET ADDREF' l EIN S' I A ‘ EM E N l 0 0
CITY-51-2IP CITY-5§7-21P
TIE 3 Delete TITLE [ Cnange [ Addilion
HAME NAME Tt e o
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-s1- 2P
TInE [ Delete TinLE . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TLE [ oelete TITLE CJchange [ Addrtion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIY-§T-7IP CITY ST.21P
12. | haraby cerlify Ihat the nformalion supplied with this fiing ped or the examptions contained n Chapter 119, Flonda Statules. | further cerbfy that the infarmation

indicated on this report ar sypflemental report is true and g my signature shall have the samse lagal effect as il made under oath; that | am an afficar or diractor
of the corporation or the regever of trusteg.« pif s Febort as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmeLyall] Ao g%

SIGNATURE: ___ i /22494

SIGNATURE AND TYPED OR PRINTED NAME GF 8:GNING OFFICER OR DIRECTOR Dale

Darytime Prone #




