2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 523708 =ILED
1. Entty Name
SOUTHEAST DIGITAL NETWORKS, INC. .
09 APR -9 PM 2: 19
Principal Place of Business Mailing Address SECRL" TA K Y Uf’ 3 {.ﬂ\'i t
2425 TORREYA DRIVE 2425 TORREYA DRIVE TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
e ||[IIWIRRARRIT
A707 ALLEN RoAd 2709 ALLEeN Ko |
Suite, Apl. #, elc. Suite, Apt. #, elc. ‘EN@T A@;EMM’(I‘;U O 8’ Gﬁ
City & State City & State 4, FEI Number Applied For
TALLAHASSEE TALLAHASSER - | ' 59-3048417 Not Applicable
ZIDS 23‘| 2 Cctmg, on Z% 23172 Cﬁ“g% N 5. Ceriificate of Staus Desired [ feae-;gﬁ‘r’:&"ma'
§. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Nama ‘\ w
WATTS, RODNEY W : odpey W WATTS
: Streat Addr (P.O_Box Number 15 Ngj Acceptable)
2425 TORREYA DRIVE e?l"']c;ess? ALLe OF\D{L

TALLAHASSEE, FL 32303

City

TALLAUASSER FL | 5% (2

8. The above named entity sLDMItS this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Flonga. | am familiar with, and accept
1he obligations of registered egent.

SIGNATURE MNL«A W od‘b( | s / 9 / 9

Sigrature, typed or printed nlf of regisiered agont and tite f apphcante. [NOTE: Registered Agent signature required when reinatating) DATE
v

In accordance with s. 607.193(2)(b}, F.5., the

FILE NOW!! FEE IS $300.00 corporation did net receive the prior netice,
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change [T} Addition
NAME WATTS, RODNEY NAME -
STREET ADDARESS | 4111 RIVERWOOD ROAD STREET ADDAESS
CITY-8T-21P TALLAHASSEE, FL 32303 CiTY-8I-2ip
TITLE O pelete TITLE : [ Change [ Addibon
NAME NAME - 7 L o Lot 1 [ T b

0] 4 A2 SE

STREET ADDRESS STREET ADDRESS ey I L T 5”] '
CiTY-ST-2IP CITY-ST-2P 04/03/09--01033--002  #¥300. 0
TITLE [ pelete TITLE [ change [ Addilion
NAVE NAME
SIREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY~ST-ZIP
TITLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-sT-2IP CITY-5T- 2P
TILE O peletle TITLE O change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-2iP
TITLE O Detete TILE [ change [ Addimon
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-§1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicatad on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if mads under catn; that | am an cfficer or director
of tha corporation or the recaiver ¢r trusice empowered 1o execute this repert as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: Vet ek, H /?/o 9

SIGNATURE AND TYPEth PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dals Qaytne Prone ¥




