2011 FOR PROFIT CORPORATION L
REINSTATEMENT R

DOCUMENT # S23708
1. Entity Nama
SOUTHEAST DIGITAL NETWORKS INC.
Principal Piace of Busmess Meling Address ;4 - [y A
2709 ALLEN ROAD 2709 ALLEN ROAD LL AHA : g ! UF Sigts
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US EF, Fl'p ' ! 43
B G
Suite, Apl. #, elc Suie, Apl, &, elc. 10142011 REIN-P CR2E098 (1/07)
Cuity & State City & Stale 4. FEl Number Apphed For
59-3048417 Not Applicable
ap Country Zip Counrry 5, Ceruhcate of Status Desired 0O Eese'gesq\:\i?:c;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

WATTS, RODNEY
2709 ALLEN RQAD Strest Addrass {P.O, Box Number is Not Acceplable)

TALLAHASSEE, FL 32312

Cny FL I 2ip Cade

8. The above named entity submiis this statement for 1ne purpase of changing is regsiered office or regisiered agent. or boin. in the Siate of Flonda. 1 am famibar with, and accapl

the abhiganhons of registered agent /
. y |
SIGNATURE )Y \K) m’ v} { { i)

Sgnature, fypod of pi m NAME O for-Eeied agenl and 110 d aDDGAL u (NQTE: Registarad Agant slgnature required whan reinstating} OATC

FILE NOWIII FEE IS $750.00
After January 1, 2012, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P ) Delete TITLE [ Change [ Adition
NAME WATTS, RODNEY NAME

STREET ADDRESS | 2709 ALLEN ROAD STREET ADDRLSS

CiTy - S3- 2P TALLAHASSEE, FL 32312 CITY-ST- 21

T [ Detere e Ol Change  [] Accion
NAME NAME o2 B30 255

SIKEET ADDRESS STREET AIURESS 10714 A1 1 --01008--007 #7750, R

CITY S1- 21 . CITY-51- 2P

TILE O patste TITLE [ Change [ Adcuhon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CI3Y-ST-2IP

THLE 1 Detete TITLE [ Change [ Adawign
NAME HAME '

STREET ADDMESS - STHEE ADDRESS

CiTv-S1- 2P N

TITLE 1 Detete (T3 {2} Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

=:"| REINSTATEMENH ="

TLE kALY g [} Change [ Adailion

HAME ( (____ / / NAME
STREET ADDRESS { STREET ADDRESS

Gy SI- 2P CITY-§T-21P

12. | heraby certly that the nformation supplied with this Jtiey g does not qually lor the exemplions contained in Chapter 119, Florida Statutes, | further cerbify thal the information
ingicated on {his report or supplemaental ragort is true and accurate and that my signalure shall have the same legal effecl as if made under oath: that | am an officer or drecior
ol the corporation ar the receiver or trusiee empowerad 1o exacule Lhis report as reuuired Dy Chdpter 607 Florida Stalutes. and lhal my name appsars in Block 10 or Block 111l
changad, or on an attachment with an address, wilh all olher ke ampowerad

sionarure: N=dvog WIS T ——

SIGNATURE AND r( 10 GR PR Pote (arhme Phose & //] fl\\\\
R RNUNC @COMCAST y o T




