2005 FOR PROFIT CORPORATION - .
REINSTATEMENT e

DOCUMENT # PS7000087557
1. Entity Name
ANDREW E. STINNETTE, P.A.
Principal Place of Business Mailing Address
537 MAIN STREET 597 MAIN STREET
DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US
T v ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. OM%%&?E o ‘_%.

City & State City & State 4, FEl Number Applied For

59-3476574 - |Mot Applicable
“ Couniry ap Lountry 5. Certificate of Status Desired gi'g:“ﬁ:ﬂﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

STINNETTE, ANDREWE
597 MAIN STREET Street Address (P.Q. Box Number is Not Acceptgble)

DUNEDIN, FL 34698

8. The abovghamed ertity subfts-tfis stated nse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligtio ed &g

SIGNATURE i — Aridcers €. Sﬂr’dde‘Tf'E , ©r.A, 3/9\ /06

d whe patt 7

Signature, typed or printad name of registered agent and litle ¥ applicabls. {NOTE: Regi Agert

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

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TME [J Change - [J Addition
NAME STINNETTE, ANDREW E NAME
STREET ADDRESS | 587 MAIN STREET STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34598 CITY-ST-7IP
TITLE O Delete g me SN S s cRadsg O Addition
e e Da/ee/U5-—0102d--017 %308, 75
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TCmY-$T-2P
TTLE 1 Delete TIHE ’ - [Ichange 7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP
TITLE 1 Defete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-57-2P CITY-5T-ZP )
TITLE 1 Deigte TIMLE 1 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CTY-5T-2P
TITLE [3 Gelete TILE . [7 Change [ Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CIY-51-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or-sypplementalseport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oLthe cgrporallon or the regeiver or frdsiée empowgred loTExecuya this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an atla; ]

an.dddress wijh all other flke’s owir:)d.
SIGNATUREH

| « 727
A ndrcw Fo St ane e shfs ] THER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 7 L4 Daytime Phone #




