2005 FOR PROFIT CORPORATION
REINSTATEMENT

h '
DOCUMENT # P02000125890
1. Entity Namna
STUART LENDING INCORPORATED FILED
OS5 HAT 16 PH 2: L0
Principal Ptace of Business Mailing Address Lo
5614 SE SCHOONER OAKS WAY PO BOX 556 SELRE TARY OF STATE
A HOBE SOUND, FL 33475 S TALLAHASSEE FLORID
STUART, FL 34597  US £t FLORIDA
’ G E T
2. Principal Place of Busingss 3. Mailing Address ‘ i g !
FPp Box 3107
Suite, Apt. #, elc. Suite, Apt. #, elc. 05042005 REIN-P CR2E098 (6/04)
Cily & State City & Stale 4. FEI Number Applied For
ST VART /"’ZM’Z:D/? 735309023 Nol Applicable
@ Countey §p ‘/ ? 9 ‘5’ CDUBZ < 5. Certificate of Status Desired % ?:;gi lﬁgﬁonal
8, Neme and Address of Current Registerod Agent 7. Name and Address of New Roegisterod Agont
Nama
ASCHHEIM, LYDIE
5614 SE SCHOONER QAKS WAY Strast Addrass {P.0. Box Number is Not Acceptable)
A
STUART, FL 34997
City FL Zip Code

8. The ab_ove_named en!i:y subrmits this stalement for the purpose of changing its registered oftice or registered agent, or bolh, in the Stale ol Forida. | am familiar with, and accept

the obligations of registered agent. :—.__;}E‘ l:_l 53 5 .__';‘ﬂ 8 =3|_—__-'- '_3 __—w_:;_:
S 05/26/05--01033-~008 #4308, 75

Signature, Wpwed o privted name of wegistered agent ad tite € appicabie. (NOTE: Ragistersd Agant signature required when reinstating} DAJE

FILE NOWII! FEE IS $900.00

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

TILE Pt ESIDENT « PIRECTHR. [ Dot ME 3 Crage [ Addition
MAME .L)/D 1 FFSC HH E //,!‘(z oy Wﬂ/ NAME

STREET ADDRESS | = ¢, / of ¢ Scrfeoné STREET ADDRESS

avsiw ooy g7 jmE FASTGT CITY-S7-7IP

e O Deletn THLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-1P oTY-SF-7IP

s [ Celets TME [3 Change [ Addition
RAME WAME

STREET ADORESS STREET ADDRESS

CY-5T-1p CiTY-ST-21P

TME O Betete e [ change 7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Y- ST-10 oITY-ST-2P «

e O ekt miE k...’)\w Ol Change [ Addtion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-ST-2F

e O atete TRE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

ChiY-ST-hf Ciy-ST-29

12. { hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; thai | am an officer or director
ol tha corporation or ihe receivar or rustes empowered 10 execule this report ss required by Chapler 807, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an attachment with an address, with all cther like empowererd,

SIGNATURE: __ L. ' ba Ly D AscpHe i~ A 2/05 771 283857

SIGNATURE AND TYPED OR PRINTED NAME OF SMUNMG OFRCER OR DIRECTOR Dayirne Prote #




