2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000051013

1. Entity Nama
SHOUT QUT, INC.

FILED
06 MAY 10 AM 9: |2

SCLRETARY OF r STATE

Principal Place of Business Mailing Address TA L L
P.0. BOX 2315 P.0. BOX 2315 Ak SSEE, FLOREA

TAMPA, FL 33601 TAMPA, FL 33601

e s AU WAV

L 70/ /? 1 Enra/eau i .
Suite, Adt. #, stc. Suite, Apt. #, sic. 041820051 REIN BT CHZEOQB ("L 05 06
City & State City & State 8. FEI Number Applied For
LuX 2_ L . AD-\A3 2664 Not Applicable
Country Zp Country 5. Ceriticate of $tatus Desired 0O $8.75 Additional
33558 |9} 5 Ib( Fee Required
- 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
YANGER, WILLIAM L Y \‘(\p\oxg.g.;;\ b«T . [ L,L\a)\u ers
1505 N. FLORIDA AVE treat ress x Number is Not Acceptable
TAMPA, FL 33601 VA 2\ vellaan B
City | Zip Codg
Cocoa. T\ FL %3892

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE lad aAohes, _ﬁw;\-ﬂhec—"s%—&_i-ﬁk\ﬁ% PA— 5{/""/0&1
Signal ~ DATI

. typed or pr riame of ragi agent and file it . (NOTE: qulllnd Agent signature requirsd when rainatating)

FILE NOWIIl FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T President 3 Delete L [ Change [ Addiion
STREET ADDRESS LJ“j o \ R \)‘e" % o Q\ e oL, STREET ADDRESS

CITY-31-2IP L‘_ .U\-t — F l o &( Q A_ CITY-ST-2IP

TITLE [ Detete TILE [J Charge  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-ST-2P

TILE [T Delete TMLE O Change 1 Addition
N NAME Do 7vPS2154 .

STREET ADDRESS STREET ADERESS US g'zs.jljb_._[} 1 BDE G 1 1 **980 I:ID
CITY-ST-ZIP CiTy-ST-21P N

TILE [ Delete ILE / [\ O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-1-2° CITY-ST-21P

TME L Delete THLE } Clchange ] Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-S1-2P CITY-ST-2IP

TITLE 3 Delete TILE [Jchange [ Adeition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-51-ap CITY-ST-2IP

12. | haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certiy that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have tha same legal eifect as if madie under calth; that } am an officer or director
of the corperation or the receiver grirustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmai
O dézz@@z%” mc/

SIGNATURE: e
D TYEED-OR PRINTED NAME OF SIGNING OFFICER ON DIREC"I'OR Daytme Phone &




