, 2006 FOR PROFIT CORPORATION

REINSTATEMENT L t ‘_j

DOCUMENT # P95000082075
1. Entity Name N \ h
STOUT & ASSOCIATES, INC. 06 JAN -3 pPHi2:
STATL
- A . sgCRETARY OF oF S SRioe
Principal Place of Business Mailing Address AL\- LY ASS
7031 HERITAGE RIDGE ROAD 4062 KIMMER ROWE DR 1
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32308 LS
T S TR O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
59-3340193 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:ese.;esq Sg:iﬁo“al
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name .~ . o .
MOELLER, RICHARD L - Mx? ﬁ‘;ﬁd . MIZ
4062 KIMMER ROWE DR treet Address x Number js e o
TALLAHASSEE, FL 32308 TIDX J A 2 A Loed.

S e FL 55 >

8. The above named s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amm familiar with, and accent

/é/ Ve

Drinied name of registsred agent and ude ™ (NOTE: Raglstarsd Aganl signature required whan relnstating) gate

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

FILE NOwWI! FEE IS $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE P 3 pelete TILE [ Change ] Addition
NAME MOELLER, RICHARD NAME
SEREET ADDRESS | 7031 HERITAGE RIDGE RQAD STREET ADIRESS
CITY-ST-21P TALLAHASSEE, FL 32312 CITY-57-21P
TIiLE 3 3 Delete TITLE [ Crange  [] Addition
NAME MOELLER, CHERYL NAME

TV Y g ]

STREET 400RESS | 7031 HERITAGE RIDGE ROAD STREES ADDRESS = qu e i '33-— it
cnv-sT-7¢ | TALLAHASSEE, FL 32312 CIFY-SF-2P 0104406--01062--012 #%308.75
TILE 7 Delete TMLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$F-2IP
TILE [ petete UILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE ] oetete HTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ etete TILE [ Change [ aodition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-712 CiTy-ST-2P

12. 1 hercby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated or this report &r supplemenial rr_- oit is true and accurate and that my signature shall have the same legal offect as if mado under oath; that | am an officer or director
: empgwered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

URE AND TYPED OR FHIN o L"E OF SIGNINX OFFICER OR DIRECTCR T Dad” Davtime Phane #




