2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # FO6000001119

1. Entity Name

OUTWARD BOUND INC.

FILED
09 MAR 10 PHI2: LT

Principa! Place of Business
100 MYSTERY POINT
GARRISON, NY 10524

Mailing Address
100 MYSTERY POINT

GARRISON, NY 10524

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L s T ST AT
sl baat U:'_:;ir;.m
SLLABASSEE, CLORIDA

EE N LR

Suite, Apt. #, atc. Suite, Apt. #, elc.

ozzezoﬁmgATE%éﬂ P20 8

Cily & State City & State 4. FEI Number . Applied For
0 q. - a 31 5" 5@ Not Applicable
Zi Countr Zi Count ti
p y p ountry 5. Certiflcate of Status Desired X $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

HOWARD, JON

%OUTWARD BOUND DISCOVERY
177 SALEM COURT
TALLAHASSEE, FL 3230t

Strest Address (P.Q, Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entily submils this siatement 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.

3/ (,/ 0] %)

Sfydarre. ypea or prirtea rame ¢! raglstorac agent ana tle if applicable.

SIGNATU f/ M W )

{NOTE: Registerad Agent signature required when reinstating)

T DATE

FILE NOWIlt FEE 1S $297.50

* Make check payable to |
* ¢ -#:Florida-:Department of State
LTl te o

n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 10

10. OFFICERS AND DIRECTORS

TITLE PD [ eete TITLE [ Chenge [ Addition
NAME READ, JOHN NAME

STREET ADDRESS | 100 MYSTERY PCINT STREET ADDRESS

CITY-§7-2P GARRISON, NY 10524 CITY-ST-2IP . N

TITLE AS X clete TITLE b"&-‘fﬁ\'ﬁk“\[ C ‘-*Q-'}'“\&-) R crange [ Addition
HAME MALONE, LEANN NAME o s & F\ﬁ wroun o,

STREET ADDRESS | 100 MYSTERY POINT STREETALDRESS | LKD) Wy S < PQ\'\*‘

ov-sT-2P | GARRISON, NY 10524 onst2r | Qoaueeas oy, NN toSay

TITLE T [ Delete TITLE [ Change  [] Addition
NAME DUNN, MICHAEL RAME

STREET ADDRESS | 100 MYSTERY POINT STREET ADDRESS

omv-sT-2p | GARRISON, NY 10524 CY-5T-2P SO0 1 9sSlisss

TiLE o] O3 Dekete TITE ' WA T =-11045--010  Eewis, T5addion
NAME ABRAMOWITZ, MARK NAME

STREET ADDRESS ; 400 EAST 56TH STREET, APT #24L STHEET ADDRESS

orv-sT-z¢ | NEW YORK, NY 10022 CY-ST-2P 3 | b

T D O Detete it f f Ol Change [ Addition
HAME ALLAIRE, PAUL A NAME

STREET ADDAESS | 1 NYLKED TERRACE STREET ADDRESS

CITy-ST-2P ROWAYTON, CT 06853 CiTv-5T-2P

TITLE D O pelete TITLE [ Change [ Addition
NAME BARUCH, ANN R HNAME

STAEET ADDRESS | 230 LAUREL LANE STREET ADDRESS

CITY-ST-2P MAVERFORD, PA 18041 CTY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if mads under cath; that 1 am an officer or director
equirgd by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver of trustes empowered 1o execute this repogi-a2
changed, or on &n attachment with an address, with all other like empower

S ———

SIGNATURE:

W\\Q&\O\D‘\ b\Lr\ﬁ

al=\et (wu)uzd ~ oty

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirne Fhore #

v




