2006 FOR PROFIT CORPORATION
REINSTATEMENT

FiLiE
PgiSJNlaJmI\GIIENT #P03000038833 mv?g ,CD NE gﬁ‘R -
OUTCOME COACHING, INC. CORPORATIONS
06 DEC-8 PM 3:59
Principal Place of Business Mailing Address i
% HODGSON RUSS LLP % HODGSON RUSS LLP
1807 N. MILITARY TRAIL, SUITE 200 1801 N. MILITARY TRAIL, SUITE 200 JRE]IN STATEMENT o G
BOCA RATON, FL 33431 BOCA RATON, FL 33431
P S 1A
Sue. Aot #. etc. Sulte. Ap. #. etc. 12072006 REIN-P CR2E098 (11/05)
City & Stata City & State 4, FE) Number Applied For
o 90-0074297 Not Applicable
Zip Country Zip Country - . $8.75 Additional
ST S. Certificate of Status Desired od Fae Requirec: ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HRAWG CORP.
18 1 N. MILITARY TRAIL Street Address (P.Q. Bax Number is Not Acceptable}

_SUITE 200
BOg'Il‘\ RATON, FL 33431
et

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinked hama of registered agent and Ltle if appicable. (NOTE: Repi Agant slg q whan ¢ 1] DATE
FILE NOW!!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR 2 Detetz TME O Change [ Addition
NAME » GARBER, STEPHENE NAME SIS T 110
STREET ADDRESS | 167 SE 27TH AVE STREET ADDRESS E e Y Ty e e
v .n,k__mn. i J— | \Ld-f"Q s
Ciry- ST-2I9 BOYNTON BEACH, FL 33435 cirY-ST-2IP S WAl Celn SO
TITLE O Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P CITY-8T-21P
TILE 7 oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-21p
TITLE O velete TITE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 A CITY-8T-21p
¥ ]

the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen .
SIGNATURE: 4/)/@ Q09b B/ 723 20

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

12. | herehy ceriify that the informati
indicated on this report or supp




