2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000140973

1. Entity Name
HOCD GYMNASTICS, INC.

K
1
1

FILED
06 EC -7 mypm: 5

Principal Place of Business Mailing Address .f‘J " “:;:-‘!-Fi#ln RY OF 5 ST
1844 COWEN ROAD. 1844 COWEN ROAD. TTAS3EE. PLON 7

GULF BREEZE, FL 32563 LS GULF BREEZE, FL 32563  US

Sutte. ApL #. elc. Suite, Agt. ¥, oic. 1 1RﬁIMSTAFCEEEJMEW

Cily & State City & State 4. FEI Number Applied For
6¢?5?/ 9‘ Not Applicablo
i Country Zip Country 5. Cenificate of Status Desired ffe'zfqﬁffém“a'
6. Narne-and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nartie
LYNCHARD LAW FIRM, P.A. h -~
7552 NAVARRE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 9
NAVARRE, FL 32566
City F L Zip Code

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 obligalions of registered agent

SIGNATURE
Signature, typed o printed name of ragistarad ppent and tia il apphcabla, (NOTE: Raglstarad Agent algnaturs required whan ralnstating} DATE
FILE NOWIl! FEE IS $150.00 in accordance with s. 607,193(2)(b}. F,$,, the
After January 1, 2007, Fee will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND QIRECTCRS IN 11
TITLE P.D O pelete TITLE [T Change [ Addition
NAME HOOD, LAURA NAME "':' -
STREET ADORESS | 7588 FRANKFORT ST STREET ADDRESS 120
CITY-ST-2P NAVARRE, FL 32566 CITY-ST-2IP
e VPD O belele TITLE [ change [ Adaition
NAME HOOD, CHRIS NAME
STREET ADORESS | 7588 FRANKFORT ST STREET ADDRESS
CITY-S$T-2P NAVARRE, FL 32566 CITY-§T-21P
TITLE O Delete TITLE [ change [ Addition
NAME ’ < HAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 3 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZiP
TITLE [ pelere TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-21P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapier 6G7, Florida Statules; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Alra Rt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

michell DEC -7 7il5




