. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTVENT OF STATE
Katherin:: Harris FIAER.
Secretary of State ED.

DIVISION OF CC RPORATIONS 01 APR 23 PH 3: 48

DOCUMENT # SECRLTAR ROFSTATE
1. Corporation Name pO6786 FALEA! E'S§EE‘TFE1@RIBA

NIKE Retail Services, Inc.

CORPORATION
REINSTATEMENT

2. Principal Office Address 3. Mailing Cffice Address
¢/o John F. Coburn IIT

One Bowerman Drive One Bowerman lrive NS’ i AWE
Suite, Apt. #, etc. Suite, Apt. #, etc. N

4. Date incorporated or Qualified

To Do Business in Florida S P

City & State City & State 7/ 18 /'% :

5. FEI Number Applied For
Beaverton OR 97005-6453 Beaverton OR 97005-6453 93-0891124 Nompphcable
Zip Country Zip Country 6. SB ;g I ;

Addlhon
USA USA CERTIFICATE OF STATUS DESIRED . fora, Cemflcate

7. Name and Ad Iress of Current Registerad Agent

_Name
| C T Corporation System
Street Address (P.O. Box Number is Not Acceptable) R
1200 S, Pine Island Road SoDo04>212491 54—
Suite, Apt. #, Etc. -05/11/01--01103--103
. : - fr e oo #1058, 75 - 105875
City State Zip Code
Plantation FL | 33324
! — -

Signature of :f g ! y
Registered Ag:nt

Kathleen Gariep

CR2E081 (9/00)

~ Date 4 / 17/0 1
CAS_g’g%Eé @_ EUSTE IGN

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofi- corporations must list at least 3 directors)

L -

CE?/F Phi'lip H. Knight One Bowverman Drive Beaverton OR 97005-6453
 VP/ ) | Lindsay D. Stewart One Bowerman Drive Beaverton OR 97005-6453
CFO//) | Donald W. Blair One Bowerman Drive Beaverton OR 97005-6453

T Marcia A, STilwell |Ome Bowerman Drive  |Beaverton OR 97005-6453 §

5 John F. Coburn IIT One Boverman Drive Beaverton OR 97005-6453
LAT Dennis H, Peterson One Bowerman Drive Beaverton OR 97005-6453

10. | certify thiit | am an officer or director or the receiver or frustee empowered to . xecule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminaled, t e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid ang the names of individuals fisted on his form do not qualify for an exemption under section 119.07(3){i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same :gal effect as if made under oath.

SIGNATURE: % John F. Coburn IIT A//go/()? 503.671.3167

[AME OF SIGNING OFFK =R OR DIRECTOR Daytime Phone #

=



