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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: MA\-J'; 6‘%&- ﬁu—ﬁﬁéf‘o ;h\\&

(Name of corporation - must inclide suffix)

PDear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation
to transact business im Florida.

Please return all correspondence concerning this matter to the following: —I:—:g“-; S
oo
Miarried Leyin) =R E T
{Name of Person) S -
w2 @
Nawe S drpmepe NC. 08 2 5
(Fimy/Company) gg o
VO, box 4 ez SO
(Address} “('Yd:e ! / 2]
| 7 (City/State/Zip) s 1mu~—n11nf~—mat.

whEEE TR, 7D Rk TR T

Should you need to call someone concerning this matter, please call:

Mm@o Levia) a (207 ) 2%6-5777
(Naine of Person) {(Area Code & Daytime Telephone Number)
STREET ADDRESS: MATLING ADDRESS:
Qualification/T2x Lien Sectien Quatification/Tax Lien Section
Diviston of Corporations Division of Corporatons
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

$87 50 Filmg Fee
. Catrificate bf Status &
" Centified Copy
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APPLIC;QT&?N BY leEIGN CORPDRATION FOR AUTHORIZATION TO TRANSACT

BUSINESS
@

IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. MAIME LA Oreamrs  INCOGPRATED

{(Name of corporstion; must include the word ‘ CORPORATED", “COMPANY”, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

. Mane . MO 0I-0FHHTL
{State or country under the law of which it is incorperated) (FEI number, if applicable)
4. Fome B_[445 5 WT_:@’C:f'DtA'ua,I‘ )
{Date of Hicorporation) " (PDurafion: Year corp. will cease fo existor “perpetual”’)

6. &H \/Er Fassinte o Oownuacs Sxn Kajar T iN_TemRuAT/ iHﬁ?‘-'-H,m

(Date First trandacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and BI7.155, F3 L s
. [ -
7. Rovre |, PO. BorIsl 53 o
T 7 B 5= =
Cockroer, We 1485 gr — =
/ (Current mailing address) Mo T
ng, 2 O
—
O - ) puoocs foea_Kaa Dat Teipes N The FoziRd Kess @
{Purpose(s) of corporation authorized in home state or courixry to be carried out in state of Fioﬁdajg i g’.l

9. Name and street address of Florida registered agenit:

(P.O. Box or Mail Drop Box NOT acceptable)

Name: ZBMIE /WAJ. 4;;4(»1% oF 47 rd&e

Office Address: 221 Du%gr (qudAf__.- %IUEV

Koy Lezeo, Fi 25027 R,

10. Registered agent’s acceptance:

@ipcode) S

Having been named as registered agent and to accept service of process jor the above siated corporation ot the ploce designated in
this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of ali statutes relative to the proper and complete performance of my duiies, and { am familior with and accept

the obligutions of my position as regé agent,

MMI/

(Registeref s signature)
11. Attached is a certificate of existence duly authenti ot more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of

which it is incerporated. .

12. Names and addresses of officers andfor directors: {Street address ONLY - P.C. Box NOT acceptable)



. b

A. DIRECTORS (Strect address only - P.O. Bex NOT acceptable)

- r
Chairman: :

.’ Address:

-

Vice Chairman: S
Address:
Director: — — _ - _ - -
Address: —
_ =2 3
r_—..f.') -
77 A —
Address: ™ r
/ N
e R O
B. OFFICERS (Street address only - P.O. Box NOT acceptable) '%Z; ©
Sm 2
President: _ S TUQAR T G SHMITH = @
"Aﬁdms: Boy 956 " Rockport, Me 09385t
Q0F - 936 _— ¥F19
Vice President: ___ M ARJANAI E <ML
address: D oX 956 Roctpor‘f,, Me. on¢g8sk
d03 — 9%6 —  BFF9
Secretaty:
Address: - A
Treasurer:
Address:
NOTE: ¥ necessary, ypu may attach an ad the application listing additiongt officers and/for dj
1. K

s y
{Signature of Chairman, Vic%d{hairman, or any officer listed in nfmber 12 of thwﬁa}{on) '
"14. éﬁ/pﬁzr— i Maiziding  Amrit ﬂ&-«we‘% t pFEFCERS

{Typed or printed fame and capacity of person signing application)



State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according to the provisions
of the Constitution and Laws of the State of Maine, the Department of the
Secretary of State is the legal custodian of the Great Seal of the State of Maine
which is hereunto affixed and of the records of organization, amendment, and
dissolution of corporations and annual reports filed by the same.

I further certify that MAINE SPORT-OUTFITTERS is a duly ogggm%d

business corporation under the laws of the State of Maine and that the %;ztet__f

incorporation is June 03, 1993. —*—3—)—: =
[9g]
w2 o

I further certify that said business corporation has filed annual teports
due to this Department, and that no action is now pending by or on b%&ff oﬁh
State of Maine to forfeit the charter and that according to the records3
Department of the Secretary of State, said corporation is a legally axzf"mg

business corporation in good standing under the laws of the State of Maine at the
present time.

‘{l
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GETI:J

C'}

In testimony whereof, I have caused the Grear Seal of the
State of Maine to be hereunto affixed, given under my hand
at Augusta, Maine, this twentieth day of December 1999,

DAN GWADOSKY
Secretary of State




