PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLQRIDA DEPARTMENT Of STATE
S‘ecretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ARCTIC CAT SALES INC.

DOCUMENT # =G (, o000 O /330

I 2. Principal Office Address - No P.O. Box #
505 Highway 169 N
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Signature of
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8. |, being appomted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Jordan Brown, Assistant Secretary
CT Corporation System

REGISTERED AGENT MUST SIGN

Date 11/02/2015

9. Names and Street Addresses of Each Officer ang/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of

T
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Street Address of Each
Officer and/or Director

City / State / Zip
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(To ba used for future annual repont notification)

1. | certify that | am an chicer or director or the receiver or trustee empowered to execute this application as provided for m t:r'raptl.-.rslﬁn':= or617 F.S | further certfy that when fiing this
reinstaternant application. the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or §17.0401. F.5., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this apelication is true and accurate, and my signature shall have the same legal effect as

if made under vath. | am aware that false jpformation submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
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