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1. Corporation Name TALLAHASSEE FLORIDA
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2. Principal Office Address 3. Mailing Office Address
736 Nt Arunklin S+ fq me.
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified _
— —To Do Business in Florida -l ’ 2 ,-l-‘i‘q —7 = -
City & State | City & State
8. FEI Number Applied For
ok , PA
York / 23 29085 31 | Not Applicable
Zip Country Zip Country 6. "4
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7. Name and Address of Current Registered Agent
Name

Corporation Serwvice Company

1201 Hays Street
Suite, Apt. #, Etc.

State Zip Code .

Gity
Tallahassee . FL 32301
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k) ALY v T

comoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
-

Laura R. Dunlap /f:'/ /.QGf/ 0o

8. |, being appointed the registered agent of the above nam

Q. &

Signature of

CRZE081 (9/99)

Registered Agent

_Hhey t. Date
REGISTERED AGENT MUST SioneS its-agen

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

10. | certify that | am an officer or director or the receiver or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The informKrEicated
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730 N. Franklin St.
York PA, 17405

December 20, 2000

Florida Department of State
Division of Comorations
409 East Gaines Street
Tallzhassee, FL 32389

Dear Sir or Madam:

Per a phone call with one of your representatives, | am enclosing a check for $150 representing the fee
due with our annual report. Your representative informed me that we didn't need to pay reinstatement
fee since our address changed during 2000, and we never receive annual report to file. She told me to
write a letter explaining such, and send the amount that would have been due with annual report.
Piease call me at 717-852-9143 if you have any questions.

Sincerely,
M '//_ 21 ~ ,{

Donald J. Dusich, CPA
Controlier
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ACCOUNT NO.

072100000032
REFERENCE : 947261 5164422
AUTHORIZATION : (/’¥giﬁiaﬁ;j?%§&£§

COST LIMIT : $ 150.00

‘ORDER DATE ; December 28, 2000
ORDER TIME : 12:44 PM
ORDER NO{ 947261-005
CUSTOMER NO: 5164422
CUSTOMER: Mr. Don Dusich M
DO IT OUTDOORS, INC.

DO IT OUTDOORS, INC.

730 North Franklin Street

York, PA 17403

DOMESTIC FILING

NAME :

DC IT OUTDOORS, INC.
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PLEASE RETURN THE FOLLOWING AS PROOF OF .FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOQD STANDING
CONTACT PERSON: Jeanine Reynolds
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