APPLICATION
FOR
- REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  FQ9000005159

1. Corporation Name

CUTTER & BUCK INC.

Principal Place of Business

2701 18T AVE. #500
SEATTLE WA 99121

Mailing Address

2701 15T AVE. #500
SEATTLE Wa 98121

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
00 ocT 23 PHI2 4O

SECRETARY OF STATE
TALLAHASSEE FLORIDA

If above addresses are incorrect in any way, line through incorrect information and enter correction below. w _@

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apl. #, etc. Suite, Apt. #, etc. _ 10/04”999
- - 5. FE| Number Applied For
City & State City & State 9 1'1474587 Not Applicable
. E . — 1
i i ) 8.75 Additional F ired
e Country Zp Country CERTIFIGATE OF sTATUS DESRED [ i ditional Fee require

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

for a Certificate of Status

et | Snifor Draciors ; Ditoet andior Girecior . ity State / Zip
DCEO | JONES, HARVEY N 2701 FIRST AVENUE SEATTLE WA 98121
; D CONLEY, FRANCES M 2701 FIRST AVENUE SEATTLE WA 98121
N MARKS, MARTIN J 2701 FIRST AVENUE SEATTLE WA 98121
L D MOUNGER, LARRY C 2701 FIRST AVENUE SEATTLE WA 98121
D BROWNFIELD, MICHAEL § 2701 FIRST AVENUE SEATILE WA 98121
D TOWNE, JAMES C 2701 FIRST AVENUE SEATTLE WA 98121

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

— - B a - - - ——— i-Name - - - - —— e = e
CT CORPORATICN SYSTEM Street Address (P.O. Box Number is Not Acceptable) -
1200 SOUTH PINE ISLAND ROAD f "31 '1' “‘“ﬁJ ff' rU“l*le 'FE; o :TJ? 1
Suite, Apt. #, Etc. a3 Yol K In Ky e o0 S
City Slale le Code
/ FL
10. |, being appointad the registered agent of the abovel named corporation am famitiar with and accept the obligations of Section 607.0505, F.8.
i / g { ”)T
Signature of REQLL BT bate __October 19, 2000

Registered Agen

7

11. 1 certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this {minstatement application, the reaseon for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed‘sy the corporatlon have been pald and the names of |

uoh’l/oo

iviguals listed on this form do not qualify for an exempnon under section 119.07(3}(i), F.S. The lnforrnatlon indicated

KE

R0l -6A2 - <19/

Date

Daytime Phong #

CR2E040 (8/00)

i

e




