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FLORIDA DEPARTMENT OF STATE
Secretary of State F l L E D

DIVISION OF CORPORATIONS 07 AUB 2& . AM 8: D

CORPORATION
REINSTATEMENT

1. Comporation Name

Norwegian Caribbean Lines, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
7665 Corporate Center Drive 7665 Corporate Center Drive
Suite, Apt. #, etc. Suite, Apt, #, etc.
4. Date Incorporated or Qualified
To Dg Business in Flgrida 01/13/72 I
City & State City & State
Miami, FL Miami, FL 8. IFL upor ~ applicaFor__|
Not Applicable
Zip Country Zip Country 6 )
33126 United States 33126 United States " CERTIFICATE OF STATUS uesmEuD ol rocitio o e
7. Name and Address of Current Registered Agent
Baa'\'ﬁiel S. Farkas he reinstatement fee is impcsed, except in
- circumstances which the entity did not receive
ey Emss OB mper it Acceptable) the prior notices. By checking this box, you

are cerlifying the prior notices were not

Suite, Apt. ¥, Ete. received and requesting the reinstatement
fee be waived.
ﬂ’w . State Zig Code
lami FL 3312

8. ). being appointed the registered agant ojthe above named corporation, am farnifiar with and accept the obligations of section 507.0505 or 6)7.050
Signature of 8
Reagistared Agent Date

— \ \ REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of h Orlicsland.'or Director (Florida nonprofit corporations must list at least 3 directors)

—

Titles Officers ':gg‘t?)rolfliifedors Sthrf?:etrA:::?grs Doifrsgtlc:': City / State / Zip
PD |Colin Veitch 7665 Corporate Center Drive | Miami, FL 33126
DVS|Mark E. Warren 7665 Corporate Center Dnve Miami, FL 33126

i Ii__! 1 n'ﬂr“':lr__l 9
(N ZRgEY: [y et W Y e

01

10. | certity that I am an officer or director or the recerver or lrustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for Glssolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 quatify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is true and accurate /and signature shall have the same legal effect as if made under oath.

1

R m Veitch 3/ 3/ + / 305) ¥3¢- 9624

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day\!fna Phona #

SIGNATURE:




