PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

gl

APPLICATION N
FOR . FLORIDA DEPARTMENT OF STATE

REINSTATEMENT ) ¥ g_.;_,,,ﬁ,g-‘f/; DIVISION OF CORPORATIONS F 5 L E D

DOCUMENT # r95000004068 g8 JUL -9 PH 125

1. Corporation Name
F STA

SECRET, TE
VIKiNG RESoURCES TTNTERNATIONAL [ TAC . TE[E.ER%LA&YEE'FLORIEA

Mailing Addrass . Principal Place of Businass

Sooo S Himes Are. 332 (same )
TAmPA, FL 3261

If above addresses are incarrect in any way, line through incorrect information and énter corraction below. DO NOT WRITE IN THIS SPAGE
2. New Malling Agdress. It Applicablo | 3. New Principal Otfice Address, If Applicable 4. Date Incorporated ar Qualitied
To Do Business in Flarida 3/22 /q <
Suitd, Apt &, etc. B Suile, Apt. #, etc.
) 5. FEI Number Apphed For
C&sale T 77 T T GyESee 59. 33| He2 ¥ Not Applicadle
_ - 6. n
Zp J Country Zp Country CERTIFICATE OF STATUS DESIRED dditional Fee required
7. Namas and Strael Addresses of Each Ofl\ccr'éﬁzf;'érpimcmr (Florida nonprofit corporations must lisl at leasi 3 direclors)
. Nama o[!)thcers Egreel Address[t))t Each
itle{s) and:or Directors flicer and/cr Director City / State / Zip
1 o 3 “TBCEI®Use Post Office Box Numbers) 4

2
PSD | Erkson , Dnan O, Seec 8. Himes Al #332| 7 amrn, AL 33E//
4

T | Kunr, QE—;QAL‘D L. Seco S.MmesAvk,¥332 TameR, FL BBE//
VP |SPEQNT, LinDR Sooo S Munes Ave, 332 7a oy, VL F364/

__REINSTATEMENT 9 7% &, /S

8. N;m;ahd Address of Current Beglélered Ager;i N 9. Name and Address of New Registered Agent
o - Name
Eriekser), Dan ©. 2000 TERE——a
Strael Address (P.O. Box Number is Not Al af - e
Sooo S Himes Ave., #3832 #0008, 75 weren(s, 75

CR2E4D (5/94)

Suite, Apt. #, Eic.

T AwmPA, KL 3367

City State | Zip Code

| yove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

@@ pwe  7~F~G K

7, )
SPGISTERED AGENT MUST SIGN

Signature of
Registered Agani

See other sida for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [:] ad Honal ormation.y

12. DOGS thiSé—C;rpo}'at}On péy 5h);inlangible taX tO the (Swee other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No D on intangible tax.}

13. I do hereby ceftify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07{3)(k), Florida Stalutes. | re-
leass the Division of Corporations from any hability of non-compliance with Section 118.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certity that [ am an officer or diroctor or the receivor or trustee empowered 1o execute this application as provided for in chapler 807 or 617, F.5. | uriher gertify that when filin

this reinstatement applicalion tho reason fgi-emsselution has been eliminated, the cerporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., and that all

feeas owe?] by the corpaation have boen m

under oath.

informanon indicated on this application is true and accurale, and my signaDe shall have the same lepa’ effect as if made

. ,E .rcA o ’
éﬁﬂ%ﬂr(pﬁdo Rochs 2-£-98 [§13-837-2298]

R .m RINTED NAME OF SIGNING OFFICEA OR DIRECTOR ’ Date Daytime Phone #

SIGNATURE:



