PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

[+ APPLICATIO FLORIDA DEPARTMENT OF STATE l
FOR Katherine Harrls

S t f Stat
REINSTATEMENT porelany o e

DIVISION OF CORPORATIONS F l L E D

DOCUMENT # F97000006928 93 0CT 25 PM 3: 21

1. Cerporation Name

SECRETARY OF STATE
WILH. WILHELMSEN (USA), INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

8405 NW. 53RD ST 401 E. PRATT STREET
SUITE G104 SUITE 1400
MIAMI FL 33166

BALTIMORE WD 21202

" y REINSTATEMENT
i above addresses are incorrect in any way, line through incorract information and enter correction below. j SRR

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?gtg‘;s h%’looruldzlm sTﬁ
]
Suite, Apt. #, slc. Suite, Apt. #, elc. 12,30’1”7
6. FE) Number Applisd For
Ciy & Siale City & Sate 13-5520338
. _ 6. g7 Vel ol Foue foegug
Zip Country Zip Coualry CERTIFICATE OF STATUS DESRED [] sb.ﬂ q e
7. Names and Street Addresses of Each Officer and/cr Director {Florida nonprofit corporations must list at least 3 directors)
[ Name of Officars Streel Address of Each
1Tntle(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
- PD TONSBERG, BJORN O 401 E PRATT ST, SUITE 1400 BALTWORE MD 21202
SCFO | WARZINSK], THOMAS J 401 E PRATT ST., SUITE 1400 BALTIMORE MD 21202
c SKAUG, INGAR 401 E. PRATT ST, SUITE 1400 BALTIMORE MD 21202
D LAWRENCE, JEFFREY 401 E PRATT £T, SUITE 1400 BALTIMORE MD 21202
1000020353351 ——0
- l 1/03/33--01002--024
8. Name and Addrass of Currant Registersd Agent 9. Nams and Address of New Registered Agoni
Name g
leocggg'?ﬂmnon SYSTEI;OAD Street Address (P.0. Box Number is Nol Acceptable) E
PLANTATION FL 33324 Sulta, Apl ¥, Efc.
City State | Zip Code
FL

AN
0. 1, being appointed ke regisiered agent of the ghove mmdma with and accepl the obligations of Section 607.0505, F.5.
e d o
Signature of ASSISTANY PELY /p/’;?-IQﬁ
Registered Agent b i Date
REGISTERED AGENT MUST SIGN

11. | cartify that | am an officer or direclor or the receiver or trustes empowered io execule this application as provided for In chapter 807 or 617, F.S. | furlher cariify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that oh fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 118.07(3)1), F.5. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND D DR PRINTEQ'RAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: [ A NE 15/03,/69 (Ho)bsy-2 %08
T Datd Daytime Phona #
Troms s . bl 2raiskr

m



