A

CORPORATION
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

10

DOCUMENT # P00000001792

1. Comoration Name

VIKTORIA ENTERPRISES, INC

Wl- 33179

2. Principal Office Address - Mo P.O. Box #

690 RWERSID € DRIVE

3. Mailing Office Address

1515 RIDGEWOOD AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCT!ONQB‘EI%ORE COMPLETING THIS FORM.
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A 4. Date Incorporated or Qualified
Te Do Business in Florida
City & State City & State : ° 1 2/31/1 999 -
. FE! Number Applied For
ORMOND BEACH HOLLY HILL, FL. 50-3514683 ot Aopicabie
Zip Country Zp Country e
32176 USA 32117 USA *cernrcare or starus oesied (] kS TRWAS

7. Name and Address of Current Registerad Agent

Name

JOSEPH A LOGUIDICE, CPA

Street Address (P.O. Box Number is Not Acceptable)

Signature of
Registered Agent

ENT MUST SIGN

1515 RIDGEWOOD AVE i 1= ;:_-; 1 '-.| =7

Suite, Apt. #, Etc TS o0 L0010 E--002 sE00. a0
A

City State Zip Code

HOLLY HILL FL [32147

8. |, being appointed the registered ageant of the abow am famniliar with and agcept the obligations of section 607.0505 or 617.0503, F.8.

7 < O

Date

9. Names and Street Addresses of Each

icer and/or Director (Florida nonprofit corporations must iist at least 3 directors)

Name of

Titles Officers and /or Directors

Sireet Address of Each
Officer and/or Director

City / State / Zip

P |PAUL ANDRINOPQULOS

69C RIWVERSIDE DRIVE

ORMOND BCH, FL 32176

A
i

10. E-mail Address:

{To be used for {future annual repon notification)

feas owed by tha corporation
as if made under oath.

SIGNATURE:

11, | certify that [ am an afficer or Girector of 1he Tecever or rustee empowered to execule this application as provided for in chapler 807 or 617, F.S. [ furlher certify that when

’ liling 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 all
| further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect
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~1~ 6"10 J844S 35118

SIGNATURE AWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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