PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harri
atherine Harris
\fFOR Secretary of State S Ty
REINSTATEMENT DIVISION OF CORPORATIONS L rme i MR Y BF 5 gy
r FYISON OF CORPORATIO N

DOCUMENT # PQ00000S0866

1. Corporation Name

VIKING SEAWAYS - THE AMERICAS, INC.

02FEB-6 &M 9: 18

Principal Place of Business Mailing Address
PLANT CITY FL 33567 PLANT CITY FL. 33567

REie i e dBMT 1 one

If above addresses are mcorrec! In any way, line through incorrect information and enter correction below.

2. Ne# Princip ice Address, If Appli QI 3. Ne&ling Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
n erm & me. ) 09/26/2000
Ap , eic.. Suite, Apt. #, etc.
\ g i . ¢5. FEI Number Applied Far

' 5.
le3 E Y "_T :‘gv A Zip Country CERTIFICATE OF STATUS DESIRED [

tip& tate C;H'Q_ F‘L City & State — 5:7:_ 3é 72 3’ 7.}/‘—; - S - NotAppIicabii

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

) Name of Officars Street Addrass of Each . .
Tille(s) 2 and/or Directors 3 Officer and /or Director Gity / State / Zip

Board WCS'C\I /qmcléon 7030 MOuza. P’aco ﬂ”ﬂ Loma,. CF} 91701

fCqsurer|

o Wesley Amundson 7030 Mowza, Ploce | Alba Loma, Ca 91701

‘#csida,l“ Oddbjorn B)omsoc lgqs }/cgarjske,i /}rcnda.], Norh/au/

it Oddbjorr, Blomsoe 1595 Vegarshei _rendal, Norwoy

~02/ 12 /02071 -:rC_I:BU

8. Name and Address of Current Registered Agent 9. Name and Address of Npw R Flehlslered Agent

M. Reha ot

HARVEY, CHARLES B

il ) P ’ » | StregrAdtress (P, Box umhevfs MoyBcceptable)
5306 WARD RD - %OO :
PLANT CITY FL 33567 Sune Apt. #, Etc.

Mmoo

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S8.

Chonles B Hawveq

REQUIRED . S 3, go02

REGISTERERSRRT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 119, 07(3)0) F.S. The information indicated
on this application is true and accurate, and my 5|gnature shall have the same legal effect as if made under cath.

awqr/mf o SAons0&
SIGNATURE: & GZ, B KL NIRED -2.4 3703 . M-120-H138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2EG40 (8/01)




