2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000023477 .

1. Entity Name
VIKING PROTECTIVE GROUP, INC.

FILED
08 NOV G PH & 33

Principal Place of Busingss Mailing Address { SFCP\:T ;A ;\ v l r"\Hi
1154 SOLANA AVENUE 1154 SOLANA AVENUE SNUTACCED Tl ORDA
WINTER PARK. FL 32789 US WINTER PARK, FL 32789  US TALLAHASSEE, FLURID

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“nll‘ m "m “l“ ||m ||“| I|’[I ||H| ”l

Suile, Apt. #, etc. Suite, Apt. #, etc. @@60
i |. Lﬁ‘:hg

City & State City & State 4. FE'Number =~ = © A=t Applied For
59-3746731

Zip Country Zip Couniry 5. Certificate of Status Desired 0 gesa‘gasq L‘:‘rﬁm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narne
BANKER, NICOLE J
1154 SOLANA AVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
’ City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature, lyped of prinlea nama of regisiared agent andg litle it applicabla (NQTE: Agani alg; q when Q) DATE

FILE NOWIII FEE IS $750.00
After January 1, 2008, Fee will ba $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 1

TITLE DP 3 pelete TITLE [ change [ Addition
NAME BANKER, NICOLE J NAME

STREET ADDRESS | 1154 SOLANA AVENUE streeT a0oRess | | j /051 08 Ol 07(0 OOB ﬁ—IS 0.00

CiTY-81-2P WINTER PARK, FL 32789 CITY-S1-2IP

TLE O oelete T [ Charge [ Addition
NAME NAME

STREET ADDAESS STREET ADURESS

CIrY-ST- 2P CITY-ST-21P

TILE 1 palete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21P CITY-ST- 2P

TILE O Dpelete TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S1-288

TITLE [ delete TITLE [ change  EJ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CAIY-ST-71P CTY-ST-21

TITLE O pelete TITLE [ change [ Addilion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CriY-S$1- 2P

12. | hereby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered 0 execule this report as required by Chapter 607, Florida Statutas: and that my name appears jn Block 10 or Block 11 if

changed. or on an attagghment with an address, wiph all other like empowered.
.
SIGNATURE: ///( Z?W//M // ,6f

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phaone #




