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12/05/2007

Viking Seaways Logistics, Inc.
6600 Buckeye Road
Palmetto, Florida 34221

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: Document # P02000127468
Reinstatement

Dear Sir or Madam:

We did not receive the annual report notices in 2004 and the corporate office moved to
the above address. We are asking to waive the reinstatement fee. We are sending the
amount of $600.00 to cover 2004, 2005,2006 & 2007.

Sipcer ly,%

Robert Hunt
President



