Nt PLEASE RE EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 090CT 26 AMID: |1}

DIVISION OF CORPORATIONS ‘
SECRETARY OF STATE

DOCUMENT # P04000059313 2007/2008/2009 FALLAHASSEE, FLORIDA

1. Corporation Name

VIKING HOLDINGS & INVESTMENTS, INC.

?DD182143D5?

10/26/09--01006--016  *%450. 00

2. Pnncipal Office Acdress - No P.O, Box # 3. Mailing Office Address
1239 E NEWPORT CENTER Dy | SAME CRIEO8T (12/08)
Suite, Apt. #, etc. Suite, Apt. #, efc.
4, Date Incorporated or Qualified

105 Ta Do Business in Florida 04/07/2004
City & State City & State

DEERFIELD BEACH, FL FEI Number Applied For

20 1000172 Not Applicable

ZIp Country 2p Country 5. <875

33442 BROWARD CERTIFICATE OF STATUS DESIRED (1] Atioiiaohbnibais

7. Name and Address of Currant Registered Agent

NB?T%SAM KATTOURA The reinstatemen} fee is irnposgd, except in
circumstances which the entity did not receive
ﬁ'gglgmé"ﬁsé pg"ﬁ-'f-ugbéﬁﬂ-?kmse labie) the prior notices. By checking this box, you

are certifying the prior notices were not

31“(';% At ¥, EIc. received and requesting the reinstatement

fee be waived.

City State Zip Code
DEERFIELD BEACH FL 33442

8. |, being appointed the registerad agent of the abava named m@r with and accept the obtigations of section 807.0505 or 617.0503, F.S.
Signature of /_\’__\
Registared Agent (— _ . pate 10/22/2009

e | ERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must 1ist at least 3 directors})

Tities Officers l:gmfgrolf)iractors gt?:;:'?:é?osf Dorrsggc City / State / 2ip
P KATTOURA, BASSAM 1239 E NEWPORT CENTER DR. 105 | DEERFIELD BEACH , FL 33442
D BADDOUR, MAHA 1239 E NEWPORT CENTER DR. 105 | DEERFIELD BEACH, FL 33442

REINSTATEMENT

10. | cartify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eiiminated, the corporate namae satisfies the requirements of section 607.0401 or 517.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: __( ’\-p—ﬂ@ DIRECTOR !f). 22 (D 67 954-427-8040
SIGNAT! Al

ND TYPED OR PRINTEB-NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




