2008 FOR PROFIT CORPORATION

REINSTATEMENT

FiLED

DOCUMENT # P05000143328
1. Eniity Name ‘ . ‘ ‘,
VIKING SECURITY SERVICES, INC. 08 QCT -6 PH .
.. 5TATE
Shli v o0 9
Principal Place of Business Mailing Address TALL AHASHLEE, FL ORID A
1154 SOLANA AVENUE POST OFFICE BOX 821
WINTER PARK, FL. 32789  US WINTER PARK, FL 32789
PSSO B[ e DO D AR
Sulto. Apt. #. etc. Suite. Apt. #, etc. 10022008  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applled For
01-0856459 Not Applicable
Zp Country Zip Sountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Rogistered Agent

7. Rame and Address of New Registered Agent

ANDERSCN, FRANK N lil
1154 SOLANA AVENUE
WINTER PARK, FL 32789

Name

Street Address {P.Q. Box Number is Not Acceptable)

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prnied nama of registered agent and lite if applicable. (NOTE: Ragl Agent sig quired when ) DATE
FiLE NOWIII FEE IS $750.00
After January 1, 2009, Fee will be $300.00
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AP 0 Delete TILE [ Change [ Additien
NAME ANDERSON, FRANK N Il RAME DOO1 266661250
STREET ADDRESS | 1154 SOLANA AVENUE STREET ADDRESS 10706/08--01041--1316  #¥773.50
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-21P
e 1 Detete TILE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIFLE O Delete TITLE [ change [ Addition
NAME HAME
rues| REINSTATEMENT | scuses
CiY-§T-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-219 CITY-ST-2P
ME 7 Delete TLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-2IP
TITLE O belete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicaled on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or tha receiver or tiustee empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: £~ ahE A n bty Sez

[0.2.0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Date Daytime Phong #




