PLEASE READ ALL INSTRUCTIONS BEFQRE C

AppLi N FLORIDA DEPARTMENT OF §
Sacretary ©
REINSTATEMENT DMS?:;:?)FCOHPORT;ZNS
DOcuMeENT# P19592
1. Conppration Name
DEFA NORTH AMERICA a/s INC.
Principay Biace of Business Mailing Address

SANDVIKSVERN 180, N300 SANDVIKSVEREN 18, W10
SANDVI. NORWAY SANDVIXA, NORWAY

H DOy pcidresses arg incomect I BITY WRY, g thyough incomect information 8nd enter Comgetion bekow.

2. e Frincioa Office Addresy, I/ APPICAbIR——T1, Naw Maling Offics AGGrees, H A r Qo
20 TR ) DA Ry, | e e i e o
Sulte, Ap7y; elc. Suite, Apt. 4, €tC. ‘ e -
5. FEINumb®r  ag:
Erwrewy S 8500053
[ Soch Raqew [ _— ;
% Y a,t 0 ze CERTIFICATE OF STATUS pecien 7]
7. Nameg and Street Addresses 01 Ech Officer and/or Director {Florda nonpr0™ COMOatinns must st at least 3 directors)
ST tameol Officgg Strent Address of Each o
1“"9(81 gnd/or Diractor, Offieqr andyor Ditector Clty / State /2P - .
LL__ 2 3 (Do NOT Usa Post OMos Box Numbers) 4 TR
] BDSWIG, TERE OLAY AUKRUSTSVES 40 NORWAY , ’
— — SO00NZE0 135353 |
2 43335 ——2
' Ilzasfss--musq _01‘_5-\.., :
—— —
M —
0. Name and ASIT®SS Of Ty runt Registered Agent §. Name and ASINes OF pou Regisiersd Aget
T Ne —— Ny
1 Aot LAKES BLVD. E corporati
855 PALM BEACH . t CT (orporation System
SUrTE 00 B 200 Sauth Pine [siand Re,
WEST PALM BEACH FL 33401 - Plantation. FL 33324
Cl
10. 1, g eppointog tha T sored amﬁm’ Wmﬂm.m 2nd accept the Shigations of Gection 607.0595 F.G.
g, S e ST REQUIRED i

11. Does this corporation pay any intangible tax to the. o
Dept. of Revenue undgr !é 159.032.9Florid8 Statuies. Yes [] No_'»m -

817, #.é. fl'.lnh.r 4
B07.0401 0f 817,401, F;5 that a fag,
10.0703)(0); F.S, Tpe information

12,1 Caryy that | am an officer of S1ECIOT OF thy acelver of truste empowered 10 8X8CUIS thiy apniication a3 provided for in ChADIST 607 6y
this rginatatament apptication, e 18850n 1o, wasslion has bean elminuted. the COMOIyte name salisfies the raquirsments of section’
OWad by tho corporation have O8N Daid yrny the names of indiyiduals lsted Or this form 4n not qusity for an ex under saction
N thiy application iy true and SCCUMAIS, ang my signature shall have the same 13081 afMeci s i made under oath, R

siaNgyyRE: _ o1l LA




