PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State .

~ DIVISION OF CORPORATIONS

DOCUMENT #  P97000023500 00 eaéﬁ
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If above addresses are incorrect in any way, line through incorrect information and enter correction betow.
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Title{s) and/or Directors Officer and/or Director City / State / Zip
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B. Name and Addrass of Current Registerad Agent 9.'Nae and Address of Nsw‘Registered Agent ]
) Name
FREDR'KSEN, OYSTE[N -’ Strest Address (P.O. Box Number is Not Acceptable)
703-GLASCOW-COURT [5Gl Wewms ;ugﬁun Lo .
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10. |, being appointed the registered agent of the above named c(;rporation am familiar with and accept the obligations of Section 607.0505, F.S.
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REGISTERED AGENT MUST SIGN
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11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that alt fees
owevi by thé corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.
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At

Fredriksen Group Inc.

Flerida Department of State - ' Date: February 15, 2000

Division of Corporations '

Annual Report/Reinstatement Section - o

P.0. BOX 6327 /}

Tallahassee, FL 32314-6327 : '
““ToWhomItMayConcern b“_'_"” LT T T

I filled out the papers for my company and sent them in exactly when i was supposed to,
Along with the papers I sent check number 1224 and mailed both April 26, 1999. I was in’
Norway from October 1999 untif February 2000. When I called the department I was told
- something was wrong with the paperwork *Apparently I filled out something incorrectly and
 the paperwork was sent back to'me, minus the check which had been deposued and had
cleared my bank.

The paperworfz never made it back to me, and now I am told thét there will be a reinstatement
fee, which I-do not feel is fair and should not have to pay.

» Corporation Namie: FREDRIKSEN GROUP INC.

. Pocument Number P9'7000023500
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Sincerely,

Eamamaant SR

Qystein Fredriksen
President

USA Office: P. O. Box 162722 Altamonte Spnngs FL32716-2722, USA
Norway Oﬂ'lce Leil, 5032 Odvar Saolbergs vet 102, N-0973 Oslo, Norway
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