PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Secretary of State

DIVISION QF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # p99000033242

1. Comporation Name

Intelens, Corporation

]

REINSTATEMENTO!

2. Principal Office Audim 3. Mailing Offico Address

Tuengen Al

& Alle 1B CR2EQ31 (B/05)
Sutte, Apt. #, efc. Suite, Apt. #, eic.
4. Date incorparated or Qualified
To Do Business in Florda

City & State City & State 4/ 12/ 1999

Oslo, Norway 5. FEl Number
Zip Country Zip Country S 57

cermicare o stanus oesven ] B :ss:::::::::::;:‘;l:’;“

7. Name ond Address of Curront Reg!stered Agent

Name .
CT Corporation System
Streat Address (P.O. Box Number ks Nat

1200 South Pine ﬂland Road

Sulls, Apt. ¥, Etc.

CilyPlantfation SFMI: %3824

8. 1, being appointad the rad agent mlfiar with and accapt Ihe cbligations of section B07.0505 or 617.0503, F.8.
Signature of 9/4/07
Registared Agent Data

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at loast 3 directars)

N. of Streat Add f Eact
Thes Officers a::}':r Diractors Officer am??lgllecla; Chty / State [ Zip
D~ |Dag Swanstrom Tuengen Alle 1B Oslo, Norway
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10. ! certify that | am an officel
this ratnstatament applicatfo

awad by the corparation isted on this form do not quality for an exsmption under section 119, 07(3)(»} F.5. The |n1|>rma'cbn indicated
on this application is trugfan ey g shall havelioe same lzgal effect as it mede under oath,
SIGNATURE: MY Il /[ \ Dre S\-\v‘ﬁ/()o,!?ybh/?‘ 07 4‘(’1"‘10@.90"10

RPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Oaytime Phone #
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