2005 FOR'PROFIT CORPORATION
REINSTATEMENT . . -

O .
eop TREY OF SIATE
P gCNUMENT #F93974 gwstts}ﬁ% EJ%RCQR?Q,‘.RATIB.‘:S
. Entity Name

TROPHY HUNTER SAFARIS, INC. 05 HAR | | PH 2 54

Principal Place of Business

1000 QUAYSIDE TERR, STE 1407

MIAWI, FL 33138 W&V{A‘YEN‘ENT oY - oS

2. Principal Place of Business 3. Mailing Address H“”“ H’l m“ HH' “m “l“ MI” wmm “” MM ’l““‘ “ ’m

L 000 BuMNSIDE TSR RiE,

Suite. Apt. #, etc. Sulte, Apt. #, etc. 03082005  REIN-P CR2E0S8 (6/04)
S01T2 ‘& on

City & State City & State 4. FEI Number Applied For
MiAMY (EL 59-2235757 Not Appiicable

Zip Country Zip

3 3 \ 3 g %DB; Di 5. Certificate of Status Desired gesa.-i{lesq?rled;“mm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Men osTANZ O, SARIND

Street Address (P.0. Box Number is Not Acceptable)

s Te,  22ad

Ra LA My FL | 2%° 20

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

smmm%%%?%ﬂ ( éfmﬂé MA—/LCA/ 55% &5

i5M5TUre, typed or printsd nama of ragistarad agent and title it epfffcable. .~ (NOTE: Reqistered Agen signaturs required when reinstating) DATE

In accordance with.s. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 : corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD (] Delete TINE — [J Change  [T] Acdition
wME - | JONES, ELIZABETH R NAE TOOO4assE2og 7
STREET AUDRESS | 1000 QUAYSIDE TERR, STE 1407 STREET ADDRESS 370501007018 #%308.75
CITY-ST-ZIF MAIMI, FL 33138 CITY-ST-2IP
TIME [ pelete TInE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZP
TITLE {] Delete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS o STREET ADDRESS )
CITY-57-2IP CITY-ST-2P cT T T
TITLE 1 pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-$T-2P
TITLE O pelete TINE (] Change  [] Addition
NAVE- NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TIE [ Delate TTLE [JChange  {T] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f
changed, of on an attachment with an address, with all other like

SIGNATURE: %@9@& Y \W W\o.*&fé d,&ooS' 3@'@%-\\5&

P
|
AND TYPED QR PRINTED NAME OF SDGNIWFFICER OR HRAECTOR Daytime Phone #

ELiZaBt L . JoONES



