/‘ -,
2007 FOR PROFIT SORPORATION
REINSTATEMENT

-

DOCUMENT # P95000075642

1. Entity Name
SAFARI ART - LAND SEA AND SKY INC.

Principat Place of Business

14200 SW 268TH STREET
HOMESTEAD, FL 33032

Mailing Address

14200 SW 268TH STREET
HOMESTEAD, FL 33032

AR T

9032 SW 152ND STREET
MIAMI, FL 33157

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etC. Suite, Apt. #, etc. 0206RE¥NS TAT‘E 7 HW

yi
City & State City & State 4. FEL Number Applied For
65-0616024 Not Applicable
i Zi .
Zip Country ip Country 5. Certificate of Status Desiced ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Ragistared Agant 7. Name and Address of New Registarad Agent
Name

BERNARD, ANTHONY

Street Address (P.O. Box Number

is Not Acceptable)

City

FL I Zip Cods

the obligations of registered agent.

SIGNATURE

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

Sigratue, typed o printad name of registersd agent and tite If applicatle,

{NQTE: Registerad Agent signatura raquired when reinstating)

DATE

FILE NOWI!! FEE 1S $300.00

——

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVST [ Delete TME [ chenge [ Addition
NAME ALLEN, FITZGERALD NAME

STREET ADDRESS | 14200 SW 268TH STREET STHEET ADDHESS

CiTY-ST-2IP HOMESTEAD, FL 33032 CITY-ST-2I1P

TIILE [ etere M _ _ [CIchangs [ Addilion
NAME NAME SO00RS45301 4

STREET ADDRESS STREET ADDRESS J2/16/07--01004--013  *300.00
CITy-ST-2P CIFY-57-2IP

TILE [ Delets TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-§T-2IP

TIMLE [ Delete TITLE [] Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE T Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP Ty -ST-21P

TITLE 3 Delete TLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

12. [hereby certity that the information supplied with this liling daas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
incicated on this raport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer o director
of the corporalion or the reGeiver or lrustee empowered to exacule this repcm‘aﬂequif a3y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresszy = M
SIGNATURE: X -~ i
smunm?unnw

Dale Daytime Phone #

T <
o Mmechet FER O 72007



