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1. Corporation Name
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2. Principal Office Address 3. Mailing Office Address ‘ E’ E ‘ ' E}F‘E‘E;n{ EEB@ ZD O L/(
235 Plumesa Road 235 Plumesa ?oad I
Suite, Apt. #, etc. Suite, Apt. #, etc.
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Date /&/4,/54)[

Signature of
Registered Agent
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Altorney at Law

. 208 West Howry Avenwe
Gertifiod Medeator.: DeLand, Horida 32720 .

Gracsimile 356-735-3322

County, Gircunt, Family Teleptrone 386-734-8600

November 4, 2004 |

Florida Department of State
- Division of Corporations

Corporate Records

Post Office Box 6327

Tallahassee, Florida 32314

Dear Secretary of State:

Enclosed please find Corporation Reinstatement form. The original Corporation
Status Notice form had been sent, apparently, to the wrong address and returned to
your file as reflected on your computer screen. We were informed to submit the
enclosed Corporation Reinstatement form and the fee for same herein of $150.00.
Your consideration in the situation is greatly appreciated.

Further, enclosed, are the Restated Articles of Incorporation, again for Safari River
Tours, Incorporation. Also, the fee to file same accompanies-the Reinstated
" Articles of Incorporation in the amount of $43.75.

Any questions.or corrections, please do not hesitate to call.

Sheila A. S€arlett
Assistant to Attorney

sas/jb

Enclosures



