PLEASE REAP’)ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RIDA DEPARTMENT OF STATE
Gienda E. Hood
~  Secretary of State

APPLICATION
FOR

DIVISICN OF CORPORATIONS
DOCUMENT # N02000004115
1. Corporation Name

SAFARI TODD WILDLIFE PRODUCTIONS, INC.

Principaf Place of Business Mailing Address

2526 ALBANY DRIVE
KISSIMMEE FL 34758

26205 E. COLONIAL DRIVE
CHRISTMAS FL 3270%
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If above addresses are incorract in any way, line through incorrect information and enter correction below. .

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualifici
Te Do Business in Florida
Suite, Apt. #,etc. . - . Suite, Apt. #, etc. 05]29/ 2002
- s N - - - - =~ |-6. EEl Number.__ | Applied For

City & State City & State A - S L,-L{. % 9 ] j_\ Not Applicabla

n . 6' Ada ona e req (1
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

oo | e b 3 Rl o ) Gty st 125
PD HAWKSWORTH, ALAN 2526 ALBANY DRIVE KISSIMMEE FL 34758
0T HAWKSWORTH, LYNNE 2526 ALBANY DRIVE KISSIMMEE FL 34758
VPD DREVER, TODD 1765 COWAN DRIVE TITUSVILLE FL 32796
S DREVER, DAWN 1765 COWAN DRIVE TITUSVILLE FL 32796
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T et - . Name . e e

HAWKSWOHTH. ALAN Street Address {P.O. Box Number is Not Acceptable)

2526 ALBANY DRIVE _

KISSIMMEE FL 34758 Suite, Apt. #, Elc.

City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 647.0505, F.S.

Signature of

1'0/1&

Date

Registered Agent : : : ‘
. Lo REGISTERED AGENT MUST S|GN

11, | centify that 1 am an officer or.director or the receiver or trustes empowered to exscute this application as provided for in chapter 607 or 617, F.S. 1 further cerify that when filing
this reinstatemant apphcanon tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0407 or 617.0401, F.S., that all foes
owed by the corporation have béen paid and the names of individuals fisted on this form do not qualify for an exemption under saection 119 07(3)(1) F.S. The information indicated
on this application is true and accurate, and mygignature shall have the same Iegal effect as if made under oath.

SO A - ﬂ
SIGNATURE: “0iiwT N /== e WK} vty
SIGNATURE AND TYPED NAME OF SIGNING OFFICEH OR DIHECTOR Date Daytime Phone #

CR2ED40 (7/03)
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2526 Albany Dr

issimmee FL 4159
one 321 624 9252

Division Of Corporations

Annual Report/Reinstatement

PO Box 6327

Tallahassee F1 32314 FEL

10/18/03

Dear Sir/Madam

We do not have any records of receiving any prior notices for the UBR.
[ have enclosed a check for the filing fee.
Thank you for your time.

Yours truly

Alan Hawksworth



