* PUEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FOR
REINSTATEMENT

1. Corporahon Name:

MERRITT ISLAND HELICOPTER, INC.

T;APPLI CATION t" FLORIDA DEPARTMENT OF STATE

Maﬂang Address

SAME

TPrincipal Place of Business

6455 8. Tropical Trail
Merritt Island, FL 32952

If above addresses are incorrect in any way. line through incorrect information and enter correction below

FHLED

97 JAN 16 AMI0: 26

SECKRETART OF STATE

TALLAHASSEFR FLORIDA

RensTATEMENT_(10

G4-77
DG NOT WRITE IN THIS SPACE

|72 Mew Principal Ofhice Address, If Applicable ‘3 New Mailing Address, | Applicable

N/A N/A

Suile, Apl #, el Buite, Apt ¥, elc.

4. Date Incorporated or Qualiied
To Do Business in Florida

Ciy & Stale Ciy & Sale

- ._{'-Eoumfy- e

CERTIFICATE OF STATUS DESIRED ]

- 4 -
5. FEI Number Applied For
Appl ied for Not Appticable

7. Names and Streel Addr

. se:.mE ﬂ(‘.‘l";“()”wce‘r-a‘l';dfO'“birﬂmGF (Flerida nonprofit corporations must list at least 3 directors)

‘ N NE[I’];L;'WE:'WOHICl)il‘\
Tuleis) andror Direclors

1

Street Address of Each
Officer and/or Director
3 (Do NOT Use Past Office Box Numbers)

City / State / Zip

Y S R

Heinrich Knobel

6455 5. Tropical Trail

Merritt Island, FL 3295

> 73 ~~{1 E3--111 1
w1245 00 wewi24% 00

8 Nameand Address of Current Registered Agent |

9. Name and Address of New Registered Agent

Trachtman & Henderson, P.A.

1990 W. New Haven Avenue
Suite 201

Melbourne, FIL, 32904

| Suite, Apt.#, Btc.

Street Address (P.O. Box Number is Nol Acceplable)

City

Stata ] 2ip Code

10. | beng appainted the registega agent
Signizlurg of
Registoree Agent .

HEGISTERED AGENT MUST SIGN

T the abfive named gorporalion. am familiar with and accept the obligations of Section 607.0505. F.S.

Date . ___ //ﬁ' / 27 . .

11. Does this corporhtion pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [:l No {_Tgl

(See other side far information
on intangible tax.}

cerlly that | am an ofticer or ditectar o Lhp receve

thig resnstatemen appheat.on o h
fees owerd by e corporauns

under Giafty

: SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

(HEINRICH KNOBEL)

12 1 8 hereby conify 1iat e pvarmation supphied with this filing1s voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(x}, Florida Statutes | re-
lease the Divia.sn of Corporations bem any iatahty gf nen-camphance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |

w rutee empowered 1o execute this application as prowded for in chapter 807 or 617, F.5. | further cenlify that when fiin

. been elminated, the corporate name satislies the requirements of section G07.0401 or 617.0401, F.§., and that aﬁ

ion indicated on this application is frue and accurate, and my signature shall have the same legal effect as if made

1/14/%7 _ (407) 258-9090

"'-Bamwrne-Phono ¢

Date

CRZEO4D 112/95)




