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COVER LETTER

TO: Registration Section
Division of Corporations

susect: Helicopter Exchange , LA4d

(Name of Foreign Limited Partnership or Limited L'iahi]il_\' Limited Parinership)
The enclosed Notice of Cancellation and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to:

Charles E. Halle++

{Contact Person)

IHel; copter— Ey Chan.aﬁ L+d

(Firm/Company)

LSo4 Horseshoe Rend

| Address)y

Co He.:/w)/a, TY 16034

M iy, State and Zip Cude)

For further information coneerning this matter, please call:

Charizs E Halle+t+ o 972 ) 83% /720

(Namge of Contaet Person) (Arca Code and Davtime Telephone Number)

Enclosed is a check for the following amount:

[ $32.50 Filing Fee [ $61.25 Filing Fee (] $105.00 Filing Fee  [_] $113.75 Filing Fee.

amd Certificate of and Certitied Copy Certified Copy, and
Status Certiticate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassce
Tallahassce, FL 32314 24135 N. Monroe Street, Suite S10
Tallahassee, FL 32303
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NOTICE OF CANCELLATION
Has JUL -6 AMI0: 3b

FOREIGN LINMITED PARTNERs HEB! JUL -6 AMIC:
OR -

e e e
wY OF STAT
r AL
: .

LIMITED LIABILITY LIMITED PARTNERSTIP

Helicop¥er Exchange , L+d.

(Name of toreiyn limited parinership or limited liability limited partnership)

B2 O000OODOAEOS T

(Florida Doecument Number of the Foreign LP or LLLP)

Tevas

CTorisdiction of formuatinn)

02 25-20

(Date avthorized o transact business in Florida)

This foreign limited partnership or limited lability limited partnership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant to
5. 6201907, F.S.

This entity appoints the Florida Department of State as its agent for service of process for
rights of action arising out of the transaction of business in this state.

Effective date, il other than the date of [iling: 3 U—-I U 2,202/
(Etfeetive date cannot he prior (o nor more than %) days efter the date this document is filed by the Florida
Bepariment of Stare.)

NOTE: Ifthe date inserted in this hlock does not meet the applicable statutory filing
requirements, this date will not be listed as the document’s etfective date on the
Department of State’s records.

Typed or printed name:

C harles E Halle+t+
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Filing Fee:
Certified Copy {(optional):
Certificate of Status (optional):
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