PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMIJED LIABILITY FLORIDA DEPARTMENT OF STATE e
COMPANY Secretary of State L ;
REINSTATEMENT DIVISION OF CORPORATIONS
HESFER 24 PH |-
e t ,
DOCUMENT # L06000030392 /
1. Limited Liabllity Company’s Name ,S't: CRETARY o1 STATE
Bell Helicopters, LLC
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1835 N Highway A1A 1835 N Highway A1A 4. State/Country of Formation
Suite, Apt. #, atc. Sulte, Apt. #, elc. Florida
. Date Ol ized or Qualified
Apt 503 Apt 503 B o B Business in Floida’/22/06
City & State City & State
Indialantic, FL Indiatantic, FL TS GYL) © ; e
Zip Country Zip Country 7. ; ‘ ]
32903 USA 32903 USA ceRTIicaTe of sTaTUs DEsiReD ] RRiARRB PN
L
8. Name and Address of Currant Registered Agent
B‘m;htw Bell D A $100 reinstatement fee is imposed, except
Shact kim0 Box Nomber s Noi A e in circumstances which the entity did not
treat Address (P.O. Box Number |3 Not Acceptable receive the prior notices. By checking this
1835 N Highway A1A box, you are certifying the prior notices were
Suite, Apt #, Etc. not received and requesting the $100
Apt 503 reinstatement be waived.
City
Indialantic
] —
9. |, being appelnted the registaradl flo#nyas bboye/named limited llability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent pate 217109
4 REGISTERED AGENT MUST SIGN
| _ AN
10. Names and Street Addresses of Managing Members/Managers
Titles Managing h:lqaar:‘l?e?;t Managers Mamgﬁﬂﬁiﬁffm, City / State / Zip
MGRM | Dwight W Bell 1835 N Highway A1A, Apt 503 indialantic, FL 32903
G T T e e e T
02/23/03--01010--24  #51R. 25
Ay Kl i B 5 v LI ’W’ /,\Gi
R AT
| ac o q_

cajver or trustes empowered to execute this application as provldod for in chapter 608, F.S. | further certify that when
n has been eliminated, the limited liability company name satisfies the requirements of sectlon 608.406, F.S., and that
id. The information Indicatad on this application is true and accurate, and my signature shall have the same legal effect

11. | cartify that | am managing mambarfmanager 9
filing this reinstatement application e K
all feaas owed by the limited liability o
as if mede under oath.

Signature of

Managing Member/ Manager # 321-288-7209

Date 2/17/09 Daytime Phone

V&
Typed or printed name of algning Managing Member/Manager Dwight W Bell




