CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 000 p0DU5 685

1, Corporation Name

Treasure Coast Helicopter Service, Inc.

2, Principal Office Address 3. Mailing Office Address I“:“;]j §:l D E‘_‘__; :E: f:“,; 4 .:':: 1 "l 1'5
443 Crawfish Dr. 443 Crawfish Dr. 1003203~ 1033002 #1050.00
Suite, Apt. #, atc. Suite, Apt. #. etc. i
4, Date| ted or Qualified
To Bo Business in Floida 05/08/2000 I
City & State City & State A I
. . » EE! Numbet Applied For
Port St. Lucie, FL Port St. Lucie, FL =40 1] 40 Not Appicable
Zip Country Zip Country 6 $8.75 Additional F re
. R itional Fee require
34953 USA 34953 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Si:lus

7. Name and Address of Current Registered Agent

M William C. Mcintyre

Street Address {P.Q. Box Number is Not Acceptable}

3501 SW Corporate Pkwy

Suite, Apt. #, Etc.

State Zip Code

City ;
Palm City FL | 34990

el ————— _ N

8. |, being appointed the registered agent of the phove named corporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.S.
Signature of c
Registered Agant Date 1 0/ 1 / 2003

REGISTERED AGENT MUST SIGN

CR2E081 {10/02)

9. Names and Stree! Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

+ Name of Street Address of Each . .
Titles Officers and/or Directors Officer andfor Siredor City f State / Zip
PSTD | Carmine DiPaoclo 443 Crawfish Dr. Port St. Lucie, FL 34953

10. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, 1 further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application% accurate, and my signalture shall have the same legal effect as if made undar oath.

SIGNATURE( ;/::w&./ /d//ds P~ 20(-65T3
SIGNATURE AND TYPED OR PRINTEDWME OF SIGNING OFFICER OR DIRECTCR Date Daylima Phona #

N7/ 03



