FILED

2004 FOIE'I;SSELT :E%%I:GRATION Apr 30, 2004 8:00 am

DOCUMENT # P01000015311 ecretary of State
1. Entity Name 04-30-2004 90290 037 ***150.00
ATK ACQUISITION CORP.
Principal Place of Business Mailing Address
(/0 HEICO CORPORATION /0 HEICO CORPORATION
3000 TAFT STREET 3000 TAFT STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
PSS AANCACACAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
65-1075865 Not Applicable
a Gountry Zip Courrry 5. Certificate of Status Desied [ fg-g?qgf:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MENDELSCN, VICTOR H ESQ.
825 BRICKELL.BAY DRIVE Street Address (P.O. Bex Number is Not Acceptable)
SUITE 1644
MIAMI, FL 33131
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.mancmg O $5.00 MayBe
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
NAME IRWIN, THOMAS S NAME
STREET ADDRESS | 3000 TAFT STREET STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
TLE O pelete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE O petete TTLE [Jchange [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CHFY-ST-2P CITY-57-ZiP
TINLE [ oelete TITLE [ Change [ Addition
NAME . NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P
TITLE [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 190?}3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ait other ke empowered.

SIGNATURE: ,&%g&mm S T o Mmadou QSN R bioy
SIGNATURE AND TYi QR PRI E OF SIGNING OFFICER OR DIRECTOR ~ Data Daytime Phone # ¥




