.. 2004 FOR PROFIT CORPORATION
Ay REINSTATEMENT

DOCUMENT # P01000101834

1. Entity Name

AIRCRAFT & HELICOPTER SERVICES INC.

o

Principal Place of Business Mailing Address

3590 FRED GEORGE (T. 3590 FRED GEORGE CT.

TALLAHASSEE, FL 32303 TALLAHASSEE, FL. 32303 [ﬁ EHNSTATE@@ ENT@W
ST = I T

¥

ite, Apt. #, etc. ’ Suite, Apt. #, ec.
Suite. Apt. #, etc ulte. Apt. #, et 11102004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
‘ 13- 4254 £51 Not Applicable
2i Court j t iti
P ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
v 6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

HANNA, DONALD
3590 FRED GEORGE CT. . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

Name

City . ) FL Zip Code

8. The above named ertity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -

the ohligations @slered agent. )
SIGNATURE a LO‘-QJ / W ' ' / /,/ 4 / (i

Signature, typed of printed name of registered agent and litle if applicabie {NOTE: Registersd Ager signsture required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2}(b}, F.S., the
After January 1, 2005, Fee will be $300.00 carporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 3 Delete TITLE — O Change [T Additicn
- NaME HANNA, J.L. : NAME !Ta !‘Tiifig 9287110
STREET ADDRESS | 3590 FRED GEORGE CT. - STREET ADDRESS 1AL, 4 ~-01050- -5 sl R0, 00
CHTY-ST-21P TALLAHASSEE, FL 32303 : CITY-5T-2IP -
THLE 3 pelete TITLE [ Change ] Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2IP ’ CITY-ST-7IP .
TITLE 3 Delete TME ) [IcChange [ Addition “-\
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP CITY-ST-21P
TILE 1 Detete TiRE ) Change [ Addition N
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZF CITY-ST-21P .
THLE O peete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2iP )
TILE 1 pelete TILE [I Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-21P

12. 1 hereby certify that the information supplisct with this filing does not quality for the exemption stated in Saction 119.07(3X1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Q/f /n////mu, TL [{AnnA i /oty | NOA

IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR / Dae/ Daytime Phana #




