PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

COFIPOFIATION
REINSTATEMENT A

<o

Secretary of State
DIVISION OF CORPORATIONS

~

DOCU IVIENT # P02000098130

1. Corporation Name *

MIAMI HELIPARTS OF FLORIDA INC.

7311 N.W. 12 STREET
7311 N.W. 12 STREET

FILED
SECRETAQY OF STATE
DIVISION OF CDPPORATIUNS

0L JUL 21 AM 800

Emsmwwm 0¥

2. Principa) Oftice Address 3. Mailing Office Address
7311 N.W. 12 STREET 7311 NW. 12 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. /)7
4. D | ted or Qualified
SUITE # 22 SUITE # 22 To Do Business in Fiorkda SEPTEMBER 9 - 2002 — - |
City & State City & State — I
DA 5. FE! Number Applied For
MIAMI, FLORIDA MIAMI, FLOR 650708184 Nt Applcabla
Zip Country Zip
33126 USA 33126 “cermrcate o7 sTaTus nesine [] | ielsuripestn i
P — -
7+ Name and Address of Current Registerad Agent
Nams — — -
CONRAD KULATZ ESQUIRE ”1- H r"”:'f‘: =3 }T‘ 4=
8 ‘_i 'ml -'J'Jr I E T T} 17 SN STal o

Street Address (P.O. Box Number is Not Acceptable) ST T . 10

633 S.E. THIRD AVENUE

Ssﬂrﬁ' . #, Etc

ig f} . Zip Code
FORT LAUDERDALE ————— 33301

8. |, being appoimgd-4 éregisiered agent of the above Danres

the obligations of section 807.0505 or 617.0503, F.S.

CR2E081 {01/04)

Signat: =
Rlé’gr::t:ra / ,—___;- Date 7 12 2004
&~ __REGISTERED AGENT MUST SIGN
8. Names and Streat Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at ieast 3 directors)
Tites Officars znamiro:)iracbots %ﬂ%ﬁﬁdﬁfgjg? City / State / Zip
D FRANCISCO, TORRES 7311 N\W._ 12 STREET SUITE # 22 MIAMI, FLORIDA 33126

o e man e Al T

—————

SIGNATURE: ,_.g.,-.:cl_:ua Q{hnrﬁh forre

10. 1 certity that [ arn an oi'ﬁcer or-director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secbon 119.07(3)(i}, F.S. The information indicated
on thls apphcauon is true and accurate, and my signature shall have the same legal effect as if made under oath.

-)-.a\u VA | o4 aSSRUNRY

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DRECTOR

Daﬁrrmthen




