PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION I FLORIDA DEPARTMENT OF STATE
__FOR 1N x Sandra B. Mortham -
i Secretary of State DIVIG o Y D S
REINSTATEMENT 3 ____ DIVISION OF CORPORATIONS S e

S7h0y <5 fH g 5

REINSTATEMENT (997

DOCUMENT # P94000080013

1. Corporation Name

SOUTHEAST HELICOPTERS, INC.

Piincipal Place of Business "7 T Malling Address - o e L S
15001 N.W. 42ND AVENUE 15001 N.W. 42ND AVENUE “l l
MIAMI FL 33054 MIAMI FL 33054
i above addresses are incorrecl in any way, ling through incorresl information and enter correction below. (:X) “ I J‘l
2. New Principal Dffice Address, I Applicalye 3. New Malling Office Address, TT Applicable 4. Dde Incorporated o1 Qualified

To Do Business in Florida 10/26“994
Sulie, Apt. 4, elc. "7 “Suite, Apl. #, etc.

5. FEI Number Applied For
650533207 .

City & Biate “Gity & State ot Applicablo
Zip Country B Zip Counlry 6 88.76 Additional Fae requlred
CERTIFICATE OF STATUS DES|REDM for a Certliicate of Status

7. Names and Street Addresses of Each Officer and!c;}-ai‘foctor (Florida nenprofit corpc;r;ions musl list at least 3 directors)

T Nag}e o[i)pifi?ers Sc,;;rgel Addéessg_! Eetch ci /7
ofe) 2 and/or Directors 3 (Do NOT Us:geFr’oBgl cf'frnce;rggxohumbcrs) 4 iy / Stetto / Zip
PTD MOYNIHAN, M J % 15001 N.W. 42ND AVENUE MIAMI FL
Bt MAYNIHAN -EMILY- HH00-BISCAYNE-BLVD: MAMIEL-——

S |Moywihan, Emily | 11880 Bird Rd, #2061 | Miami FlL

RO LT e T S T O s
-1 170679701 12 100
ARERTED, TE  RekeTRE, Th

9. Name and Address of New Reglstered Agent

8. Name and Address of Current Registerad Aganl
- Nama
MOYNIHAN’ EMLY Streel Add (P.0. Box Numbgr is Nol Agceplable)
e ress {P.0. Box Numbgris No aptable
A0 ?%%ﬁ%jﬂﬂdztz
[ | j-e Qa / S Zip C
ity [ . tate | Zip Code
Mianmai FL|33/75

10. 1, bsing appointed the regisiered agent of tho above namod corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

'
Slgnature of - .. o ’
Hggls!ered Agenl_A _ »7 4‘1/ N Dale _ /0}/39/7 7 —
R VTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Soe other side for Information
Intangible Personal Property tax due June 30. Yes [] No on Intangible tax.)

12. | conlify that | am an officer or director or the recelver or liustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further carlity that when filing
‘this reinstatoment epplication, the reason for dissolution has boan eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, £.S., that all fees
owed by the corporation have beon pald 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 Is true and accurate, and my signalure shall have the same legal etfect as If made under oath.

CRZED4D (2797

10/26/97 305 655-588)

Daytime Phone &

SIGNATURE: _

] E{GNA?JﬁEIngMH PRI

NAME OF SIGNING OFFICER DR DIRECTOR



