PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham o7 T
, W Secretary of State iLED
= n] DIVISION OF GORPORATIONS

Iel> B et e ' 8: f.;g
DOGUMENT # P96000018632 23 %0V 30 #H

4. Corpaoration Narme

HELIFLIGHT EXPORTS, INC.

Principal Place of Business Mailing Address

2600 NE 4TH STREET 1007 NO FEDERAL HIGHWAY
POMPANQ BEACH FL 33062 STE 159

FORT LAUDERDALE Fi. 33304

us
If above addresses are incomect in any way, line through incarrect information and enter correction below,
2, New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4, Date Incarporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, atc. 02!29[ 1996
5. FEI Number Applied For
City & State ' 1 City & State T 65-0680070 Nat Applicable
v 6‘ [
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/ar Director {Florida nonproﬁt oorpovatlons must list at least 3 dlrectors)

Name of Officers ~ Street Addrass of Each
Tile(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Ursgqugit Ofﬁpz_a Box Numbers) 4
PSTD | KOERNER, PATRICK 2600 NE 4TH STREET POMPANO BEACH FL 33062

o

A |
2

z
| / B A e v kBT

w0, 00 ssxl50,00

CRZE040 {/95)

8. Name and Address of Current Registered Agent 9. Name and Addraess of New Registered Agent
- ) " | Name
KOERNER, PATRICK Street Adcress (P.0. Box Number is Not Acgeptabie)
2600 NE 4TH STREET
POMPANO BEACH FL 33062 Suite, Apt. #, Ete.
City State | Zip Code
FL

urfiamed corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

> EDIINRED Dateﬁ.,, 20 7940

l AGENT MUST SIGN

10. I, being appointed the registesed

Signature of
Registered Agent

11. This corporatlon owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes L] No 12/ on intangible tax.)

12. 1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. 1 further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerments of section 8607.0401 or 617.0401, F.S., that afl 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 mfurmatlon indicatad
on this application is trie and accurales™ signaturershall have the same fegal effect as i§ made under cath.

L

=EWwuiRED Abr, 20,1237 (354) S6c-222

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

ParR2(C b © [ep=r i ="

SIGNATURE: _~ '




EXPORTS mc.

Heliflight Ex orth-Federal Hyy, Suite 159, FL, 33304 Mailing Address:
Florida Department of State 1007 N.-Federal Hwy
Division of Corporations Suite 159

Fort Lauderdale, FL,33304
Tallahassee Ph :+1 (954) 564-2327

Fax: +1 (954) 943-0354

Ref: Document: P96000018632, Administrative Dissolution, for failure to File the 1998 annual report
form as required by Jaw.

To whom it may concern,

We never received the required annual report form.

After speaking with an officer by Phone, he gave instructions for including a US$ 150,00 fee, together

with the Application for Reinstatement.

Fort Lauderdale, Nov, 20® | 1998




