2004 FOR PROFIT CORPORATION
REINSTATEMENT ‘

DOCUMENT # P97000042094 CILED
1. Entity Name
WORLDWIDE HELICOPTERS, INC. Olr OEC 21 PH 2 30
cornu T ALY { Tt
Principal Place of Business Matling Address _bt‘("l"."i_{l M‘Sﬁslcgi FT.IO‘“*DA
2622 VILLAGE PARK DR. 105 CITRON DR TALLAHA
MELBOURNE, FL 32934 - YOUNGSVILLE, LA 70592
i s IR RO WA ATG
Suile, Apt. #, elc. Suite, Apt. #, elc. 11012004 REIN-F CR2E098 (6/04)
City & State City & State 4, FE| Number Applied For
] 62-1689571 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired [ gg;; Additional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent

BROWN, DAVID A

- ~|-~Name: - . -

2622 VILLAGE PARK DR, Straet Address (P.Q. Box Number is Not Acceptable)
MELBCURNE, FL 32934

City FL i Zip Code

8. The above named antity submits this statement for tha purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and b If Applicable. {NOTE: Reg! Agam q! whan DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00 !

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 2 Delete TILE — 7] Addiiion
SONN4 2509555

NAME BROWN, DAVID A. ‘ NAME 1 2'/‘33—’”54__':' 1 U':'r“ﬂlb ey DD

STREET ADURESS | 2622 VILLAGE PARK DR, STREET ADDRESS el e F ol

CITY-ST-7P MELBOURNE, FL 32934 CITY-5T-ZP

TaLE O Delete TME (3 Change ] Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP - CiTy-ST-2IP

TITLE ] Delete TILE [CChange [ Addition

NAME NAME

"STAEET ADDRESS ) STREET ADDRESS Tttt s 'w - -

CITY-ST-21P CITY-§7-4P \

me O Deletz T M CIGhange (] Adddion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-53-2IP

e ™ Delste TIMLE ’ Ol Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-53-2P CITY-ST-2P

TME [ Dalete THLE O Change ] Addition

RAME . NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CiTy-ST-2P

12. | harsby certify that the information supplied with this filing doses not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signatura shall have the same lagal effect as it made under cath; that | am an officer or director
of tha corporation or the receiver or irusiee empowered 10 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 auachm@vﬂh an addresi. with all ather like empowered.

SIGNATURE: ~ C?z84x¢~x~/\“ } 'yq cﬂ(337ﬁ§&<ﬁd4

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dayume Phone #




