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PLEASE READ ALL INSTRUCTIONS BEI"-'ORE COMPLETING THIS Ii 52;1) o
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APPLICATION FLORIDQ DEPARTMENT OF STATE AN
FOR andra B. Mortham ?:”,j?.‘,f‘*
Secretary of State -

REINSTATEMENT DIVISION OF CORPORATIONS SENOV 73 AH1l:SS

S AR

DOCUMENT # P97000046848 |

1. Corpom'tlbn Name . SECHETARZ’ GF S-{Am

TALLAHASSEE, FLORIDA

HEYWOOD HELICOPTERS, INC.

Principal Piace of Business Mailing Address
185 MORNINGSIDE DRivE 165 MORNINGSIDE DRIVE
LAKELAND FL 33803 LAKELAND FL 33303

REINSTATEMENT 23

If above addresses are Incorrect in any way, line through incorrect Information and enter correctlon below.

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Bustness in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 05[ 23! 1997
5. FEl Number Applied For
Cily & State City & Stata Sg y é 7-% 11 '—l’ Not Applicable
e Country Zlp Country CERTIFIGATE OF STATUS DESIRED [ JeAeewht i B LT
7. Names and Street Addresses of Each Officer and/er Director (Flarida nonprofit corporations must list at least 3 directors)
Nama of Officers Streat Address of Each

Tile(s) and/or Directors Officer and/or Director City / State 7 Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D RICHARDS, HM. 165 MORNINGSIDE DRIVE LAKELAND FL 33803

I PO es f ——

-12/03/90 01092 ~~016
sdaa a0, 00 s TS0 00

8. Name and Address of Current Registered Agent 9. Namg and Address of New Registered Agent
Name
PHILLIPS, R. PATRICK ESQ. _ Strest Aadress (P.0. Box Number is Not Acceptabla)
200 NORTH THORNTON AVE.
CRLANDO EL 32801 Suite, Apt. #, Etc.
Chy ?éalti Zip Gode
jac-with and accept the odligations of Section 607.0505, F.S.

10, |.heingappoir3t.;egb7agan O amed coee T
. Sy S N s A o T
ignature of Y Y ; TG e . % ﬁ
Reglsterad Agent 4 it i sz D wte ' {,- ‘-?..—u

b

L U REGWETERED ABENT MUST SIGN & N

-

11. This corporation owes or has paid the current year IZ/ (s.gem}) b W
Intangible Personal Property tax due June 30. Yes No [] ° ﬁﬁ"‘% grax.)

L.

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation 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 information indicated
an this application is trus and accurate, and my signatyrae shall have the same legal effect as if made under oath.

W= ll}aﬁ-ﬁﬂq\-ﬂ - S -R87&

Daytime Phone #

CR2E040 (B/98)

k:‘IGNATURE:




