PLEASE READ ALL INSTRUCTIONS BEFORé‘COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

BOCA HELICOPTERS, INC.

DOCUMENT # P99000009809

Principat Place of Business

| 980 EAST ROGERS CIRCLE

SUITE 1
BOCA RATON FL 33487

Mailing Address

990 EAST ROGERS CIRCLE
SUITE 1
BOCA RATON FL 33467

B AR

If above addresses are incorrect in any way, line through incorrect information and entar correction below. RE'NSTATEM ENT O

3. }ﬁ’m{bslh\ﬂ Q?lce Aii“;eﬁ,” Apﬁgable

4. Date Incorporated or Qualified

2. New Pnncupal Oﬁlce Al S8, IE A ab)
i," :&_ t&, To Do Business in Florida 02101“999
Suite, Ap . Suitg, Ap ete.
l&uo&— O\, - - Sﬁ_ 5. FE! Number 650898462 Applied For _
City & Sta ‘: ‘@i‘f‘e 5089646 Not Applicable
?)lx %m \ : Qc:s«wx M&. 5 pp
Zip Co! j C@‘W N ) 8 Additional Fee required
SEANRY v& &&,\- By ‘ t\n\ Q)a \ CERTIFICATE OF STATUS DESIRED (] R aulni
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officars Street Address of Each . N
1Tn|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D SCALERA, DEAN 990 EAST ROGERS CIRCLE BOCA RATON FL 33487
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

City

Stati‘ Zip Code
FL

Name =

ERA, DI g

SCALERA' DEAN Street Address (P.O. Box Number is Not Acceplable) g

930 EAST ROGERS CIRCLE g

SUITE 1 Sunte, Apt. ¥, Eic. &
BOCA RATON FL 33487

10. |, being appointed the regjstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

A I\

Signature of
Registered Agent

\
v YNV AEGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reagon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

Wt

Date
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SIGNATURE AND TYPED OAPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




