z PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: S

APPL|CAT|ON FLORIDA DEPARTMENT QF STATE ?’\i. N
Katherine Harris RN
“FOR /
- Secretary of State . . A
REINSTATEMENT DIVISION OF CORPORATIONS . FILED
DOCUMENT #  P99000025854 00 oct 24 pipp:
1. Col i M '2 ' 5
. Corporation Name
SECRETARY 0F STAT
OPA LOCKA HELICOPTERS, CORPORATION TALLAHASSEE F LGR!DEA
Principal Place of Business Mailing Address m m
s s e e 2o 0 e AR
#20 #20
MiAMI FL 33179 MIAMI FL 33178
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 2[ Iﬁ) qm) WZ (%I\i)
2. New Principal Office Address, If_épplicable 3. New Mailing Office Address, If Applicabla " bate ink orporated or Qualified
- i . — —To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, 03/22,1999 -
5. FE}F Number Applied For
City & State City & State Not Applicable
- - 6. - .
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] 58}15, ;‘SS,'I!ZZZ,':Z? éf;t!ed

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Narme of Officers Strest Address of Each
] Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD URBINA, FABIO 479 N.E. 210TH CIRCLE TERRACE MIAML FL 33179
SVD CORREA, CLAUDIA 479 N.E. 210TH CIRCLE TERRACE MIAME FL 33179
SO000D3455TI5—
o - bt/ o0—ot 103004 |
; FRRL0L. D0 weeRe0, 00 |
|
) 8..Name and Address of Current Registered Agent === o - - 9. Name and Address of New Registered Agent
Name
URB|NA, FABIO Street Address (P.C. Box Number is Not Acceptable)
479 N.E. 210TH CIRCLE TERRACE
#201 Suite, Apt. #, Etc.
MIAMI FL 33179 City State | Zip Cods
FL
- 10. 1, being appointed the reglsterad ar t of h& above na rporatlon am familiar with and accept the obligations of Section 607.0505, F.S.
|

o SLCHANT F 7 REQUIRED o OO

‘/REGISTERED AGENﬂ' MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee ampowerad to execule this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for disscolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

(SMEOUIRED ook 180 (305)(5) 2865

SIGNATU E AND TYPED oR jRINTED ?AME F SIGNING OFFICER OR DIRECTOR Date Daybime Phone #

 SIGNATURE:

CR2E040 (8/00)




