PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Js: Jim Smith
FOR : E“ & Secretary of State
RE I NSTATE DIVISION OF CORPORATIONS

DOCUMENT # K11777

1. Corporation Name
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LAW OFFICE OF CORMAC C. CONAHAN
POST OFFICE BOX NO. 502
BOCA RATON, FLORIDA 33429-0502
(561) 715-2683

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: AABAA, Inc
. Document#K11777
FEI 65-0024974

Dear S8irs:

I received a Notice of Administrative Dissolution for the
above referenced Florida Corporation.

I hereby certify that the corporation has never received the
annual notice for renewal. The address shown is not correct. The
correct address for the corporation is:

Plum Co., Inc.

C/0 Cormac C. Conahan, attorney at law
Post Office Box 502

Boca Raton, FL 33429

Per my conversation with your staff, I enclose the regular
renewal fee of $150.00.

I would very much appreciate your confirming that the address
is correct for next Year’'s renewal notice.

Very truly yours,

L L

Cormac C. Conahan

Secretary of statel




