PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tl“_"S FORM.
¥ - FiLED
CORPORATION iR FLORIDA DEPARTMENT OF STATE '

REINSTATEMENT Secretary of State O5FEB 10 AMII: 03
DIVISION OF GORPORATIONS o
SE\ -::_n s b 'J:‘ ‘:;[!IE\IE

DOCUMENT # /77(?5/(0&7 | TALL A ASSEE, FLORIDA

1. Corporation Name

Capital Hill Gold, Inc.

7. Name and Address of Current Registered Agent

Name R
Corporate Access, Inc.
Street Address (P.Q, Box Number is Not Acceptable)

236 E. 6th Avenue : 02 1
Suite, Apt. #, Efc.
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5486 Tiger Bend Lané P. 0. Box 553 W

Suite, Apt. 4, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified ’
To Do Business in Florita 06/30/1988

City & State : City & State

M R co , 5. FEI Number Applied For

orrison, _ Morrisen, CO 650067192 Not Applicable

Zip Country Zip Country 5. $6.75

80465 USA 80465 UsA CERTIFICATE OF STATUS DESIRED (] s hait

City State Zip Code
Tallahassee FL | 32303

8. 1, being appointed the registered aae‘{ f:f the above named corporation, am familiar with and accept the obligatiens of section 607.0505 or 617.0503, F.S.

Signature af +— / /
Registered Agent ___\p ﬂ Q,C,_(, l(i ext Date 0 Z 08 o 6‘

EGSTEREDAGENTMOSf&GN
9. Names and Strae@e! Edch Oﬂlcer and/for Director (Flarida nonprotit cerporations must list al least 3 directors)
' e of Street Address of Each . i
Titles Officers ainlor Directors o Officer and/or Director | Gity / State / Zip

PRES Rudolf Vera 5486 Tiger Bend Lane Morrison, CO 80465
CFO,

S, D | DPaniel Enright " |5486 Tiger Bend Lane Morrison, CO 80465

: [

D Earl Detra 5486 Tiger Bend Lane Morrison, CO 80465
D Stephen Zahoney 5486 Tiger Bend Lane Morrison, CQ 80465

10. i certity that | am an officer or diractor or the raceiver or irustee empowered to execute this application as provided for in chapier 607 or §17, F.5. | further certify that wien filing
this reinstatement application, the reasop for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
. owed by the corporation have been p, fd and the names of individuals listed an this form da not quality for an exemption under section 119.07{3}(i), F.S. The information indicated

on this application is true and accyratef and my signature shall have the same lagal effect as if made under oath. (q Lf‘ qy_{gq ZL@
Jelu Haud fesigt. Sczwfm\/ 0z{u8 JnT

SIGNAﬁSD TPED OR PRINTED NAME OF SIGNING OFFICER OF! DIRECTCR Daytime Phone #

SIGNATURE:
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CR2EQB1 (01/04)



