PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Secretary of State 1R
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P96000055084 J6HAR -5 M 6: 52

1. Corporation Name S CHETARY
ABACO GOLD, INC. TA ASSEE??’L%T lBEA
e - o " ey

Prncipal Place of Business Malling Address o

Kt uncomeerror e s (AT

STUART-RL-3490¢ STUART-EL-34504

TOOOO2459217--— 1
- _ o ' -03/10/98~ -01105--016

If above addrasses are incorract in any way, line through incorrect information and enter correction helow. ﬂ-'**}?'ﬂﬂﬂ. DD Ee ﬂD
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11. This corporation owes or has paid the current year (Sew other side for Information
Intangible Personal Property tax due June 30. Ye,é{,‘] No [] on Intanglble tax.)

12. | vertify that | am an officer or diractor or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507,0401 or 617.0401, F.5., that all fees
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