PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /
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APPLFIS Katherine Harris
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DOCUMENT #  P99000106243 | 00T 15 oy 6 36

1. Corporation Name

ABACUS EQUITIES CORPORATION

Principal Place of Business Mailing Address
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HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487

If above addresses are incofrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data incorporated or Qualified
TooZaal oo Y. Feoean: Urchwn.y Te Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. : 12Iml 1999
200 5. FE! Number Applied For
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7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprufit corporations must list at least 3 directors)

Name of Officers Street Address of Each -
Title(s) and/or Directors 3 Officer and/or Director City / State / Zip
2
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Registered Agent
. RE@ISTERED AGENT MUST SIGN

8. ¢Name and Address of Current Ragistered Agent 9. Name and Address of New Registerad Agent
4 Name
A
MARK|N, MATEHEW Street Address {P.Q. Box Number is Not Acceptable)
3594 S. OCEAN BLVD., #303
Sui . #, Efc.
HIGHLAND BEACH FL 33487 | SuteApL®.Ele - e e e - - -
T - : City Stata | Zip Code
, P FL
t0. I, being appointed the registereg ag r with and accept the obligations of Section 607.0505, F.S.
Signature of Ny 2 }1
',{S\VJL.J R Date /Z W

CR2EQ40 (8/00)

11. | certify that | am an officer or directar or the receiver or trustee empowered {o execute this application as provided for in chapter 807 or 617, £.5. { further certify that when filing
- this reinstatament application, the reason for dissofution has been eiiminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of ingiwiduals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature sh#fll have the same legal effect as if made under oath. 4

Date Daytime PHode #

SIGNATURE: ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Abacus qui'i‘t‘iﬂes Corporation

1200 North Federal Highway Suite 303, Boca Raton FL 33432

Tel; 561-447-8270 Fax: 561-447-8271

Qctober 12, 2000

- Department-of-State - —=: s P T

Division of Corporations
P.O. Box: 6327
Tallahasse, FL 32314

Re: Reinstatement notice

Dear Sir or Madam:

Please be advise that I have never received any notices for the year 2000 prior to this
reinstatement notice and for that the fees for reinstatement should be waived.

Regards,

Yy

Matthdw Markin
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