CORPORATION WILL BE DISSCLVED CN'OR AFTER SEPTEMBER 15, 1399,
ON OR BEFORE 09/1599; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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Place of Business

NW. EXPRESSWAY. SUITE #200
CHUGK RANHILL
st CITY 0K 73132

Mailing Address

6300 N.W. EXPRESSWAY, SUITE #200
ATTN: CHUCK RANHILL
OXLAHOMA CITY OK 73132
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