SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §7/96: $225 (F DISSOLVED, MINIMUM AMOUNY DUE TO REWSTATE:$375.)
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FLORIDA DEPARTMENT OF STATE
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14. 1do hereby cerlly that the informalion suppled with this filing 1S voluntarily furnished and does nat qualify for the exemphon stated 1n Section 118 D7(3)k) Floricda Statutes |
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