*SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOL

VED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
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1. Corporation Name

BUENA VIDA RESIDENCE, INC.
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Principal Place of Busingss

5813 LAKE BEND AVE
TAMPA FL 33614
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5813 LAKE BEND AVE
TAMPA FL 33614
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