SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: 5550 (lF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $750).
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1. Pursuant to the pre prnvisions of sechons 607.0502 and 607,1508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
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