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ORDER TIME
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20th Floor
Miami, FL 33131
= DOMESTIC FILINGS
E:l —
B e T
i P o
il_i EJ— ff-
:t‘ % [t
e HENAME : ATLANTIC MAINTENANCE OF
bt o b MIAMI INC. :
et e g
1
xx EEINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX {2) PLAIN STAMPED COPY

CERTIFICATE OF GOCD STANDING
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