SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 15, 19899,
AMOUNT DUE ON, OR BEFORE 03M5/99: $350 (IF DISSOLVED, WINIMUM AMOUNT DUE TO REINSTATE: $760)
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TAUL ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
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