SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF | DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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agent | am famiiar with, and accent the oblh qan?n (efechcm 607.0505, Flonda Statules
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14. 1 do hereby cerlify that the imdaemiation suppled wath this filng is valuntar ly furnished ana does nol qualify for 1tz '{'um,) nory shaled m Sec ton 11 :?}(k] Flesriela
further cerlify Ihat the ntarmaton md\ca[tﬂ-d on this annual report or supplemental annual reporlis true and accurate and that riy signature: shall h ave the samic |
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