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

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sectetary of Stata

DIVISION OF CORPORATIONS

PQGEMENT # L93907
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POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 i
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STREET ADDRESS 63 STHFET ANDRESS

CTY-51- 2P gapny-sme |
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