SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUMT DUE OM OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
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Remell’'s Inc.

Fy ; 4 e af B iciness Mahing Address
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81| Name
. Benjamin B, Cowins, Sr.
Benjamin B. Cowins, II 62| Street Addvess (P.O. Box Number is Not Acceptable)
19410 N.W. 17 Ave. 19410 N.W. 17 Ave
Opa-locka, FL. 33056 83
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L _._ _ , _Opa-locka, FL | 133056
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IR . 12 STREET ADDRESS

Opa-locka, FL. 33056 VACTE-§1- 2
T [ IDeiFTE PERL

- 2Nt ‘Harriet Cowins
D #3STREET ALCRESS 19410 N.W. 17 Ave

2 ALY -ST-2P Op.
31TITLE
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RS I3SIREET ADDRESS
ST i . 34 GOy -S1-219
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oo ) L = s - 54LITY-ST-2F

. [T DELETE &1 TITLE [CTrddinon
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i O “Renwvoiwan Cowins, Se.




