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March 22, 2001

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FI. 32399

Dear Sirs,

Attached please find the Articles of Dissolution for Godette and Goldstein of South

Florida, Inc. _

Please release this corporate name for reuse, as we will no longer be using, nor du
hold any future need of it. -

Sincerely,

President.



