D ON OR AFTER SEPTEMBER 17, 19

i SECOND NOTICE: CORPORATION WILL BE DISSOLVE
UE 10 REINSTATE: §23
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" NONPROFIT FLORIDA DEPARTMENT OF STATE
§ CORPORAT|ON Sandra B, Mortham

: ANNUAL REPORT Secretary of Stale

E 1997 o / DIVISION OF CORPORATIONS
! DOCUMENT # N96000001254 (9)

31 1. Corporation Name

f THE FAMILY DINNER TABLE, INC.

Mailing Address

3109 LAWRENCE STREET
ORLANDO FL 32805

Piinclpal Place of Business

13108 LAWRENGE STREET
ORLANDO FL 32805
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