L

SECOND NOYIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25).
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14, | do hereby certify thal the Information suppliod with this filing doos not gualify for tho exemplion stated in Section 119.07(3)(i}, Florida Statutes. [ furlher cerlify that the
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