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Florida Department of State

Attention:

To whom it may concarn:

This is to adyise you that the owners of D \_ T W“\/DOW 70(ND DOOR CO }QP

Doc R POQOOOG@&{Z 47 are the same owners of the attached

‘arucles of Oljﬁo.LuﬁOn.We have dissalved the company and have no intention
of reopening it. Thank you for your help in this matter.
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