SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
__AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
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FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Sacrelary of State
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that my name appears in Biocx 12 or Bock 1340 cnanged or on an attachrment wath an address
o 'smNATuwn_;‘E} QRFRINTED NAME O%EGS@ nn@?ﬁ&__:" e I T ' rL/f‘?- Y
— Ry ' L e T ]




