SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
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Sncratary of State
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made undear oathn that | ars gy oleer or deector of the corporal:on or the recgive: or ruslee empowered 1o gxocata g report as raqured ny Crapter 617 Florida Statutt s, and
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