SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN DR AFTER SEPTEMBER 17, 1097,
AMOUNY DUE DN OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
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clions 6070502 and 607.1508, T1onds Statules, (he above-nanmad corparalion submils this statement for the purpose of changing ils registered
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