SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )
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STHEE T ADDAESS 63 STREE T ADIRESS
LiTY-S1-29 i €4 0HTY-S1- 1P

Flanda Statles |
e e gl eteat as
banda Statutes and
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