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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PRE AND POST, INC.

DOCUMENT #  P95000008932
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Principal Place of Business

Mailing Address
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8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent

ROYALE MANAGEMENT SERVICES, INC.

3219 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33311
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