SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

- AMOUNT DUE ON OR BEFORE 0/17/07: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLOHI[JA‘ DEPARTMENT OF S1A1I
Sandra 8. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NSTITUTE, INC.

PE5000019740 (6)

INDUSTRIAL FABRICS RESTORATION AND MAINTENANCE i

Principal Piace of Busingss

15945 44 STREET
LOXAHATCHEE FL 33470

h Mailing Address

15345 44 STREET
LOXAHATCHEE FL 33470
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