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

AMOUNT DUE ON OR BEFORE 8/17/97: $550 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE £l
CORPORATION Sandra B. Mortham ° SECRETAR tUiT STATE
EmmE Socrelary of it DIVISION oF CDRPDRATIGNS 10/ %0
VISION OF CORPORATIONS

970CT ,
POCUMENT # P95000064722 (8) 29 Ml 37
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BOOM A MODEL & TALENT AGENCY, INC.
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14. | do heraby certily thal the information “supplied with this !llmg docs not qualify for the exemplion stated in Soclion 119 07(3)(n. Florida Statutes. | further cerlily that the
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