SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

—AMOUKT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
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10/27/1995
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CORPORATION SERVICE COMPANY
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TALLARASSEE FL 32301-2525 5

B4| City 85 Zp Code
_ FL[[ oo
at

1. Pursuant to Inc provisions of Sechn: 607.0507 and 637. 1508, Floridn 61 (s, the above named corporahon submils thig Slalement for the purpose of changing s regratared
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agent. | am famihar with, and accept the obiigatons of. Section 607.0505. Florida Statutes
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