SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

AMOUNT DUE ON OR BEFORE 9/17/97. $550 {IF

W PROFIT 2 PAR
. CORPORATION ;
* ANNUAL REPORT s
1997 &

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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JULY 15, 1997

FLORIDA DEPT OF STATE
SANDRA B. MORTHAM
SECRETARY OF STATE
DIVISION OF CORPORATIONS
P O BOX 1500

TALLAHASSEE, FL 32302-1500

RE: DOCUMENT # P96000028701 (6)

ENCLOSED PLEASE FIND CHECK #1487 IN THE AMOUNT OF $174.75§ REPRESENTING A
SECOND ISSUANCE OF THE FIRST CHECK ISSUED ON JANUARY 2, 1997 UNDER CHECK
#1110 IN THE REFERENCED AMOUNT WHICH APPARENTLY WAS LOST. AFTER
SPEAKING WITH A REPRESENTATIVE OF YOUR OFFICE THIS MORNING PLEASE FIND
THE ENCLOSED CHECK AS FULL PAYMENT DUE AND OWING AND THE AMOUNT OF
$550.00 HAS BEEN WAIVED. 1 DO NOT HAVE A COPY OF THE CHECK BUT PLEASE
FIND ENCLOSED A COPY OF THE CHECK STUB. I SPOKE WITH MY BANK AND THE
CHECK HAS BEEN CANCELED AS OF THIS DATE.

IF YOU HAVE-ANY QUESTIONS, PLEASE FEEL FREE TO CONTACT ME.

: 3333 SOUTH ORANGE AVE. STE 205 ORLANDO FLORIDA USA 32606
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