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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT WE ON OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)
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Katherine Harrls
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4. Corporation Name

PMPL, INC.
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3. Date Incorporated or Qualified — S

T Maing Address
4323 ROCK CREEK DRIVE
PORT CHARLOTTE, £ L.

Principal Place of Business

4323 ROCK. CREEK DRIVE
PORY CHARLOTIE | £t

- S 04/27/1998
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NAME CASTELLOTT), MADELINE 12 NAME §
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