04221999-90192-046-5150.00-$150.00

[

FILED
Apr 22,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs ecretary of State
ANNL:;\;;;PORT DMSIOS::;NV of State oS 04-22-1999 90192 046 ***150.00

DOCUMENT # PG8000063047
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