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1. Corporation Name
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Yy e
SooladE

L TANY
LLAHASSEE, FLORIDA

20DDB4DBDE§E

01/12/07--01001—025  **1e58. &
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T. Name and Address of Current Registered Agent

RI° CURRY
0 KIRBY THOMPSTUR ROAD
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P  |AL CURRY 210 KIRBY THOMPSON ROAD |ALVA, FL 33920
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