SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1896.
AMOUNT DUE O40R BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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(%}

/i]

TR0

T

Principal Prace of Busiress Maihng Address

627 M 8T
MIAMI BEACH FL 33141

627 1 ST
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