SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 45, 1999,
AMOUNT OUE ON OR BEFORE 03/15/9%: $550 (IF DBSOI.VE_D. MINIMUM AMOUNT DUE TO REINSTATE: $750).
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PROFIT FLORIDA DEPARTMENT OF STATE : - T S
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3. Date Incorporated or Qualified
o 03/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
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Q3N B USA 5] i intangible Persona) Property. Clves Rno -
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registerod Agent
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NANE MITCHELL, TIM J Z2NAME
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RAME BENDER, JOHN W 3.2 NAME
sreetanoress | 1720 N KINSER PIKE 33 STREET ADORESS
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