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Sigraturs. typector prited nome of regisiared agert and tie # appicatie. - (NOTE: Registared AQeM $ignatiry requamd when rensang) ?( v /
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TME VG- PRESADELT 'é‘
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e TesoRERY
NAME BEsTIOA SARCIA SALAR
STREET ADORESS o, '
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TIME
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TILE
HAME
STREET ADDRESS
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indicatéd on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under path; that | am an offices or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that myname appears in Block 10 or on an
attachment with an address. with all other like em ed. / /é /
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