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owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an Bxempllon under section 119.07(3)(i), F.S. The information indicated
on this application is true and accura jsnd my sngnature shall have the sama Iegal ‘efiect agll made undef- odth

-

SIGNATURE: /(e CA_)A(ML)’— J /&«/5779—/03 (305) C/3-66OY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING o#m OR DIRECTOR Daytime Phone #

w‘“l :



