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10. | certify that |'am an officer or director or the raceiver or irustee empowared to exacute this application as pravided for in chapter BOY or 617, F.S. | further certify that when filing
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owed by tha corporation have been paid and the names of individuals listed on this form do not quatify for an exemption contained in Chapter 119, F.8. The information indicated

on this application is true and accurate, and my signature shall have the seme /agal affect as if made under oath.
T
SIGNATURE: _—7 10- 30 0 &) 4634173
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