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DOCUMENT # 653002
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MELVIN S. BLACK, P.A,
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MIAMI, FL 33733-0703 T MIAMY FL 33133-0703
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2.1 herehy oertdy that the Infarmaticn supphed with tnis fiting dees nat qualily for the exempmns catteined i Chapler 119, Florida Statwtss. | iunher cetlily thal the information
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