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The Italians Foundation, Inc.
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V.P. John Moffi D 1721 Briarwood Terrace Davie, Florida 33325
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12. | cerlify ihat | am an officer or direslor or the receiver or truslee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. Hurther cenify that when tiling
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