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12. | hareby “"',’g that the information supplied with this filing does not quality for the exernption stated in Sectrcn 119, 07(3)(1) Flarida Stamtes | turlner certify that the information
indicated on this report or supgiemental report is true and eccurate and that my signature shall have the same legel effect as if made under oath: that | am an officer or director
of the corporation or the receiver of rustee empowered [0 execute this report as required by Chapter 617, Florida Stahites; and that my name appears in Block 10 or on an

attachmant with gn address, with all other like empowered.
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