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12. | hereby certify that the information supplied with this fillng does not qualily for the exempticns contained in Chapter 119, Florida Statutes | further certlfy that the Information
indicated on this sepont or supplemental repor Is true and accurate and that my signature shall nave the same tagal elfact as it mada under oath; that | am an officer or diractor
of the corporalion or the receiver grirustee empowared to execute this report as required by Chapter 617, Flonida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachman! pddress, with alt other ke empowered,

-
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Gaytirag Phone #




