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11. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(i} in the event that the information supplied is deemed exempt from public access. 1 further certify that the information indicated
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