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[ A1, Prsuant to the provisions of Sections 6070508 and 607 1508, F ionda Statutes, 1he above named corpardalion submmits i starerment jor
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44, 1o hereby certify that the mformation suppried witn 155 Tlng is voluntarly fumished and does not quaky for e exemplon slated n Section 119 G7(3i(k), Florida Statutes, | forther
Al report 15 true and accurate and that my signature shal have the samc legal effect as if made under
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