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* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
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l-!-; cortily thal the: mtormiation sepphod witl thes iling does not qualify for the exemption stated in Seclion 119.07(3)i}. Florida Statutes. | further certify that the
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