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11, This corporation owes the current year {Sea other side for information
Intangible Personal Property Tax due June 30, ves (1 Noﬁ on inlanglie 1ax.)
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12, | cedify that | am an officer or diractor ar the receiver or irustee empowerad to execule this application as provided for in chapler 807 or 617, F.S. ) further cenily that when filing
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