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1
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PO020465 1934
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FL
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11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes E No D
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on intangibtla tax.}
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tegs owed by the comernlion hay
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he information indicated on thia apphieation i3 truo and aceurato, and my signature shalt have the same lagal altoct as IF mado

or 817, F.8. | furlhor cartily that whoen filln

/26 %0 9238

47 Daytima Phone 4

SRy I ML Fipneistte el ind
R S R RG]
i‘g\g{’ﬁ?}"i&’,ﬁs"!;"w A ‘:-'t‘ Fa iy Itlg.fj{f_:' ,‘.‘f&'; :

il

f GRS A ':}"‘.’! 3 !
i{}.\%.«l&tﬁ& -‘;‘.’,Uh ‘&‘ i

s

S S
g

] qu’,u M 1,'1',:}'\_'.%' })":,".v“- , -ﬁ!.};‘wq»ﬁ.,‘:“,&‘, "
A

.ﬂ o

S
N




