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Signature of amember or an authorized represéntative of & member.

In accordance with Sectioh 6050963 (1) (b, Florid
constitutes an affirmation under the penalti
T'am aware that ary false information su

Liaresivim omirase

n submitted m a doctrment to the Department of.
- constitutes'a third degree felony as provided-forin 8:817.155, F§.- =

-Typed or printed name of signee

A Statutes, 'tl_lle_e:gecutigri_oﬁ this dochument B
des of perjury that the facts stated heféin‘aretrue . : -
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