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Signature of a thcmber or an anthurized representative of a member,
In accondanto with xeetion 605.6203 Q) i), Flmda Statutes, the execution of this doeu
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Tam aware that any false imformation submitted in a document to the Department of State
ennstitntes a third degree folomy as provided for in 5817155, VS,
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Typed or printed name of signee
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in Chapter 6os, F5.
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