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Dept. of Revenue under S. 199.032, Florida Statutes. YesM No ] (e o miangitie tan

i
1

Bignature of
Istéred Ag

fane i8S

12. L do hereby certity that the information supplied with this filing is voluntarily furnished and does not quatify for the examption stated in Section 119.07(3)(k), Florida Statutes. | re-
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