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Sandra B Martham

Secrelary of State

FLORIDA DEPARTMENT OF STATE
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THLF L) DECEE 1TLF PD ) X1 Charge  [] Acditon
NAME 12 HAkE SMITH, WAYNE

STREET ADDRESS 11t oomss | SO0 W

- orvoso | LOUISVILLE KY 40201-1438

TITF [ DECETE 21 ILE SIVP D o "_i]f"ﬁﬁiéém ] Addion
NAME 27 BAME CASH, W LARRY

SIREET ALDAESS a5t anoaess | 500 W MAIN
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