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BOCA RATON FL 33487 BOCA RATON FL 33487 ERl]

RS 9

I above addressos are inconeel in any way, hne: thraugh inconect information and enler correction hckm

1ove namod corporation, am famitiar with and accepl the cbligations of Soction 607.0505, F.6.

g
, o o~ W=D ‘°ﬂ

hE G Icsll HE [ AGEN] MU‘-FI ‘vi(ﬁN

10. 1, being appointed thy
Signalure of
Reglsterad Agen

11. This corpdf
Intangible Personal Property tax due June 30.

on intangible tex.)

1on owes or has paid the current year (Soo ather side for information
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on this application is irue ang pecurate, my signature shall have the samo logal effect as it made under oath.
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