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PROFIT
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4. ) do hergby certify thal the information supplicd wilh this filing does ol guality for the oxemption statad in Section 116 DF(EY), Norida Staliies. 1 furiher certify hat tha
Information indicated on this annual repot o supplemenal annual reporl is true and accurate and that my signalure shali have the same legat effect as il made under oath; thal
Vam an officer or dircctor of the corporation or the: receiver or truslen empowered to execuls this report a% reouired by Chaptor 607, Florda Statutes; and that my name
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