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e | o L e ) —
D LINSSEN, PHILIPPE PAUL 1802 N. UNIVERSITY DR., STE. 100 PLANTATION FL 33322

=0t 7 15
— =t EH—
A T, JU

1
%Ejﬁf hﬁ@ﬁﬁéﬁ QL“’“ :
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11. 1 certify that | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
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