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of the corporauon or the receiver or trustee empowered g gfecute this rep as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

" Yoot 5/ ’/0/ TosHE-LY A /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER )R DIRECTOR Dayima Phone #
L.




