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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or an an
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| As per my conversation with one of your agents, | did not receive my Uniform Business Report.
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~LINDA KEATING, INC. ' Q
4866 Rothschild Drive, Coral Springs, Florida 33067 tel: 954.344.8780 / fax: 954.344.8782
e-mail: LKinc2@myacc.net [P
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September 3, 2003
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To whom it may concern; @\ -bbbD% '/tl'{’
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Pledse find ehclosed a check for $150.00, aldng with my thanks in advance for taking care-of this matter. -

Sincerely,
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Linda Kea
Linda Keating Inc.
FEI Number: 65-1091601
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