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11. | certify that | Mr or director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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PTD COLSON, KENNETH J 10018 SPANISH ISLE BOULEVARD, SU BOCA RATON FL 33498
SVD LINCK, DARREN W 10018 SPANISH ISLE BOULEVARD, SU BOCA RATON FL 33498
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