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7. Name and Address of New Registered Agent

ORTECA, SANDRA L
10750 N.W. 86TH ST., $TE. 412
MIAMI, FL 33178
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12. | hereby cartity thal the informaltion suppilec with this hing coes not qualify for the exemption slatea in Section 119.07 3Xi), Floriga Slatutes. | further certity that the information
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