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owed by the corporation have been pakd and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. Tha information Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ; cx e Z oA~06- 09

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

T T\




