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12. | hereby wn‘z that the information suppliad with this ﬁﬂng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicatad on this report or supplemental raport is Tue and accurate and that my signature shall have the same legal effoct as if mada undar oath; that | am an officer or direcior
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