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« Make check pavable te Florida Departinent of Stale.
Check must be paydble in United States Funds and thiough a Urited States Bank.
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* Submit repert with a s#parate check for eagh filing.

* The fee to file the profit annual report is $150.00. Ifa certificate of status is
desired, please add an additional $8.75. Only one certificate may be requested.
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