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12. | certify that |-am an officer or director or the recaiver or trustee empowerad 1o execite this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
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owed by the comeration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F£.8. The information indicated
on this applicatian is true and accurate and rmy signature shall have the same legal affect as if made under oath,

H/g/ /yg //5’/3)539-6 955

L AME AR SICKNIAE AEFICER AR DIEEATAR Deta A T i s Phame &

CR2EMO (7/496)



