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12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 189.032, Florida Statutes.
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-AwbeeA L. SASS

 ~ ANDPEA L. SASS 6 2407

lied Js desermed exemp! from public access. |
or 817, F.S. | further cerlify thal when filin

(asA) 1.3 -5 777




