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12. | hereby certiy that the mformatwn supplied with this 8ng does not gualfy for the exemption stated in Sect:c»n 112, 9 3Yi ) Florida St&tutes I further cartify that the ;nformabon
indicated an this report or supplernents!l renott is trua and accurate and that tay signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corparation or the recaiver or trustee empowered to axecute this report as requited by Chapter 857, Florida Staltdes; and that my name appears in Block 10 or Block 114
changed, or on an attachmernt with an address, with all olher ke empowered.

SIGNATURE: \Z Poalee U p 494 3éJ‘i’5&:‘L‘fo\

nmmaﬂmm‘a@wmmqwmmmn Daig Cagume Phrons 4
P el nalel aelT T as B ECE




