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City

Signature of

the registereq agent of ihe abovgAiamod cogforapion, am famiiiar with and accept the obligations of Seclion 6070505, F.G.
Reglstered Ageni
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11. Does t{us corporahon pay any intangible tax to the {See other sido for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (2] nNol] on intanglble tex.)

12. Leertity that | am an olficer or director or the receiver or lrustes empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further certily thal when filing
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on this application is true and accurate, and my signaiure shall have the same legal effec! s if mada under oath.
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