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10§, I;oing appaoinied the registored agent of the above named corporation, am tamiliar with and accopt the obligations of Sectlon 07,0505, F.S.
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1v. Does this corporatlon pay any intangible tax\o the {Soo0 ethor sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No on inianglbla tax.)
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