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2. New Mailing Address, I Applicable
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11. Ifthis corporation is a non-profit with L.R.S. 501(c)(3) tax exempt stalus, check this box [ ] _addiional afgimation )

{Sao clhorsido for

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.
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