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FLORIDA DEPARTMERNT OF STATE
Sandra B Mortham
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Onision OF CORPORATIONS

DOCUMENT # P94000078792 (6)

MELROSE ACCOUNTING & TAX SERVICE, INC.

Principal Place of Businass

8206 SR A
MELROSE FL 32666
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familiar with, and accep! the obdigations of, Section 60/.0500, T Icrida Statutes.
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