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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
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We recommend taking advantage of this plan and\pléase call if you
have any questions. R

For the majority of my clients who took advantage of this program
last year, we ask you to please execute the documents below for
this year too. Cog

For your convenience, you may fax this form to us at 561-995-7551
or please mail separately. . . Tt

Sincerely,

yLew S |

Vietor lLerro

Please return this @ntire-ﬁége
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Yes, I wish to participate in the Guaranteed Corporation Annual
epdxt Program. .

Or

No, I do not wish to participate and I will assume
responsibility for the timely filing and payment of this annual
report.

Special Power of Attorney

1, )é»_/m.eoﬂ dm D=e Po (a7 , President of KRMT Inc, hereby grant

to my Agent, Victor Lerro of Victor Lerrc & Company PA the right to
prepare and sign in the sighature area the Florida Department of
State Profit Corporation Annual Report on behalf of KRMT Inc..

This Power of Attorney shall become effective immediately, and

shall continue until revoked by me in writing.
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