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te this rc?m required by Chapter 607, Florida Statutes, and that my name

BRsTRPY 19818 77

PN B

appears in Block 12 or Block wanged, or on angllachment with an addre
=

| @m an officer or director of lr‘leﬁorauon or the raceiver or rusiee empowered 1
131 i

DIAMATIIDIE.



