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City & Stale ~ City & State
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8. i, being appointed the registered agent of the: above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8.
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10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certily that g
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