FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT # PG700003396 17/ ecretary of State
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9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
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13. 1 hereby ceriify that the information suppliec with this fling does not qualify for the exemption stated in Section 119. 07(3}{). Florida Statutes. l!unher certify max the information
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