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4831 CLYDE MORRIS BLVD -- 4831 CLYDE MORRIS BLVD
PORT ORANGE, FL 32119 PORT ORANGE, FL 32119
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DORFMAN, CHARLES L #
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MELBOURNE, FL 32935 -
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12, therahy cenifg_that {he infermation supplied with this iiling doss not qualily lor the exemption stated in Section 1 19.0?{3]0}. Florida Statutas, | further certify that the infarmation
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