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SECRETARY OF STATE
FALLAHASSEE, F L'ORITDLA

DOCUMENT # P 990600 793 0

1. Corporation Name

Bremer Enterprises, Inc.
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12. I do hergby certify that the information supp!led with this filing is voluntarily furnished and dees not qualify for the exemption stated in Section 119.07(3) (k), Florida Statutes. | re-
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