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owed by the corporation have been paid and the names of individuals ilsled on this form do not qualify for sn exemplion under section 118.07(3){), F.S. The Information indicaled
on this application 15 frue and &ccurate, and my signature shall have the same legal effect es if made under oath.

fdlan - ol 8K s -5

SIGNATURE AND TYPED OR FRINTEC JAME OF SIGNING OFFICER OR DIRECTOR Caytime Phons #

SIGNATURE:

L
004733t AF




