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of the corporation or the receiyer or trustee Ampowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an
atlachment with an adcdress, wikh all other ligejempowerdg.

SIGNATURE: /U\jfu:\kf fg?k U -30-0T

ND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytane Phione




