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9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do s0.
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10. Election Campaign Financing
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13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
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