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Tax filing requirement and elects to do so.
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January 1-May 1 Fee Is $150.00
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accurate and that my signature shall have the same legal effect as if made under oath; that | ams an officer or director

of the corporation or the receiver o trustee empowered to execute this report as required by Chapler 507, Florida Statutes; and that my name appaars in Block 11 or on an
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