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FARHAT, LAWRENCE Sireet Address (P.O. Box Number is Not Acceptablé)
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. Does this corporatlon pay any intangible tax to the (See other side for information
Dgpt of Revenue under S. 199.032, Florida Statutes. Yes'gl No [ on ntangible tax.)

12. t ceryly that | am an oflicer or director or the receiver or trustee empowered Lo execute this application as provided for in chapter 807 or 17, F.S. | furlher cartity that when filing
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