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s. | further cenify that ihe information
curaie and thal my signature shall have the same legal effect as if made under aath; that | am an officer or director
G cxecuie this report as required by Chapter 607, Florida Statutes; and thag my name appears in Biock 11 or on an

13. | hereby certify that Jia
indicated on this pe
of the corporatis
allachmoent with an address

SIGNATURE:

w: OF SIGNING OFFICER OR DiRECTOR Dite Daytina Phora £




