TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2013
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(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $100 shall be
imposed as provided in Section 364.336, Florida Statutes.

( 16507,
s /20 °°
/00,7

——

5 Jog =
——

Accoum
(=

bease Cav ((f;/f M y_)

e

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief

the above information is a true and correct statement.

I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a

false statement in writing with the mtent to mislead a public servant in the performance of his official duty shall be guilty ofa misdemeanor of the
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