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SEC USE ONLY

JAN 3 va 07 NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Prefix Serial

DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed. and indicate change.)

AutovaxID, Ine.
Filing Under (Check box(es) that apply): EJ Rule 504 O Rule 505 B Rule 506 O Section 46) O ULOE ”"IH“HHII"NH “‘“ ”Ilmm”“‘ W"I
Type of Filing: [ New Filing O Amendment 07042726

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change,)
AutovaxID. Ine.

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
324 South Hyde Park Avenue, Suite 350 £13-864-2554

Tampa, Florida 33606

Address of Principal Business Operations (Number and Street, City. State. Zip Code) Telephone Number (Including Area Code)
Operations (if different from Executive Offices)

1701 Macklind Avenue N/A

St. Louis, Missouri 63110

Brief Description of Business: D
Manufacturing and production of automated cell culure instrumenis ppoe ESS
L -

Type of Business Organization B corporation O limited pannership, already formed O other (please specify):
busin st limi artaership, o
[ business 0 ted partnership, to be formed FEB 1 2 2007
Month Year
Actual or Estimated Date of Incorporation or Organization: 08 06 B Actal [F Estimated
1 OMSON
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service ) i
abbreviation for State: CN for Canada;
EN for other foreign jurisdiction) FL
GENERAL INSTRUCTIONS
Federal:
Whe dlust File: AN issuers making an otfering of securities in reliance an an exemption under Regulation D or Section 4065, 17 CFR 230501 et weq.or 15 US.C. T7di16).
When To Fike: A notice must be Tided no later than 15 days after the first sube of securities in the oftering. A notice is deemed tiled with the U.S. Sevurities and Exchange Commission (SEC) on the carlier of the date it iy reveived by the

SEC ar the address given belew or, it reeeived at that address after the date vn which it i due. on the date it was mailed by United States regisierad or vertitied mail o that address.

Where to File: U.S. Securities and Exchange Commissiom. 450 Fifih Strect, N.W.. Washingion, D.C. 20549,

Copies Required: Eive (15) copies of this notice must be filed with the SEC. une of which must be manualby signed.  Any copies not manually signed must be photscopies at the manually signed capy or bear typed or printed signatyres,
nivrmation Required; A new filing must contain all information requested, Amendoents need only report the name of the issuer and offering. any changes thereto. the information requesied in Part C. and any material changes from the
infurmation previeusly supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There ix i federal tiling tee.

State:

This sotice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (GLOE) for sales uf securities in thove stures thar have adopted ULOE und that have adopted this form. Tssuers relying on ULOE must file a
separate mtice with the Securities Administrator ineach state where sales are o be, or have been rude, 1f a state rquires the payment o 3 tee a5 a precondition to the claim for the exemption. a fee in the proper ameunt shatl
aceompany this form. This sative shall he liled in the appropriate vates in scvordance with stare law. The Appendix 1o the notice constitutes o part of this outice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicted on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years:

= Each heneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each generat and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer

® Director

O  General and/or Managing Partner

Full Name ¢ Last name first, if individual)
Arikian, Steven R., M.D.

Business or Residence Address  (Number and Swreet, City, State, Zip code)
377 Plantation Street, Worcester. MA 01605

Chueck Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director 0O  General andfor
Managing Parner

Full Name (Last name first, if individual)

O'Donnell Jr., Francis E.. M.D.

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

377 Plantation Street. Worcester, MA 01605

Check Boxtes) that Apply: O Promoter [ Beneficial Owner B Executive Officer O Direclor O Genera! and/or
Managing Partner

Full Name (Last name first. if individual)

McNulty, James A, CPA

Business or Restdence Address  (Number and Street, City, State, Zip Code)

377 Plantation Street, Worcester, MA 01605

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer E Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Weiss, Robert D

Business or Residence Address  (Number and Street, City, State, Zip Code)
377 Plantation Street. Worcester, MA 01605

Check Box(cs) that Apply: [ Promoter O Beneficial Owner B3 Executive Officer

@ Director

3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Mannino, Raphael .. Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
377 Plantation Street. Worcester. MA 01605

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O  General andior
Managing Partner

Full Name (East name first, if individual)

Scott, Jeffrey A, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)

377 Plantation Sureet, Worcester, MA 01605

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exceutive Officer 8 Director (m] General and/or

Managing Pariner

Full Name (Last name first, if individual)

Chapman, Chnstopher C.. M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)

377 Plantation Street, Worcester, MA (1605

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner O Executive Officer @ Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Pappas, Peter )., Sr. *
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Business or Residence Address  (Number and Street, City, Suate, Zip Code)
135 W. 18th Street, Second Floor, New York, NY 13011

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director (W] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sitilides. John

Business or Residence Address  (Number and Street, City, State, Zip Code)
377 Plantation Street, Worcester, MA 01605

Check Box{es) that Apply: O Promaoter B Beneficial Owner O Exccutive Officer O Director 0 General and/or
Managinyg Partner

Full Name (Last name first, if individual)

Accentia Biopharmaceuticals, Inc. **

Business or Residence Address  (Number and Sureet, City, State. Zip Code)
324 South Hyde Park Ave., Suite 350, Tampa, Florida 33606

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer {3 Director a General andfor
Managine Partner

Full Name { Last name first, if individual)

Biovest International, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
377 Plantation Street, Worcester, MA 01605

* Peter J. Pappas, St. is a 10% sharcholder of Biovest Intemnational. Inc., which is the 100% shareholder of AutovaxID, Inc.
e Accentia Biopharmaceuticals, Ine. is a 10% shareholder of Biovest International, Inc., which is the [00% shareholder of’ AumtovaxID. Inc.
10224750.1




B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this Offering? ..ot srsiene e sesssssssrssemssstenesnssoemresoeeens. L1 D8
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIHURIT ... veert et vsnsrsse s sensrsssnresssnsesensasesssneens S04 OULO00

Yes No

3. Dows the offering permit joint oWnership OF @ SINZIC UNET .ottt see e ree et st st soa st s s et e s eessat et seanes s epases st ammrngseterassrasarensaseeseereseererees B Bd

4. Enter the information requested for cach person wha has been or will be paid or given, directly or indirectly, any commission or simifar remuneration for solicitaion of
purchascrs in connection with sales of securities in the offering. [f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, hist the name of the broker or dealer. I more than five (5) persons to be listed are associated persens of such a broker or dealer, you may
set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streer, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ of check INLIVIAUAL SLALES c......oc. e eeee et crevtevsrees e sasess s srrns s snressssensssssrrastossnsessnsnsnsrensssrsmsssenressensesnenrene 13 A STALCS
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] iDC] [FL] 1GA] |HI) (ID]
[IL] [IN] [TAl [KS] [KY] ILA] [ME] [MD] [MA] [MI} [MN] [MS] [MO]
[MT] {NE] [NV] [NH] {NJ] [NMI INY] [NC} [ND] [CH] {OK] {OR] [PA]
[RI] {8C] [5D] [TN] [TX] [uT] {vT] [VA) (WA} [WV] iwl] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check “All States” or check iINdIvIdUal SEES) .oor oo aens s sasmsssesssabassssssssnsassssasss et smsemsisstssssnsemeenememseeeeeee L1 All Stales
[AL] [AK] [AZ] [AR} (CA] [Coj [CT] [DE] [DC] (FLI [GA] [HI] [ID]
[IL] [IN] [LA] [KS] [KY] [LA] IME] [MD] [MA] [MI] [MN] [MS] [MO]
{MT) INE] {NV] [NH] [NJ} [NM] [NY] [NC] [ND] [OH] fOK] [OR] [PA}
[RI] [sC1 1SDI [TN] [TX1 (Ut} [VT] [VA] [WA] [WV] fWi [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdivIdUal SEAESY oo v s e e semreeressresresrsssessrsesssessesssessssesssssnssassneneenesess L) All St2lES
[AL] LAK] [AZ] [AR] {CA) [CO] [CT) {DE] [DC] {(FL] [GA) [HI} 0]
{IL] [IN] [TA] [KS] [KY] [LA] [ME] MD]) [MA] Ml [MN] [MS] MO]

[MT] INE} [NV] [NHj (NJ) [NM}  [NY] INC] [NDj (OH] [OK] [OR] [PA]
[RI] i5C] [SD] [TN] (TX] (UT] (VT] [VA] (WAl [WV] W] (WYl  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter 0™
if answer is “none™ or “zero.” If the transaction is an exchange ofivring, check this box [J and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
Debt: Secured Promissory Note (NOn-convertible) ... e sessrsssssssssssssasesssessess s $7,700.000* $7.700,000 *

O Common O Preferred

Convertible Securities (INCIUAINE WAITANIS X ooiiiii ettt st st aee s s s e seesame s beant e semesaean § 0 $ 0

TOIM et ettt ek o vas T TR SRR e AT RS E TR SRR SR tne 37,700,000 * 37,700,000 *

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited und non-accredited investors who have purchased securities in this offering and the
aggregate dollar amoumts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “07 if answer is
“none’” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEIEU INVESIOTS . e ettt cer e crrsa s e r b e an st seems e s b s e s e et e bt s 1ok e a bbbt bmb e bbbt 1 $7,700,000.00 *

INON-ACCTULBIINU INMVESKOTS 1ecuteeieeceeietiemtesseresseecrere s ve s seereereess s sesmessemeaseets steses s aasaseesenssss eamntsseesassareesaasessanpeseacesinsra 0 $ 0
‘Total {for filings under Rule S04 ONIY )i scrsce s ssss s saeme e ser s s s e senssesssss s s snies N/A < N/A
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date. in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classily securities by type listed in Pant C - Question 1.
N/A
Type of Dollar Amount
Type of offering Security Sold

REFULATEON Aot s bbb s b4 b8 ik a4 b b bt st et e s beme e senes s sermet e NIA $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The informalion may be given as

subject to future contingencies. Ef the amount of an expenditure is not known. fumish an estimate and check the box
to the left of the estimate.

ACCOUNINE FECS oo e e e e ab b4 b e b4 REA £ a4 a2 £ 48644k e be £ b2 mc n ek e at st sasetsmsem asenns sanesrs D) 50

*  Accredited investor purchased the Subordinated Promissory Note in the amount of $7,700,000 pursuant to a QLICT Loan Agreement in a transaction the closed on
December 8, 2006. [t is the [ssucr’s position that the Subordinated Promissory Note referenced above is nol a security under Section 2(a)( 1) of the Sceurities Act of 1933,
as amended and applicable New York law but we have included the note in this fifing from wthe transaction.

10224750.1




Sale Commissions (specify fINUCTS” Fee SEPURIILIY) vttt e st e e s st s man e nse s sins cncsnenssassanes DD

Other Expenses (identity) Filing Fees and other expenses related 10 OFfRMIE . .o reriesseeses s eesesssenns st sesves s see s emanesemne ]

Totaloeeeeiirieiieianne

b. Enter the difference between the aggregate offering price given in response to Pant C — Question | and towal

expenses furnished in response to Part C - Question 4.2, This difference is the “adjusted gross proceeds w the

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the left of the

estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response
10 Part C - Question 4.b above.

Purchase, rental or leasing and instaliation of machinery and CquUIPMENL. .
Construction or lcasing of plant buildings and factlites. ...ttt

Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant 10 2 MEFZET Y. .. e eceecirrrrerenes

Repayment Of Idebedness. ..o ittt see et e s e st e e
WOTKINE COPIL.coerier it e er e sbsaam s e as e s e s s aas sese e earsnemnrn s

Onher (specify): Purchase of license

Other (specity):

Other (specify):

CoMI TOWAIS ...t anier et svebas st e sat st e se e e smaseme e semee s e smseesemsvemsesssemeessensessemssessrearasnessennas

Total Payments Listed (column 101als added)} ..ottt e ses e

B B B B &

BE B B B E B

Payments to
Otficers,
Directors, &
Affliliates
50
$0
900.000
$0

$0

$0
$0
£5.600,000
10
30

30

$7.599,000.00

Payments To
Others

50
$0
$0

$7040,000

HE N B @ B

$0

$0
$399,000
$0

0

$0

B B B B H &

0

& $7,599,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to be any

non-accredited investor pursuant to paragraph (bX2) of Rule 502,

Issuer (Print or Type)} Signature
AutovaxID, Inc. 'sall

Date: December 19, 2006

Name of Signer (Print or Type) Title of igm:r’(Pn'nl or Type)
James A, MceNulty, CPA Chief Fipancifl Officer

v/

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C, 1001.)

10224750.1




APPENDIX

3

intend to sell
to non-accredited
investors in State
(Part B-liem 1)

3

Type of security
and aggregate
offering price
otfered in state

(Pan C-Ttem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yus. attach
explanation of
waiver granted)
(Part E-tem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

co

DE

ME

MD

MA

Mi

MN

MS

MO

Subordinated Promissory
Note of $7.700.000

{ $7.7000,000 0 0

10224750.1




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem |)

3

Type of security
and aggregate
offering price
offered in state

{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-liem 2)

Disqualification
under Siate ULCE

(if yes, attach

explanation ol
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Envestors

Number of
Non-
Amount Accredited
Investors

Amount

Yes

No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

5C

5D

TX

urt

VT

VA

WA

wv

wi

WY

PR
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E. STATE SIGNATURE

1. lIs any party described in 17 CFR 230.2521¢). {d), (e) or (1) presently subject to uny of the disqualitication provisions of such rule?

See Appendix. Column 5, for state response.

b2

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at such times
as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfivd to be entitled to the Uniform limited Otfering Exemption (ULOE) of
the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these conditions have

been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned duly authorized person.

Issuer ( Print or Type) Signat Date: December (4, 2006
AutovaxID, Inc, ’

Name (Print or Type) Title ¢Prigt or Type)

James A. McNulty, CPA Chief Eifiancial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopics of the manually signed copy of bear fyped or printed signatures.,
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FORM U-2 UNIFORM CONSENT TOQ SERVICE OF PROCESS
KNOW ALL MEN BY THESE PRESENTS:

That the undersigned, AutovaxID, Inc., a corporation, organized under the laws of Florida. for purposes of
complying with the laws of the States indicated hereunder relating to either the registration or sale of securities.
hereby irrevocably appoints the officers of the States so designated hereunder and their successors in such offices,
its attorney in those States so designated upon whom may be served any notice, process or pleading in any action or
proceeding against it arising out of. or in connection with, the sale of securities or out of violation of the aforesaid
laws of the States so designated; and the undersigned does hereby consent that any such action or proceeding against
it may be commenced in any court of competent jurisdiction and proper venue within the States so designated
hereunder by service of process upon the officers so designated with the same effect as if the undersigned was
orgamzed or created under the laws of that State and have been served lawfully with pracess in that State,

It is requested that a copy of any notice. process or pleading served hereunder be maited to:

James A. McNulty, CPA
{(Name)

377 Plantation Street, Worcester, MA 01605
(Address)

Place an "X" before the name ot all the States for which the person executing this form is appointing the designated

Ofticer or that State as its attorney in that State for receipt of service of process:

_ALABAMA Secretary of State _ DELAWARE Securities Commissioner
__ALASKA Administrator of the __DISTRICT OF Public Service
Division of Banking and COLUMBIA Commission
Corporations, Department
of Commerce and
Economic Development
__ARIZONA The Corporation _ _FLORIDA Department of Banking
Commission and Finance
__ARKANSAS The Securities __GEORGIA Commissioner of
Commissioner Securities
__CALIFORNIA Commissioner of _GUAM Administrator Department
Corporations of Finance
__COLORADO Securities Commissioner  __ HAWAII Commissioner of
Securities
_CONNECTICUT Banking Commissioner __IDAHO Director. Department of
Finance
_TOWA Commissioner of __ILLINOIS Secretary of State
Insurance
__KANSAS Secretary of State __INDIANA Secretary of State
__KENTUCKY Director, Division of __NORTH DAKOTA Securities Commissioner
Securities
__LOUISIANA Commissioner of __OHIO Secretary of State
Securities
__MAINE Administrator, Securities __OREGON Director, Department of
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_MARYLAND

_ MASSACHUSETTS

__MICHIGAN

__MINNESOTA
__MISSISSIPPI
X MISSOURI

__MONTANA

__NEBRASKA
__NEVADA

_NEW HAMPSHIRE
_NEW JERSEY

__NEW MEXICO

_NEW YORK

__NORTH CAROLINA

Division
Commissioner of the
Division of Securities

Secretary of State

Administrator,

__OKLAHOMA

**+*PENNSYLVANIA

__PUERTO RICO

Corporation and Securities

Bureau, Department of
Commerce

Commissioner of
Commerce

Secretary of State

Securities Commissioner

State Auditor and
Commissioner of
Insurance

Director of Banking and
Finance
Secretary of State

Secretary of State

Chief. Securities Bureau

Director, Securities
Division

Secretary of State

Secretary of State

Dated this: 19" day of December, 2006

10227599.1

__RHODE ISLAND

__SOUTH CAROLINA
__SOUTH DAKOTA

_ _TENNESSEE

__TEXAS
__UTAH

__VERMONT
__VIRGINIA

__WASHINGTON

__WEST VIRGINIA

__WISCONSIN

__WYOMING

AutovaxID, Inc.

By: m\

Insurance and Finance

Securities Administrator

Pennsylvania does not
require filing of a Consent
to Service of Process

Commissioner of Financial
Institutions

Director of Business

Secretary of State

Director of the Division of
Securities

Commissioner of
Commerce and Insurance

Securities Commissioner

Director, Division of
Securities
Secretary of State

Clerk, State Corporation
Commission

Director of the Department
of Licensing

Commissioner of
Securities
Commissioner of
Securities

Secretary of State

(SEAL)

Name: Ja}t’lesA McNulty, CPA
Title: Chief Pinancial Officer




State of Florida

CORPORATE ACKNOWLEDGMENT

County of Hillsborough | SS.

On this 19" day of December, 2006, before me personally appeared James A. McNulty known personally
to me to be the Chief Financial Officer ol the above named corporation and he acknowledged that he, as an officer
being authorized s0 to do, executed the foregoing instrument for the purposes therein contained. by signing the name

of the corporation by herself as an officer.

IN WITNESS WHEREOF 1 HAVE HEREUNTO SET MY HAND.

[Ots p7 ==

Notary Public/ZSdmmissioner of Oaths

Hrsa

o OF

[T

BRANDY ROBINSON

L0 Comm# DDOS23520
: *’- Expires 2282010
‘@5 Bonded thry (800)432+4254

My Commission Expires ol .(é 8/‘90’0

Florida Notary Assn., Inc

H
H
veael
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