                           (Company Name)                              _
Certification of Information

Florida Freedom to Travel Act

Scope Period 7/1/2010 through 6/30/2011
I, (Name of Company Officer)           , do hereby certify that I am currently the (Title)               of (Company Name)             and as such do hereby certify that the responses on the attached report are true and accurate regarding the Company’s Compliance with the Florida Freedom to Travel Act for the scope period 7/1/2010 through 6/30/2011.

      (Company Name)                                                   
            (Date)           _
(Printed Name below line)





 Date

_   (Title – Must be NAIC-recognized officer)          _
Subscribed and sworn to before me on this      (Date)       day  of 

          (Month)          _  ,  20 ___
     (Notary Signature)                              _
(Notary Name), Notary Public

