CERTIFICATE OF INCUMBENCY AND AUTHORITY

sy JAMEY H. BALL , do hereby certify that the person(s) whose
name, {itle, positicr and signature appears below is duly elected, or
appointed, quaiified and acting representative of said Corporation and
hclds on the date of this Certificate the offices set opposite their narme,
that the signature appearing opposite tneir neme is the genuine signature
of the representative; that the representative is duly autherized for and
on Gehalf of said Corporation to execute anc deliver any document between
581d Corporation and the DEPARTHMENT OF TRANSPORTATION, STATE OF

FLORIDA and all agreements and instruments in connection therewith,
Including witncut Timitation, applicetion for permits and similar
documents, and that the execution and delivery of any such document, and
all aqreements and instruments in connectior therewith for and on behalf of
said Corporation is rot prohibited by o* in any manner restricted by the
terms of said Ccrperation’s Certificate of Incorporation, its by-laws, cor
ot eny loan agreement, indenture cr contract to which said Corporation is a
party or under which it is bound. I do further certify thai the foregoing
authority shall remainr in ful’ force and effect, and seaic DFPARTMENT OF
TRAKSPORTATION, STATE OF FLORIDA shall be entitled to reply upen same,
urtil written notice of the modification, rescission or revocation of same,
in whele or in part, has beer delivered to said DEPARTMENT OF
TRANSPORTATION, STATE OF FLORIDA but no such modificaticr, recision or
revocation shall, ir any event, be effective with respect to any docurents
executed or actions taken in reliance upon the foregoing authority pricr to
the delfvery tc said DEPARTMENT OF TRANSPORTATION, STATE OF FLORIDA
written notice ¢f said modification, rescission or revecation,

City of Crescent Lity hereby waives the ccmpany seal on all documents
signed by the representative, and agrees to be bound as fully as if tne
cernpany seal were affixed, Attached is a corporative action or resolution
to this effect.

NOTE: "Zorporation" to be replaced with "City".
NAME(S) OF VITLE(S) POSITION{S) SIGNATURE(S}
REPRESENTATIVE OF REPRESENTATIVE  OF REPRESENTATIVE  OF REPRESENTATIVE
Administrative : )
Janes H., Ball Supervisor L;;kmﬂ“m-?qg éiLA/
S
ive bauvls Gas Manager - ;chﬂifhkzl~

IN WITHESS WHERECF, I have kereunts set my hand and affixed the seal of
saic Corporatior this 29tk cay of _Aprdil  , 1891

Signature: 94@%«9— X/ /85,/4/

Title: Administrative Supervisor

/ :
Attest! Afg’f{éf- ;4{/;?{;#'
: 7 _




