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106 AllamcwdaDr~ Jaktj~inI, FL 33803
TeL (863) 284-5000k Fax: (-863) 687-6433

___________________ Toll Free: (877) 284-5006
IJI.2bsite:

FAX TRANSMITTAL 2520092100327

Date: 4

To: _~~ev~,ti~i~ From:

Company: —

- State:

Re: ii-(~ ~

- ~

Fax1 (-.~~-) ~ 4ôgp~ -~

Number of pages inclu ing fax transmittal: _~-

If you haveany quesU ns, please call me at (863) 284-5000. Thankyou.

[~heInformation nt~nidIn thi fa~Im1lsrneisa~eIs PRIVILEfED ANU COHFIDF.NW~INFORMATION ~ Ui! USC of the
I inthvidUi% or entity its med above. V the reader o~this m.uiv~is not the Intended redpleflt, you are hereby notified that ~ dIuamIfle~fl,

diltributlon or cu~yof this cam unkitiw Ii stridly prohibited. I? yOU hive received this çunnunkiti0l In err~t.pliiSC notify US by
return the origiflil uagetOU~at the address beIoW~!~heunited5tct.~Po~taISarvka. Thank you.

CO,isUlLaUtS
dmj,jistrUlors ofRetireiflelit Plans

PSCA~~
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I A 106Allamunda~ • Lakelasid,FL 33803
TeL (863~284-5000 : (863)

~Ve(,,~ile:uII1,.p~Iip(sixkn:.Co#1

- FAxTRAP/SM! hAL

Date: — 1/3~.~
To: _____ ________ From: ____________

Company; ~/(3~-~Y5L

City: JJ)~)U~ - State: -~ <2~
Re: jti

Ei~~-
Fax: (~?b~~~L~

Number of pages inclul ing fax transmittal:

h1a~14c~ á2~eei~c~

~P)s~ ~ ~ ~

If you have any question , please call me at (863) 284-5000. Thank YOU.

The Inrormatloncontained In this ~ simile message Is pR1VILEti~DAND CONFIDU~TIALINFORNAUON intendd only W the use of the
IndlvidUiI or entity named above. If te reader of this message Is net the intended redptieflt you are hereby notified that any disseminatiOn,
dItrIbutiOfl or copy of this commu Icat)Oi~Is strIctly prohibited. If you have received this communication In error, pleas! notify uc by
tel~phOflSid return the on ins

t
me sage to us at the ~ddrtSSbelow

1
vIa the United 5tstsl Post~ISirulcS. Thank you.

Consuitaills
4 ministratOrS ofRetireifleut Plaits

PSCA~~
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OP-HAT PLANEXEMPTION STATEMENT

Top-HatPlan Exemption
PWBA
RoomN-5644
U.S.Department of Labor
200ConslitulionAve.,NW
Washington,D.C.20210

EmploycrName: Tn ~oIin*yihima! i~~Inc.

Address: 181 CrystalLakeDrive Lakeland,FL 33801-5979

EmployerEIN: 59- 708182 ..

NameofPlan: Tn. oiinly HumanServices~Inc.457Plan

ThePlanis maintainedfor aselectgroupof managementor highly compensatedemployees.

NumberofPlans: On _________________________________________________________

Numberof Employeesin P1 n(s): 2
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