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Please attach instructor qualifications. If the instructor is a representative of a religious institution,
please artach a statement as to relevant training.

As a representative of (ot ef Lhephogtsr Hercd , a provider of a
premarial preparation course, I hereby certify and attest thar the provider has met the requirements
as set forth.in 741.0305, Florida Stanites.
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PLEASE RETURN TO: Richard M. Weiss, Clerk of Courts, P.O. Box 9000, Drawer CC-12, Bartow, FL 33831-90C
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