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Name of company or name of individual (not fictitious name or d/b/a):

hy oF Dafona Leacly /s

Name undel Wthh pphcant will do business (fictitious name, etc.):
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Official mailing address:

Streot: Dix:
P.0.Box: [0 fox 9457/
City: __- O@b,i'/bné& fexch
State: __F L Zip: 32/ 1T =% [/
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Florida address:

Street: SA ) E—

P.O. Box:

City:

State: Zip:

Structure of organization:
( ) Individual
( ) Corporation
( ) General Partnership
( ) Limited Partnership

(& Other: __mun |'C1;;/)A( olré VeLn /V)C/l%

If incorporated in Florida, provide proof of authority to operate in Florida:

Florida Secretary of State .
Corporate Registration Number: Mot ap04 /:(,A 6/C

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc
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