1. Name gf company or name of individual (not fictitious name or d/b/a): KK ‘;250L/
LI/ A K ATesR ST WICE o :

2. Name under which applicant will do business (fictitious name, etc.): 55_2— /47 y

CKR Pea ¥,
3@:/4@&*6(
3. Official mailing address: Q.IJ;{C;L.
Street: .\ 7( 72.,:?,&,@[/ (I
P.O. Box:

City: AM&?Y
State: GA Zip: @07’%@1

DEROSH DATE
4. Florida address: Digig MAR 2 0 2002
Street: /AL (o ioenis fRA0L
P.O. Box:

City: 77 Aosiy e
State: FZ . Zip: Ja? 7 ?d

5. Structure of organization:
“( ) Individual
{ ¥y Corporation
( ) General Partnership

( ) Limited Partnership

( ) Other:

6. If incorporated in Florida, provide proof of authority to operate in Florida:
é}i? — Florida Secretary of State
CMP ____ Corporate Registration Number:
COM
CTR
ECR
GCL ____
OPC
MMS m::/g;uc:im;g::{:?nuh Nos. 25-24.510 & 25-24.511 DOCUMENT KI'MorR -NATE
SEC ’Eile Name: cmu-32.doc - 2
OTH J3200 M08

FPOC-COMIMISSION CLERK



