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

[ K 0202Z0
A/o0.00

/Ay uo Iv ecarcl oF C%mzu Coral( $Sdoa c—s
2. Name under which applicant will do business (fictitious name, etc. ):
avlor Gsun:;r 0@ rel o County Coramt! 510 11 €5 _
DEPCSI DATE

3. Official mailing address:

D222g JUN1Q 2002

Street:
P.0. Box: L£LO

City: fa <rry

State: ~. Zip:___323Y5

4. Florida address:

Street: __ /0§ dorith  TeFfersSe .1 ST

P.0O. Box:

City: p [ /‘r"}1
State: F/' Zip: 32347

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

() Other: Covernfe 7

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

Florida Secretary of State
Corporate Registration Number:
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