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Name of company or name of individual (not fictitious name or d/b/a):
Lien  Coumt.y c.uQ;«—c ) lwce. -

Name under which applicant will do business (fictitious name, etc.):

Official mailing address: :

Street: 2093 koon (g UY\‘}r‘J‘\-{ g;\,gy_,\rv\ o .
P.O. Box: O
City: _h ox OL\/\OL_,\- SN

State: __ ¥\~ Zip: __ >>LN0

Florida address:

Street: _ 295> ko CO\JV\\'V“QD g%gcwg \f\")xc)\ :

P.0. Box:
City: __~ o Ov\/\f/\lcok%
State: Vb Zip: _ >>W70
Structure of organization: DEPOSHT DATE
( ) Individual D225 8 JUN 20 2002
(3 Corporation

() General Partnership
( ) Limited Partnership

( ) Other:

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

Florida Secretary of State
Corporate Registration Number: 30% 66 !

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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