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1. Name of company or name of individual (not fictitious name or d/b/fa): f”)
_i“ﬁra.__giaufo_%_i _E_C’a&tze_:z_____ R} /

Nen Aofit.

2. Name under which applicant will do business (fictitious name, etc.):
Sain Hat.cn @t/au,/)'

3. Official mailing address:

Street: /A 44D San Iavt Ald
P.O. Box:

City: 5% éaﬁ@m,éa v
<

State: /L Zip: (2570 D—

4, Florida address:

Street: _/OHHD Sagn e st & / /Jn/
P.O. Box:

City: 32, Koty hu lfd‘i
State: __ AL Zip: _ 3702

5. Structure of organization:
( ) Individual
( ) Corporation

( ) General Partnership

( ) Limited Partnership ‘////'3 /s & Mox f;mf,’zj agf.

( 4 Other: QZQQA ol { Z,gmfmﬁggi Crau 2

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

Florida Secretary of State
Carporate Registration Number:

AUS
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CTR Required by Commission Rule Nos. 25-24.510 & 25-24.511

ECR ::Eile Name: cmu-32.doc m@ﬁ 2 uﬁm
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