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1. Name of company oaname of individual (not fictitious name or d/b/a): ﬁl/m p&

R.OMAr, 7 NC.
/e

2. Name under which applicant will do business (1 1ct1t10us name etc.):
OMAN, ZTAC,
3. Official mailing address:
Street: /9)7\7&)/ CL LSS A i/é‘_: s 74;?’:( j?’
P.O. Box:
City: vpny LSS Sceicti
State: AL &/Q/Dﬁ"’ Zip: B2 /60

4. Florida address:
Streets /TR LOLLINS AVE, e/ H#5
rd

P.O. Box:

City: CDeniy L S5 EDS L0 el

State: A~ L (RS 7> A— Zip: (SR /6L,
5. Structure of organization:

DEPOSIT LATE

( ) Individual D 245 5 AUG 2 (2302

/(Xi Corporation
( ) General Partnership
( ) Limited Partnership

( ) Other:

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

Florida Secretary of State

Corporate Registration Number: /:- Croccoe/ c O(:’ .
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