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5. Structure of organization:
( ) Individual
() Corporation
() General Partnership
() Limited Partnership
( ) Other:
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AMS i Florida Secretary of State
(C_;QF[; — Corporate Registration Number:
ECR -
G cramermmess F QX - 2 :8 b
OPC ____ iequiiiglguciimigﬁiii)mle Nos. 25-24.510 & 25-24.511 W el ACN 20
MMS File Name: cmu-32.doc y3 . , , %,_,_I mATr
?)%’E{ . 41N3D .:.ggunamlsm DOCUMENT NUMBRE R - ATE

| 2382 NOVIZS

FPSC-COHMMISSION CLERK



