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Name of company; 

A PPLlCA T/ON 
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Name under which applicant will do business (fictitious name, etc.): 

Official mailincaddress (including street name & number, post office box, city, state, 
and zip code). 

Florida address (including street name & number, post office box, city, state, and zip 
code): 

DATE 

Structure of organization: 

( ) Individual 

( ) General Partnership 

( ) Other, 

( 4~ o rpo ra t i on 

( ) Limited Partnership 
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- i L A. --- 6. If incorporated in Florida, provide proof of authority to operate in Florida: 

---- ., , I  

(a) Florida Secretary of State Corporate registration number: - ,  ___- 
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