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1 Name of company or name of individual (not fictitious name or d/b/a): ’g/m 00
%gl’\onh ) Smnet LLC 777&
2. Name uhll\%er which applicant will do business (fictitious name, etc.):
- 0, S D‘
3. Official mailing address: DE?U&” ‘ ;%-,FE, ‘
Di&1s FEB 2% 2002
Street:
P.O.Box: _11HD0O9x
City: ML Al
State: _7!:‘ . Zip: 55 )

4. Florida address:

Street: 100 10 Wiscayse Blud. Suke 2500

P.O. Box:

City: _NA5 Aeas

State: _ ¥\ Zip: 23132

5. Structure of organization:
( )} Individual
( ) Corporation
( ) General Partnership

( ) Limited Partnership

) Other: £ Q—_\"ren al:ub‘.‘i-kf Coa.azggn'\“\o:o

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

Florida Secretary of State
Corporate Registration Number: M O\OOOCOO23\ 2

Form PSC/CMU-32 (02/99)
Required by Commissicn Rule Nos.
File Name: cmu-32.doc
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