
I. Name of compan r name of individual (not fictitious name or dlbla): 

2. Name under which applicant will do business (fictitious name, etc.): 
, ' .  - il, 7 L\; , I  l , t?rul 

/ 

5 .  Structure of organization: 

0 Individual 

( )Corporation 

( ) General Partnership 

( ) Limited Partnership 

( )Other: 

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

Florida Secretary of State 
( J  

Corporate Registration Number: . a  


