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1. Name of company or name of individual (not fictitious name or d/b/a): )é
W illidn I?piil/ /&000

2. Name under which applicant will do business (fictitious name, etc.): %C
Wiiliem  Rerily

3. Official mailing address:

Street: 182 \/mpridgé Kun ™ 30l
P.0O. Box:

City: _ [ 1tamonte Spr}n/;rs
State: Iffur‘idq Zip: ?DQ7M

4. Florida address:
Street: %5;1 \/l‘\f)("f‘i.(!//étg QUH # 30 i
P.O. Box:

City: _ Fltomen te Sp ) \r};} S

State: _Flo rida Zip:_ IXNTI4
5. Structure of organization:
9 Individual DEROSIT - DATE
= 7007
() Corporation D193~ &2 2002

( ) General Partnership

( ) Limited Partnership

( ) Other:
6. If incorporated in Florida, provide proof of authority to operate in Florida:
Florida Secretary of State .
AUS Corporate Registration Number: Not  Tne orfora ted
CAF ____
CMP ____
COM _
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