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1. Name of compa Ev or name of individual (not fictitious name or d/b/a):
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2. Name under which applicant will do business (fictitious name, etc.): K A _ 7
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State: £ £ zip: 53790

4, Florida address:
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State: /CA Zip: T, ﬁ?{j

5. Structure of organization:
§Q) Individual DEPOSIT DATE
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( ) Corporation D 2 " *@ JUN 2 YA

( ) 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:
CAE ____
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ECR -__;;quired by Commission Rule Noa. 25-24.510 & 25-24.511
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