
2. Name under which applicant will do business ( f k& tbus  name, etc.): 
+,Ch I ; I Y n L y 3 '  

:: . 

3. Official mailing address: 
1 

Street: ,/A 4 1(D '% ( m&7$#/ !/I .A/LpD 
P.O. Box: 

City: 3+ 
State: FL zip: & + , ~ c / l  $. 

1 ,  / '  

-.. - -  - 
' 4. Florida address: 

Street: / b  4 . h  5&n & P k ! L l  &&!l 

5. Structure of organization: 

( ) Individual 

( ) Corporation 

( ) General Partnership 

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

Florida Secretary of State 
Corporate Registration Number: 


