
0 RIG" ORIGINAL 

I. Name of company or name of individual (not fictitious name or dlbla): 
- X$E€-&LE&&RXcrsQFAAYG=2Nc. ---_L- 

2. Name under which applicant will do business (fictitious name, etc.): 
N A  BE#? CH CMR/ST/#d 

3. Official mailing address: 

5 .  

P.O. Box: 

Structure of organization: 

( ) Individual 

( ) Limited Partnership 

( ) Other: 

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

Florida Secretary of State 
Corporate Regis t r a t i o 11 N u m be r : 

Form PSC/CMU-32 ( 0 2 / 9 9 )  


