
or d/b/a): 

2. Name under which applicant witf do business (fictitious name, etc.): 
L C 5  

State: ___ ??---- ---r(c111-- zip: 3 3 8  6 D_ 

4. Florida address: 

Street: <q-,m~-- _. 

_.- P.O. Box: - 

5. Structure of organization: 

( Individual 

M p o r a t i o n  

( ) General Partnership 

( ) Limited Partnership 

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

Fforida Secretary of State 
Corporate Registration Number: batk!I8 8 3 8 a 2 - 

Farm FSC/cMu-32 ( 0 2 / 9 9 )  
Required by Commission Rule Noe. 25-24.520 & 25-24.511 
F i l e  Name: cmu-32.doc 2 


