
1. Name of company or name of individual (not fictitious name or d/b/a): $/czr: 00 

2. Name under which applicant will do husiness (fictitious name, etc.): 
7-Hd CJ SA rt hl /cs Q R 4 4 e b  0 

3. Official maiIing address: 

P.O.Box: L? 5 A  7 

City: 52, c c. a 
State: C7.i g ,+ J Zip: 7 5-03 1/ 

P.O. Box: 

City: C L E R ~ ~ M  T 

State: 6L Zip: -W? f /  

5. Structure of organization: 

( ) Individual 

(xj Corporation 

( ) General Partnership 

( ) Limited Partnership 

( ) Other: 

6. If incorporated in Florida, provide proof of authority to operate in Florida: 
AUS 
CAF 
CMP 
COM 

Elorida Secretary of State 
Corporate Registration Number: 

CTR 
ECR 
GCt 


