
I. 

2. 

3. 

4. 

5. 

6. 

I 

Name of company or name of individual (not fictitious name or dlbla): 
r 5 d v ! ! k f  q gA fl\ ,joS 2;-M?’J- . .  

Name under which a plicant will do busines TcyHMQ sd+W$!Ll s 
8WMY SANDS RESORT 

5QZ CENTwAt BLVD 
BIERSON, FL 32180 Official mailing address: 

P.O. Box: 

Structure of organization: 

( ) Individual 

fl Corporation 

( 1 General Partnership 

( ) Limited Partnership 

( 1 Other: 

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

e 
Form PSC/CMU-32 (02/99) 
Required by Comiaaion Rule Nos. 25-24.510 L 25-24.511 
File Nramg: ~mu-32.dOC 2 


