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1. 	 Name of company or name of i~dividual (not fictitious name or q/b/a):, // ' ~ 
ti~ Raymom F. IYtl.,Uf£ C~1t tu fot°j!u< Po.rlOrrn, 01 rts-:.JLI1C-. 

/2. 	 Name under which applicant will do business (fictitious name, etc.): 
as 	abeV'er 

US_
CAF 	 _ 

CMP _­
COM_
eTR __ 
ECR_ 
GeL _ 
OPC_ 
MMS_ 
SEC 
OTH_ 

3. 	 Official mailing address : 

Street: 70/ D~aeekbt2_e- 6/ad 
P.O. Box: ____________________________________________ 

City: WaST /khn .f3uulv 

State: r:=~ Zip: _......::3=.· -=3'--..Ji<~(9==_1"c_/___ 


4. 	 Florida address: 

Street: ______ ; ' ____________________________~-'"""""'-"-....:.....>...=-­

P.O. Box: ___________________________________ 

City: ____________________________________________ 

State: _________________Zi p: ___________ 

., . 
J 

5. 	 Structure of organization: 

( ) Individual 

p<) Corporation 

) General Partnership 


) Limited Partnership 

/ 

) Other: _______________ _________________________ 

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

Florida Secretary of State q7/"/ 
7t...........L~I(})'""~____________
Corporate Registration Number: _'--'=b"'---..L..)..... . · 	 _ 

Form PSC/CMU-32 (02 /99) / 

Required by Commission Rule Nos . 25-24.510 & 25-24.511 
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