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N ﬁ Name of company or name of individual (not fictitious name or d/b/a): RY
PARAGIN _CoMmun!CATIINS SELVICES Ll
%2, - Name under which applicant will do business (fictitious name, etc.):
. g PhAGow CommuMICATINS SERVICES LLC
’”‘. I i3'd} Official mailing address: o
“ | street:_ /60 Hannoved Daex 72049} Sui7E /%0
P.O.Box:
city:_ ATLANTH
State: %14' Zip: 30350
4. Florida address:
Street: /3530 LAKE Mﬁ‘ﬂly JANE. /20415
P.O.Box: {‘
city: DR LANDO i
State: E(/ Zip: 32832
5. Structure of organization:
( ) individual
(X} Corporation |
( ) General Partnership
( ) Limited Partnership
( ) Other: -
6. If incorporated in Florida, provide proof of authority to operate in Florida:
AUS Florida Secretary of State N
CAF Corporate Registration Number:
- —
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