520 JRN 285 0500(@511’("_,
any or name of individual (not fictitious name or d/b/a). —

1. Name of comp

2. Name under which applicant will dg business (fictitious name, etc. ) CK% DISE
S t Bl o
2 Qhda Yo
3. Official mailing address: )-2N-02
Street: 47 2357 STy e/ (e
P.O. Box: 97 7 / o
£ S_“- !.?
City: fep[_ ﬂ%ﬂ/@} / - ,:-; = 07
- 25 no :T_;i,:
State: /’/L Zip: __ 3235 5 - = @ =
;:J :(.:ﬁ; _Z;- A i'
o
4, Florida address: S
~— 'y
£ s

Street: SAmE P FBovE
P.O. Box:
City:
State: Zip:

5. Structure of organization:
( ) Individual
()J Corporation

( ) General Partnership
CMP
COoM

CTR

( ) Limited Partnership
ECR ——6—  Ifincorporated in Florida, provide proof of authority to operate in Florida:

( ) Other:

GCL

Florida Secretary of State
OPC Corporate Registration Number: Pﬁ 4/0/)[]0 24 J 7f/
MMS
RCA
SCR Form PSC/CMU-32 (02/99)
——Reeuired by Commission Rule Nos. 25-24.510 & 25-24.511
SEC ‘ File Name: cam~32.doc 2
ﬁ | F Al N T TSI
OTH POCUMENT Nmarn g,

[RESSISEE Y

10 i \3 J‘si”28 )

Lol AN



