
Name of company or name of individual (not fictitious name or d/b/a): 
- T O M $  7 A  UC& A Ex?9 /A Nf5 

Name under which ap licant will do business (fictitious name, etc.): 
T O f i ’ S  -7Aueh-  R E P H / A  

Official mailing address: 

Street : 

Florida address: 

street: 

P.O. Box: 

City: 

State: Zip: 

Structure of organization: 

( )Individual 

( dorporation 

( ) General Partnership 

( ) Limited Partnership 

( )Other: 

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

Florida Secretary of State 
Corporate Registration Number: 

,---Required by CaPamiseion R u l e  Nos. 25-24.510 h 25-24.511 
File “et CmU-32.dOC -- 

_I-. 


