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2. 

3. 
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5. 

Name under which applicant will do business (fictitious name, etc.): 
T&fW / Gun Tq &oclrtJ OF &,G (l&w . I  af LA CP> 

“n DRTE 

D222S JUN102[MO? 
Official mailing address: 

Street: 

P.O. Box: 63- 0 
City: pcrr y 
State: /FB. zip: 3 2 5  Y 8 

Florida address: 

P.O. Box: 

City: 

zip: -323 Y 7  State: 

Structure of organization: 

( ) Individual 

( ) Corporation 

( ) General Partnership 

( ) Limited Partnership 

r ( ) Other: & v e r n M P A  I 

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

Florida Secretary of State 
Corporate Registration N umber : 


