IGINAL
OR06|? mm 027

£/00.00

1. Name of company or name of individual (not fictitious name or d/bla).
D ORGE E. ZADATA

2. Name under which applicant will do business (fictitious name, etc.): /7/ é

3. Official mailing address:

Street: 3215 RRETTON W OODS TERRACE

P.0. Box:

City: _[DBLTONM

state: I LORIDA Zip: _B2FR25
T DATE
4.  Florida address: D227 e JUN 2382002
Street: SAME AS ABWES
P.O. Box:
City:
State: Zip:

5. Structure of organization:

Check received with fin

NG and
forwarded to Fiscal for dfpchﬁ
Flsal to forward & copy of chack
QRAR with prooi of daposii,

mus ¢ Individual

iﬁﬁi - { ) Corporation

CoOM

CTR ____ { ) General Partnership
ECR ___

GCL __ . ( ) Limited Partnership
oPC ____

MMS . .

OTH

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

Fiorida Secretary of State
Corporate Registration Number:

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos., 25-24.510 & 25-24.511
File Nams: cmu-32.doc

1€6 W 82 Mr 20
43IH32 NOILngiy1sIg | 2

DOCUMENT XUMRIR-DATE
06782 Juie2sg
FPSC-CGMMISSION CLERK



