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I. This is an application for (Check One): 

(X ) Original Certificate 

( ) Approval of Transfer of Existing Certificate flc Example: a non-certificated company purchases a certificated company 
and desires to retain the original certificate of authority. 

( ) Approval of Assignment of Existing Certificate 

Example: a certificated company purchases a certificated company and 
desires to retain the certificate of authority of that company. 

( ) Approval of transfer of control 

Example: a company purchases 51% of a certificated company. The 
Commission must approve the new controlling entity. DATE 
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2. Name of company or name of individual (not fictitious name or d/b/a): 

Flokida College, Inc. 

3. Name under which applicant will do business (fictitious name, etc.): 

4. Official mailing address (including street name & number, Post Office Box, City, State, and 
Zip code): 

119 N. G l e n  Amen Avenue 

Temple Terrace, Florida 33617 
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Required by Commission Rule Nos. 25-24.565, 
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