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1. Name. of company or name of individual (n fcthus name or d/b/a):
Kion 'S~ Grreer \ & _Sealcec
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2. Name underwhlch Cpphcantwnll do business (fctmo name, etc.):
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3. Official mailing address:

street:_[UC  Bleydowdn) Sheeet

P.O.Box:

city: e\ Esee

state:_ Elevic\a Zip:_ 302C Y

4. Florida address:

Street: \%CT( ~ Bloush ) S bﬁ'\{r

P.O.Box:

city:_“Tollaihassae

state:_Elcricla Zip: "—32:3(“'_’

5. Structure of organization:

(\/{Individual

( ) Corporation
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( ) General Partnership
( ) Limited Partnership
( ) Other:
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6. If incorporated in Florida, provide proof of authority to operate in Florida:

T Florida Secretary of State
— Corporate RegistrationNumber:
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