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Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.
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Name 0 company or name of individual (not fictitious name or b/a): f}/o@

VS \ Yo . \Wwav QALY
7

me under which applicant will dg business (fictitious name, etc.):
e S Beovie @ \ri\) .

Official mailing address:

Street: \O 23 S, "J(& \/Z}JQ"

P.O.Box:

city: Loarackalee

State:Q-Y:\ - Zip: ‘54 \‘;LZJ

Florida address:

Street:_ D00 e s dlove
P.O.Box:

City:
State: Zip:

Structure of organization:

DSl NDATE

( ) Individual p31 ) FEB 18 2003

(v) Corporation

( ) General Partnership
( ) Limited 'Partnership
( ) Other:

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

Florida Secretary of State
Corporate Reg|strat|onNumber(¥ O\DOCROATS

Check recaived with tiling end faswarded
to Fiscal for depuait Fiseal fo forward
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