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P.O.Box: ____________________~----------

City: tJo 0 f) B/tJE' 


State: GA. ______ Zip: ..3/..!>-Io'J- dYe> / 


4. 	 Florida address: 

Street: _ __--'-~~p_ _'_F_L_.:?__'__"~"_'_/_:..D"_'f1'______L_/J~l)oZ.-P--=-f{-=-C.--=-5-=-f----
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City: __________________________________________________ 

State: ______ 	 Zip: 

5. 	 Structure of organization : 

(~ividUal 5".,.,L.C jJ P_tJ jJ ;. / -c.-T?> R J -J/ J> 

( ) Corporation 
CMP __ 

) General Partnership 
COM __ 

( ) Limited Partnership crn 
( ) Other: ____________________________________________ECR 


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


OPC __ 
 Florida Secretary of State 
MMS __ Corporate Registration N urn ber: __~,1/:,.<>/;:...."fi/------------------:..:..
RCA __ 

SCR __ 
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