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1. Name of company or name of individual (not fictitious name or d/b/a): Py
Erskine B. Curry
2. Name under which applicant will do business (fictitious name, etc.):
Media & Telecom Ventures
3. Official mailing address:
Street: 1213 LAKE AVE LAKE
P.O. Box:
City: LAKE WORTH L=
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State: FLORIDA Zip: 33460 m=  — I
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OPC___ . Structure of organization:
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T ( ) Individual
SCR 4
SGA ( ) Corporation
sec | ( ) General Partnership
OTH ____ ( ) Limited Partnership
(x ) Other: _d/b/a_ (Sole Proprietor)
Form PSC/CMU-32 (02/99)
Required by Commissicn Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc
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