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z. NAME UNDER VHICH THE APPL ICANT WILL 00 BUSINESS 

3. ADDRESS OF THE APPLICAHT(S) 

STREET p !J. 8 0 "{S93.5'"?:) 

ACK CITY 0~/2l.fi~c..!.:.:'/f).~Q~U'------
AFA --- STATE & ZIP £/()lliOI? 3;J..f57-357~-
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c, 1L1 -- A. JNDJVIDUAL D liNG BUSINESS UNCER HIS/ HER: 
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DOCUMENTATION: No other docu~ntatlon needed . 

Ll • -- _ B. PARTNERSHIP: [ J 

OOCUHENTA) JOH : Att.och 1 copy of the partnersh ip agreetten t , and a list 
, c ·--wl th t he n&tte and address of a 11 partner s . 

R • - - C. CORPORATION : ( J 
SL _j__ 

OOCUHEHTATIOH : Attach proof t hat articl es of lncorpon t I on h•ve been 
</1/ fl':. ---filed with the Florida S.crehry of State's Offi ce . If Incorporated 

outside of Flor ida, attach proof from the Flor ida Secr etary of State that 
applicant has authority to operate In Fl or i da and pr ovide name and address 
of Florida Req ls tered An•~t . 
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