o

£ / = - PO
L DTDTC..

g Name of company or name of individual (not fictitious name or d/b/a):
AU AT ONE. TGS 7R

2, Name under which applicagf will do business (fictitious name, etc.): A
RO n G SESUES 2 éf () /3

3. Official mailing address: | ﬁ‘ /ﬂ),OO
Street: [P0 W 3T s M&
P.0. Box:
City: 57
State: A~ Zip: TS

4. Florida address:
Street: /D O T o7~
P.0. Box:
City: L87/
State: /// Zip: ij /"Z ‘

5 Structure of organization:
( ) Individual
9 Corporation
( ) General Partnership
( ) Limited Partnership

( ) Other:

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

Florida Secretary of State
Corporate Registration Number: /JZ / /ﬂ/ﬂ Z. 7 '5// 7

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24,510 & 25-24.511
FPile Name: cmu-32.doc 2




