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1. Name of company or name of individual (not fictitious name or d/b/a): 
_~3~.elL~_.dt'~~(2~/6~l!i5:.ift!Ci£_1~e, ____________ 

2. 

3. Official mailing address: 

P.O.Box: _____________________________________________ 

Ci~: ____~~~/f~~~~~L_____________________________ 

State: ___ ....:....h--.:;:L=--______ Zip: «:/'Jiff/ 

4. Florida address: 

P.O.Box: _____________________________________________ 

Ci~: __-,L-,6..w.~~%9 _____________C_.~~/ 

/; ,2A~/fi' 
State: ___ ~L7.L-..:.i.-	 Zip: __-=~:.....;~v'=_<_/~~tf+~ _____=___________ 	 >L 

5. 	 Structure of organization: 

( ) Individual 

(2() Corporation 

( ) General Partnership 

( ) Limited Partnership 

( ) Other: ___________________________________ 

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

Florida Secretary of State L)/J / /J .h A'/'/7
Corporate Registration Number: --J.L~0~/:......::{.{.:::;....=/~~tZ::.....;~~7.r .....::..//-L-__t. ..... 	 __L_..._:.-T
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