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1. Name of company or name of individual (not fictitious name or d/b/a):
7,

Kose  Maror ALFE T _ 7%&

2. Name under which applicant will do business (fictitious name, etc.):
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5. Structure of organization:
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( ) General Partnership
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ggé 6. If incorporated in Florida, provide proof of authority to operate in Florida:
MMS __ Florida Secretary of State
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