
1. 

2. 

3. 

4. 

5 .  

6. 

Name under wh cant will do business (fictitious name, etc.): 
G ./I K f ’  1 

Official mailing address: 

Street: .Ah r,l 5. 
P.O. Box: 

city: ,N~,LJ Smw /3& haJ7 
State: 7-h Zip: 

Structure of organization: 

( ) individual 

& Corporation 

( ) General Partnership 

( ) Limited Partnership 

{ ) Other: 

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

Florida Secretary of State 
Corporate Registration Number: 

2 


