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1. Name of company or igme of individual (not fictitious name or d/b/a): % / o0
E3LYsS T Vaseuez M
2. Name under which applicant will do business (fictitious name, etc.):

E$ G CombiTeRsS- FleSTRoNES,

3. Official mailing address:

Street: 5330 S, JoHw Youns Pikwax €7z + (%
P.O.Box:

City:_DptAavde

State: Lo 21 DA Zip: 22839

4. Florida address:
Street: 5330 S, Vol Youn s Pkway. Suile 4 £
P.O.Box: ]

city:_Celaypo

State:__F/o2\1DA Zip: R2839
5. Structure of organization: DEPO SIT DATE
(W Individual

D311@ FEB 21 2005

( ) 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: ___ 1/

-
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