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1. Name of company or name of individyal (not fictitioug name or d/b/a): M
TNT Communication SevrJiees [ac.

2. Name under which applicant will do business:(fictitious name, etc.):
3. Official mailing address:
Street: L&QOO NwW 1S *® S’]\f&b’( LYl
P.O.Box:
City:__ [\ avgatc
State: [ |D~f:c| ~ Zip: 3 0e3

4. Florida address:

Street:_ {400  NwW ’S-Trj"fv-ccf‘(' ®yy¥gc

P.O.Box:

City: _YY\4 Vﬁa'k—

State:__ [—(ov vela Zip: 330¢ 3
ﬁﬁ? 5.  Structure of organization: | ) e NATE
Com ( ) Individual | DS243 MR 212003
CTR _ _
g%fs — M Corporation
?A?ACS — ( ) General Partnership
g‘%ﬁ _j__: ( ) Limited Partnership

( ) Other:

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

Florida Secretary of State

Check raceived with filing and fnrvﬁalporate Registration Number: P 0 >000 0 5’ 5 0S X

to Fiscal for deposit. Fiscal to forward
deposit information to Records.
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