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

JD.S. L, Tétmmummmmﬁfmd.
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2. Name und,e\rivy%cr:h applicant will do business (fictitious name, etc.):

3. Official mailing address:
street: /S LENOY- MNE  FHFY
P.O.Box:
city:_ M 1AM |
State: L zip: 33139

4. Florida address:

Street: /§'7$/ LEANOY A—\/E- ‘-H:Lf
P.O.Box:

city: _[MIAT |

state: L Zip: 38\33

5. Structure of organization:

( ) Individual

(\/@rporation

( ) General Partnership
( ) Limited Partnership

( ) Other:

6. If incorporated in Florida, provide proof of authosity to operate in Florida:
AUS Florida Secretary of State
83‘; Corporate Registration Number: P OBOGO \ 23335
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