
1. Name of company or name of individual (not fictitious name or d/b/a): RT 
JS, d, -7-EcwakI ML)r\\eAT\OHC I t N L .  

03t037-Til 
2. Name under w h applicant will do business (fictitious name, etc.): 

3. Official mailing address: 

P.O. Box: 

city: H-IA-r*\ I 
State: F L zip: 33 \39 

4. Florida address: 

P.O. Box: 

city: M I W  I 
State: F L Zip: 3 3  137 

AUS 
CAF 
CMP 
COM - 
CTR 
ECR 
GCL .-, 

DPC -. 
MMS __b 

SEG 1 
Q48W - 

5. Structure of organization: 

( ) Individual 

d o  r p o ra t i o n 

( ) 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: f o a m  2339s 

Form P S C / W - 3 2  (02/99) 
Required by Commission Rule N o s .  25-24.510 h 25-24.511 
F i l e  Name: m - 3 2 . d O C  2 


