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

<lo. V\ d (~ a I.Al l-f~ 

2. 	 er which applicant will do business (fictitious name, etc.): 

3. Official mailing address: 

. Street: 	 Lf:l 4: Vc:t[le~ J)( , 
P.O.Box: ____________________________________ ~----------

City: LebJ<jhAcJ2 RAY 

State: N-'"=L"---_ ____________ zip:3:3 q ~ 

4. Florida address: 

Street: 4-14- Vctl) e~ n(. 
P.O. Box: __________________________________ _________ 

City: l£h \'jh AOl\J?A 

State: f==L 


5. Structure of~anization: 

(~dividual 

( ) Corporation ' 

) General Partnership 

) Limited Partnership 
CMP __ 

( ) Other: __________ __________________________
COM 

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

ECR __ Florida Secretary of State 
Corporate Registration Number:GCL __ 

OPC __ 

MMS 
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