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2. Name under which applicant will do busine 

3. Official mailing address: 

P.O.Box: ______________________________________________~__~ 

City: locI- sa).4 f- L, Ie J.g", 


State: A _____________ Zip: 


4. 	 Florida address: 

Street: ____~2"'=-.!t==--41____.l.{.Ls:J...LA,a.,.J~__l_L~.:..LILliY--:;l/~tt2==--_4.C~/.!...L{.L/~/~-----------
P.O. Box: __________________________________________________ _ 
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• 6. If incorporated in Florida, provide proof of authority to operate in Florida: ECR 

Gel 	 Florida Secretary of State 
Corporate Registration Number:_--,. 
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FPSC -COHt1ISSION CLERK 

City: /0/1--= ~Q)At-- LtC /£?_ 
State:_~J=~/'__-~___________Zip: 

5. 	 Structure of organization: 

C4,lndividual 

) Corporation 

) General Partnership 

C P 
) Limited Partnership 
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( ) Other: 
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