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I. Name ompanyornam individual (not fictitious name or dlbla): E,-/&c7 
ess (fictitious name, etc.): c)( a t ; Q e ~  b y  

3. Official mailing address: 

Street: S o  69 - :m./aL'-k I +I 
' -  

ad tJ 6 111E &a 

4. 

5. 

6 .  

Florida address: 

Street: fie3 d L & Z  

P.O. Box: 

City: 

State: Zip: 

Structure of organization: 

@.Individual 

( ) Corporation 

( ) General Partnership 

( ) Limited Partnership 

( )Other: 

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

Ah!A 
Florida Secretary of State 
Corporate Registration Number: 

PO= PSC/Qao-32 (02/99)  
Required by Colmmission Rule NOH. 25-24 .510  C 2 5 - 2 4 . 5 1 1  
F i l e  N u e :  - ~ - 3 2 . & ~  
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