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

" C  

Y.O. Box: 

m DASE 5. Structure of organization: 

( ) Iiidividual 

(-,fC01p 0 rat i 0 I1 

( ) General Paitnership 

( ) Limited Partnership 

( ) Other: 
AUS 
C&F 
GMP 
COM 
CVR 
ECR 
GCL 
UPC 

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

yy*y@ Florida Secretary of State 
Cor p or ate Keg i s t ra t i o 11 Nu in b er : a I? /;I CJflO,,? 
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