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1. Name of company or name of individual (not fictitious name or d/b/a): ' C
CAres_ 00 onncE t

2. Name upnder which applicant will do businje;s (fictitious name, etc.):

A S OCOMNAE L
DERGSIT uRTE
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3. Official mailing address:

Street:
P.O. Box: yé é @é&/g LALE
City:

State: /C £ Zip: 355 00/-5) 9

4, Florida address:
street: _ 0 Y0 AR Tar  LOrive
P.O. Box:
City: g 2N 7oL

State: /6 é Zip: \;2300 -3 @)

5. Structure of organization:
(ﬁﬂﬁvidual
( ) Corporation
( ) General Partnership
( ) Limited Partnership

( ) Other:

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

Florida Secretary of State
Corporate Registration Number:
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