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1. Name of company or name of individual (not fictitious name or d/b/a): &
Seepnfine 7a’o/n7a/év g5 Zno - /M
2. Name under which applicant will do business (fictitious name, etc.);

Sunlfine  Technoleeics ,Ine.
4

3. Official mailing address:

Street: __ 207 76 Cg:ala& h/a/y

P.O. Box:
City: __Boca fathn -
State: /'70/"’/9’ Zip: 33433

DEROSIT uAll
D271 WOV Ig002

4, Florida address:

Street: 20 77€ C\i;ﬂi‘a‘u“ #ay

/

AUS P.O. Box:

%ﬁ‘& - City: _ foca foaton

COM ____ ) -
CIR State: //ona/a Zip: 334809
ECR ____

GCL .

oPC ___5. Structure of organization:

MMS

SEC 1~ ( ) Individual -

OTH

('/5 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: /0 02000/ / 06 62
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Required by Commission Rule Nos. 25-24.510 & 25-24.511
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