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Name of comp'any or name of individual (not fictitious name or d/b/a): Mé
OAST (lommynieariol & MuLTi- Seevice (okroesrio “
U
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Name under which applicant will do business (fictitious name, etc.): , |, & = R
_CoasT QoMMULICATION & MULTI- SELVILE %}gzme#ﬂo,.% = =
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Official mailing address: - z
- 191 L
Street: 10008 W FlLAGleR ST n %Q\

P.O.Box:

City:____ MiamP

State:___FLORIDA

Florida address:

Street: 10008 W Flacled ST

P.0.Box:

City: MIA*Mlo

State:  FLlol;pA

Zip: 33474

Structure of organization:
( ) Individual
() Corporation
( ) General Partnership
( ) Limited Partnership
( ) Other:

JEPCSIT  DATE
D382 SEP 172003

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

Florida Secretary of State

Corporate Registration Number:__ F 010000 89577

- Form PSC/CMU-32 (02/99)

OQC . Required by Commission Rule Nos. 25-24.510 & 25-24.511
MMS  File Name: cmu-32.doc
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