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s NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

3. ADDRESS OF THE APPLICANT(S)

STREET_Ra.7 Colony Cluh Ry ¥ ¢ RECEIVED
Cimy M*\ _r‘mh'lgms

STATE & ZIP CODE Elorida S$3o0¢ 2

4. TYPE OF ORGANIZATION (CHECK ONE) v

cMU

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER ()
OWN NAME:

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP:

DOCUMENTATION: Attach a copy of the partnership agreement, and a list with the
name and address of all partners.

C. CORPORATION: ()

(|

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled with the
Florida Secretary of State's Office. I incorporated outside of Florida, attach proof
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AFA Florida and provide name and address of Florida Registered Agent
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