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1. -~ Name of company or name of individual (not fictitious name or d/b/a) (<
___ééE11QK21fﬂjQCXIljlgmcuCZkﬁurﬁitlFLL;_____
2 Nameémer which applicant will do business (fi ctmous name, etc.):
L Sealoastr Coonmnunicadhons LWL

-3, Official mailing address:
Street: Qf) ¢ Du.(m,g AuD Dave \oest
P.0.Box:__ 1D, |
City:__DesShm

state: S \ONAC Zip: ?;56 D) OB
4. Florida address:

Street: Q?) CQ,L(T\'YL,J‘ CluD Dnive. oS
P.O.Box: L\QA

city: _DESHM

state: A N\ONAC_ Zip: 2040~ O30~

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

o— (W6ther: Lo el o \\km\

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

T o et amber. LW 00002520
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