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Name of company or name of individual (not fictitious name or d/b/a):

TOMMUY
2. ' Name under which applicant will do business (fictitious name, etc.):
£ TOMM u{ AGE £E£Z L/INK
3. Official mailing address: e
street: £ 90] CRANBERRY DR g &= i
: ‘ ox =
P.O.Box: | A PT
oW iy
city:_ AlE W FDHRT KicHE Y =L =
=T O
State:_ [—) . Zip: 344 52 e 5
~
4. Florida address:
street: 67D CRANBERRY DR,
P.O.Box:
city: /NEW T KieH Ey
state:  F L. Zipy 346< 3
5. Structure. of organization:
(4 Individual
- () Corporation
( ) General Partnership
CcMP o
COM () leltgd Partnership
CTR ( )} Other:
ECR 6. If incorporated in Florida, provide proof of authority to operate in Florida:
GCL Florida Secretary of State
oPC Corporate Registration Number:
MMS
RCA
SCR Form_Psc/c:MU-sz .(02(99)
SEC ' iﬁg\;m;:iefycﬁzﬁzﬁzzzn Rule Nos. 25-24,510 & 25-24.511 :
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