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

1.

SVZANNE  C. BROW. I
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2. Name under which applicant will do business (fictitious name, etc. )g:%g IR
&  SUzZANVE C. BROWN L ot
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3. Official mailing address: —
N

Street: 55?35 S{ 75/ /’/J-S /‘Of’

P.O.Box:
city: LECANTD
state: FLORIDA Zip:
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4, Florida address:

Street: 5933/ S’; A:LLS QOT

P.O.Box:
City: LFEC ANTOo
state: FLORIDA Zip:

BLLY

5. Structure of organization:

V{lndividual

(
( ) Corporation
(
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coM ) General Partnership

CIR ( ) Limited Partnership

ECR ( ) Other. B
g;;; — 6. If incorporated in Florida, provide proof of authority to operate in Florida:
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