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

CAPLITAL PROPERTY  Sonu Tlews , FNC.
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4, Florida address:
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5. Structure of organization:

( ) Individual
(M@Eporation

( ) General Partnership
( ) Limited Partnership
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CTR __s. If incorporated in Florida, provide proof of authority to operate in Florida:
ECR Florida Secretary of State : ‘

GCL Corporate Registration Number: Fo3oocoe (134
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