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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. 

2. 

lEGAL NAME Of THE APPLICANT 

{ov. v. E \ ~.\-E" ( C)M M \.! N \ C A l\\::..1').$- '.1'-\'-t ~"C~A\'""E)> 

NAHE UNDER WH ICH THE APPLICANT WI LL DO BUSINESS 

C:r;p" , t= \"£:..\. f l tmfY• uri tsf\\\gl'\ >.. \ ~t r'€tl!'-<l\ \'C~ 

3. ADDRESS OF THE APPLICANT ( S) " 

STREE~ Z ~ ~ o:{. ~~ q?.S It 1'11" , , , 

CITY 

STATE & ZIP 

4. TYPE OF ORGAN IZATION (CHECK ONE) 
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A. INDIVI DUAL DOING BUSINESS UNDER HIS/HER: 
OWN HAKE. 

( ) 

OOC\IH[NlATION: No other documentillon needed. 

B. PARTNERSHIP: ( ) 

OOCUHENTATION: Attach a copy of the putnership ilgrcement, and a 1 ist 

wit h the na~e ind address ~f all p•rtners. 

c. CORPORATION: 1-r' 

OOCUHEHTATI ON: Attach proof that articles of Incorporation have been 

filed with the Flor ida Secretary of State's Office. If Incorporated 

out side of Florida, attach proof from the Florida Secretary of State that 

applicant hil$ au t hority to operate In Flor ida and provide name and address 

of Flor ida Registered Agent . 
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