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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL NAME OF l i' ~'" AI'PLICANT 

p, ~C .:...s s i \, .JQ I (1 0f\1 Mv,J , ( ,qt. () ,J exp(.dJ ;~c. . 
2. NAME UNDER WHICH THE APPLICANT WILl DO BUSINESS 

Pro C..O M~ ~)s-p~c+-~ 
3. ADORESS OF THE APPLICAIIT(S) 

STREET (6 [?c o {3~. {5(1)0 · 

CITY M i "\ !:-\ ._· - - - --

STATE & ZIP F L 3.3 I ~ ..:..( - --

4. TYPE OF ORGANIZAT ION (CHECK ONE ) 

A. INDIVIDUAl DOING BUSINESS UNDER HIS/ HER: [ J 
OWN NAME. 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSH IP: 

DOCUMENTATION : Attach a copy of the partnersh ip agree.ent, and a list 
with th~ na.e and address of all partners. 

c. CORPORA T1 ON: 

DOCUMENTATION: Attach proof that art lcles of lncorpont I on have been 
filed with the Florida Secretary of State 's Offi ce . If Incorporated 
outside of Florida, attach proof from the Florida Secretary of State that 
applicant has author ity to operate in Florida and provide name and address 
of Florida Registered Agent . 

IWIE NADi A rJ fV\ A Ct1 L 0 J.J 

ADDRESS A I c J tJ ~. I w .s T 
rv'or+h M i A\IV\; PL 33/f{ 

D. DOING BUSI NESS UNDER A FICTITIOUS NAME: ~ 

OOCUHENlATION: Attach proof that fict itious name has been registered with 
the florida Secretary of Slates Off ice. 
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5. PROVIDE NAHE, TITLE , AND TELEPHONE NUHBER OF THE INDIVIDUAL WHO IS 

RESPONSIBLE fOR COHHISS ION CONTACTS: 

NAME: J:Dsb,_~ A..a.rl~·f-....~.± __ _ 
TITLE : \) 1 C ~ Pr£-S t~o-<±:= 
PHONE: 3 o .$"' ftS-OS'(:, ~ 

6. HAS APPL ICANT OR ANY SUBSIDIARY , PARTNER, OFFICER, DIREtTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERT IFICATE IN THE STATE OF 
FLOR IDA? THI S INCLUDES ACTIVE AND CANC ELLED PAY TEL EPHONE CERTIFICATES. 

-~0 
7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE NUHBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERV ICE 

/1 V rv-c-
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

tJ cJ J"'/' A-

C. HAS BEEN DENI ED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 
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