
• • • FL.IDA MY TU£,._ C£RliFICAl[ APPLICATION 

1. l£UI. ME OJ TH£ APPLICMT 
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Z. Ml -R tlfiCH TH£ A"LICMT Will DO IUSIII[SS D496" 
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C. UP£ Of CIGMilATICII (CIICl Cl£) 

A. IIIIIWIDUAL DOll& IUSIII£55 UllllfR HI5/H£R: 1vf" --· DOUIIlllAliCII: 1o otlltr doc.-.t•t lift Mlltld . 

•• I J 

IIOCIMPTATI•: Attacll 1 copy of tM ~tartlltrslllp qret~~~nt, and a list 
•ltll tilt ..- IIIII Mdrou of all partntrs. 

C. C«<l IIUTI.: I J 

_,...An•: Attactl IINOf uat nt1clts of t!Qrporatllft llawe liNn 
ftlld with tile florida Socmar, of State's Offtct. If t~~eorporattcl 

"'''" of flertda, att1cll ,.., ,,.. tilt Florida Stcrotary of 5tlto tllat 
lfllliCIIIt lias autllorltJ to ~~~trato '" nortda IIIII provtdt n .. alld lddrtss 
of Flortda t~ettsterld Altllt. -.. ss 
D. IIIII& IUSI•ss .aa A FICTITIOUS IMII£ : I l 

•lllln'ATI•: Attadl ,.., tllat ftctttt1111 ,. .. Ills IIHft r~~tsttrod •ltll 
Ulo flertda Socrour, of Statts Offtct. 
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S. MIWIII( Mil, 111L£. MD llliMII£ IUIIER or Ttl( IIIIIWIIIIMIL liMO IS 

.SMISIIU fOR CGIIJSSICII CCIITACTS: 

•• 

Mil: ' , ,qw 
TITLE: n__;.,._ ,._,_' .;..' -''-.;._ _____ _ 

oVi (I l· ... : 

1. tr TIC 1 1110 TO MSTIIIII I IS YES, PUAS£ U'lAI• IIIII LIST THE 
CEiliFICAlt IDUD£1 AID CIRTIFICAT£ IUMI[R. 

, , . I r1 

I . liST Til[ STATU II IHiat 111£ AM.ICAIIT: 

A. IS CINPITi.Y~IDUIIi PAY TELEPIIIIIl SERYit£ 
t 8 

t . MS APPLICATIIIIIS PDIIIIC 10 I[ U11JFICAT£D AS A PAY 1ll£PHOIIE 
MIWJIO. 

10 10 

C. IllS K£1 DbiiDI .untalllY TO OP£M1l AS A MY l(l(...,.£ NOVJD£R. 
UPWI CIIIQIISTMC(S. 
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• • • D. IMS IMD IIIIUTCIIY fiMLTI£5 ..OS£D FCII VIOLATIOIS or 
ttl£CGIIUCICATI- STAMU. DPlAII CIIIQMSTMCU. 

A) I I~ 

10. PLEAS£ CHECK llll IUVJC£S THAT IIILL I[ PIDVID£0: 

LOCAL V1 
UIII&DISTK' 
COIN 
CALLUlA CARD 
CMDJT CMO 
0110. KKIII£ 

U. PIDPOSOIMIIUA OF PAY TEUfla( IIISTMIUTS 111£ mt.ICMT PUliS TO PLACE 
IN Til[ FJIIST YEAR: 5 . 

JZ. D DOES M Am.ICMT IITDIITO S£1tVIC£ _, MIITAIII EACH PAY'**[? 

COIITUCT It 
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IJ. IIIU POl Of 1lll MY TUO..S ... IQI WIU PLM 10 IIISTALL NIIWJII( ACClSS 

TO AU lOCAllY AYAIIAIU 1- DIST•r CMttrltS YJA TOliii•O. tsO· llliU, Alii 
I 1807 (~ lule Z~·Z• - ~1~('), I . A . ~ . 

'/ 13 ... , 

r•. IfiLl fAD1 Of llll· MY TUO..S •nat YOU PlM TO JIISTALL CCIWOM TO 
MSEtTIOMS •• n .r • •• n .• llld •.n.7 • • . zt.l Of 1ltE -lltM MliOIIAL 
STAIDJRDS SlltiFICATIOMS FOR ~IIC IUILDIIGS AID FAtllllllS AttlSSIIL£ 
AID USAilliY MSICAUY IIMIDICMKO NWU (AnACIIIOT F)? (See lute 15· 
r•.lll(l.), F.A.t.) 
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• • fLORIDA PAY 1£L£PHON[ C{RTIFICAT£ APPliCATION 

I. UGAI. IWIE OF TN£ APPLICANT 
!J J!t:,:Ofl.t:Y 1'1. ~· ,r r t --> i',il ··h':I I?•\OEiLO&i 

I. 11M£ IIII£R IIIItH TH£ APPI.ItMT IIILL 110 IUSIN£SS D496" 
llofii'E 

APR03W 
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J . MDtlSS Of Tlll .:.PPLICMT(S) 

sum P.. 0. "'t-t r.. r x ' <1 e. 
CITY LR rc::.f. A ~· "' '-
STAT£ & ZIP P A f g 4 ~<.D 

4. TYP£ Of CllliMilATIIII (QI£U Ill[) 

. .. 

A. IIIIIVIDUAl IIOIIIG IUSIII£SS IIIKR HIS/ M[R: 1\.1"' 
OIIIIIWIE. 

DOaiiOITATIIII: lo oUter Cloc_,ntat ion needed. 

•• NRTII£RSHI P: I J 

IIOCIII£111Alllll: Attach 1 copy of the partnenhip &~~,.....nt , ~nd a list 
with the n ... and lddress of all partner~ . 

C. CGIPOMTIIII: I l 

DDaiiJRATIIII: Attach proof t .. t art icles of Incorporat ion have bttn 
filed wtth the florid& Secretary of State ' s Off ice. If Incorporated 
outside of Florid&, 1ttach proof froe tht florida Sttret&ry of State that 
•lic111t 1111 llltllortty to optr&te In florida and proyidt n ... and lddrtu 
of florida Regtst&red Agent • .. 
MDUSS 
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