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• FLORIDA PAY TELEPHONE CERTIFIElATE ~PRL!f~TION 

I. LEGAL NAME OF THE APPLICANT _____ 
1
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J NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

-(t{d\im Ve.±q,ro;\e ~-fi4( -;. J 
......J --r:v- ..3-12-9A 

~. ADDRESS OF tHE APPUCANT(S) 

STREET .::3 903 W. l<<.¥\si V\gton A -J e.. 
CITY ::Cn ro pa 
sTATE&ZIPCODE Elor,da 33629 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER l v( 
OWN NAME: 

DOCUMENTATION· No other dOQJmontatiOn needed 

B. PARTNERSHIP_ ( ) 

DOCUMENTATION. Attach a copy ol the par1nersh1p agreement. <.nd a list with the 
name and address of all partners. 

C. CORPORATION· ( ) 

DOCUMENTATION: Attach proof that art1c:Jes of Incorporation have beenfited wuh the 
Florida Secretary of State's Office If Incorporated outside of Flouda, attach proof 
from the Flonda Secretary of State that applicant has authonty to operate 1n 
Florida and prov1de name and address of Flonda Reg1stered Agent 

NAME: __ t.J+"'/A"----------
• AODRESS ____________________ _ 
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