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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
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LEGAL NAME OF THE APPLICANT
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]
NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
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ADDRESS OF THE APPLICANT(S)
STREET 2708 (Cyepimeedow  Ciy

CITY S0 bealia Cleyida

f !

STATE & ZIP FloyiAd a P oY,

TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER OWN NAME.
B. PARTNERSHIP

C. CORPORATION >
D.

DOING BUSINESS UNDER A FICTITIOUS NAME

PLEASE PROVIDE PROOF OF REGISTRATION OF FICTITIOUS NAME AS
REQUIRED BY FLORIDA STATUES 865.09 (1083). IF APPLICABLE.
(ATTACH A COPY OF PROOF OF PUBLICATION OR A COPY OF THE COUNTY
BUSINESS OCCUPATIONAL LICENSE.)

IF APPLICANT IS A PARTNERSHIP ATTACH:

A. A COPY OF THE PARTNERSHIP AGREEMENT.
B. A LIST NAME AND ADDRESS OF ALL PARTNERS.
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7. IF APPLICANT IS A CORFLRATION:

A ATTACH PROOF OF INCORPORATION

B. IF INCORPORATION OUTSIDE OF FLORIDA, ATTACH PROOF FROM
THE FLORIDA SECRETARY OF STATE THAT APPLICANT HAS
AUTHORITY TO OPERATE IN FLORIDA

C. PROVIDE NAME AND ADDRLSS OF FLORIDA REGISTERED AGENT.

NAME C _Ashe rtxr.}gqr.,

R

\

aoRess 2102 (ayeeptacedon Cieble  Floue
\Cstcee ST

8. NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : Ashe  Naus av
nre: Bewdewd ol R
PHONE : ldeie. - RNle . LE¥UR (¢ Uol )

9.  HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR,
ETC., OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY
SHAREHOLDER OF THE APPLICANT EVER BEEN GRANTED OR DENIED A PAY
TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES
ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

fj

10, IF THE ANSWER TO QUESTION 9 IS YES, PLEASE EXPLAIN AND LIST
THC CCRTIFICATE HOLDER AND CERTIFICATE NUMBER.

Nl Ablledlhe
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11. LIST THE STATES IN WHICH THE APPLICANT:
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE
Hil[f'l'o

B.  HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY
TELEPHONE PROVIDER.
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C.  HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE
PROVIDER. EXPLAIN CIRCUMSTANCES.

N

D.  HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

Y
1\,
[

12. DESCRIBE THE FUNCTIONS OF THE INSTRUMENTS TO BE INSTALLED:

!
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ATTEST TO THE ACCURACY OF THE INFORMATION CONTAINED IN THIS
APPLICATION AND HAVE READ ALL THE RULES AND REGULATIONS
REGARDING PAY PHONE SERVICE IN FLORIDA. T WILL COMPLY WITH ALL
CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY
TELEPHONE SERVICE. I UNDERSTAND THAT A -
APPLICATION FEE OF $100 MUST ACCOMPANY THE APPLICATION.
ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A REGULATORY
ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN
ANNUAL PAY TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS
TAX. FURTHERMORE, I AGREE TO KEEP THE COMMISSION ADVISED OF
ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE WITHIN TEN
(10) DAYS OF THE CHANGE.
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Applicant 1

I acknowledge receipt and understanding of the
Florida Public Bervice Comnission’s Rules and
Requirements relating to my provision of Pay
Telephone Service.

Sign.tu;’ { Ilr l (17 (M e 11(1['{ v
y . —
Title I \‘,-f'c.-iu.r‘l__;E_ [ (/o

T (A

Date ( L

TH1S MUST BE COMPLETED AND RETUSRNED WITH TME APPLICATICY
BEFORE THE CERTITICATION PROCESS BEGINS. FAILURE TO DO
SO WILL RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUTD.




Jim Smith

Secretary of Slate

July 17, 1992

7-SEVEN ENTERPRISES, INC.
% ASHA NAYYER

2708 GREEN MEADCW CIRCLE
KISSIMMEE, FL 34741

SUBJECT: 7-SEVEN ENTERPRISES, INC.

Document #: KO6976

In compliance with the request on your 1992 Annual Report, the
certificate of status for the subject corporation is enclosed.

Should you have any questions regarding this matter, please telephone
(904) 487-6056.

Annual Reports Section
DIVISION OF CORPORATIONS

Division of Corporations, PO Box 6327 Tallahassee. Flornida 32314
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