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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL NAME OF THE APPLICANT 

d •l. ., 1\fc:._, l ( ~ v 

2. NAM E UNDER WHI CH THE APPLICANT WILL DO BUSINESS 
'"\ - ' "" \ \ E- ) ' I C' ....\ ..,. , s I, u ( 

3. ADDRESS OF THE APPLICANT($) 

STREET 

CITY 

STATE & ZIP 1- I ( t , l {j I I I I I 

4. TYPE OF ORGANIZATION (CHECK ONE ) 

( I y 

A. INDIVIDUAL DOING BUS INESS UNDER HIS / HER OWN NAME . ~1 
B. PARTNERSHIP 
C. CORPORAT ION 
D. DOING BUS INESS UNDER A FICT ITIOUS NAME 

5. PLEASE PROVIDE PROOF OF REG IST RATION OF FI CT ITIOUS NAME AS 
REQUIRED BY FLORIDA STATUES 865.09 (1 083). IF AP PLI CACLE. 
(ATTACH A COPY OF PROOF OF PUBLICAT ION OR A COPY OF THE COUNTY 
BUSINESS OCCUPATI ONAL LICENSE .) 

6. 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 CORP~RATION: 

8. 

c. 
NAM E 

I 

ADDR ESS ....., \("> c;> {) ( <'<" 1() \\)c-r.\(',,, ( l cr\ !, 
\.__. C.'S I \..- ' c J LA. II \ ( . 

NAM E, TI TLE , AN D TELEPHONE NUMBER OF 
RESPONS IBL E FOR COMMISSION CONTACTS: 

NAME : f\sh o (\((1-. j (~ ,-, V () l ,, ~ 
T IT L E : LX e ~.I (' r ~.. I (1 r: I 

THE INDIVIDUAL WHO IS 

PHONE : l-1 a- ,. - - 9 '\ u l) >)' L\ \ ( I 1 l i 

9 . HAS AP PLI CANT OR ANY SUBSIDIARY, PARTNER. OFFICER, DIRECTOR. 
ETC., OR IN THE CASE Of A CLOSELY HELD CORPORATION AN V 
SHAREHOLDER OF THE APPLI CANT EVER BEEN GRANTED OR DENIED A PAV 
TELEPHONE CERT I FI CATE IN THE STATE OF FLORIDA? THI S INCLUDES 
ACT IVE AN D CANCEL LED PAY TELEPHONE CERTIFI CATES. 

( J 

10. IF THE AN SWER TO QUESTION 9 IS YES, PL EASE EXPLA IN AND LIST 
THC C(RT IFICATE HO LDER AND CERTIFICATE NUMBE R. 

1\; , I 1\111 ')!d' eLf,, 
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11 . LI ST THE STATES IN WHICH THE APPLICANT: 

A. IS CURREhTLY PROVIDING PAY TELEPHONE SERVICE 
' I , \,o 

B. HAS APPLI CATIONS PENDING TO BE CERTIFICATED AS A PAY 
TELEPHONE PROV IDER . 

I~ (J ~ ~ ( . "'- i'l " I(,, I ) ' . I L 
/ 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE 
PROV IDER. EXPLAIN CIRCUMSTANCES. 

(• 

D. HAS HAD REGULATORY PENALT IES IMPOSED FOR VIOLATIONS OF 
TE LECOMMUNICATIONS STATUTES. EXP LAIN CIRC UMSTANCES. 
(\\ 

12. DE SCRIBE THE FUNCTI ONS OF THE INSTRUMENTS TO BE INSTALL ED : 
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e. 

(I f ,--1 I 

• 1 ·t ~ \' ~. (" L. r _.( , i , .. '"" • 
(TITLE) 

ATTEST TO THE ACCURACY OF THE INFORMATION CONTAINED IN THIS 
APPLICATION AND HAVE READ ALL THE RULES AND REGULATIONS 
REGARDI NG PAY PHONE SERVICE IN FLORIDA . I WILL COMPLY WITH ALL 
CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY 
TELEPHONE SERV ICE . I UNDERSTAND THAT A NON- REFUNDABLE 
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 
ANNUA L 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 CHANG E. 

( - 1\kr; r lic ~,\1 0.·' ' 
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II ( ( ~ / ~ l/ r r'/ I' , Applicant ~--~2~~t--~r-)~'~~~·'----~~-~~~~~~· ~· ~\~~· ----
l I 

I •cknowled;e receipt and underatanOing of the 
Florida Public lervice Coaniuion•• lul .. ano 
lequirameota relating to -r proYiaion of Pay 
Telephone ler•ice. 

& 1 gna tu r ' ....;(_.J.:oj ~.:...1)1..,1.;,('-1.-l~(~\~-•-1;..;(+1 f.~A~V:....-----­
Title c3' ( )1Jn·f J l ('cV·~. 
D1te _ __..:(~) __ (_l ___ (\.:-...3...__ ____ _ 

Tlil S 1'1jST BE CO'If'LETE:n At.i O RETIJ't"EO \.,T!i T'IE A.PPLI CA7 IC:: 
BEfORE THt r.E~TirlCATIOS PROCESS BECISS . f AILUP£ TO D~ 
SO \.I"UL 'RE~I!LT IN A DELAY Of THE Cf.T:TI FICAT£ 8£1:'-l~ I SSt"'!D. 
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FLORIDA DEPARTMENT OF STATE 

July 17, 1992 

7- SEVEN ENTERPRISES, INC. 
% ASHA NA YYER 

Jim Smith 
iecniA ry orStau. 

2708 GREEN MEADOW CIRCLE 
KISSIMMEE, FL 34741 

SUBJECT: 7- SEVEN ENTERPRISES, INC. 

Document # : K06976 

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 rr.aner, please telephone 

(904) 487- 6056. 

Annual Reports Section 
DIVISION OF CORPORATIONS 

DIVIsion of Corporateons, PO Box 6327 fa llahassee Floreda 3231..J 
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FLORIDA PAY TELEPHONE CERTIFI CATE APPLICATION 

1. LEGAL NAM E OF THE APPLICANT 

J /\(s , A.s\,a ~la.v· 
2 . NAME UN DER WHI CH THE APPLICANT WILL DO BUSINESS 

\ - Seun" En-l('xj"xr <.:c s. I rvc . 

3. ADDRESS OF THE APPLICANT ($) 

STREET 2]0~ G'rcc\:l"\"'C"C" r~QLu C t '( 
CITY r..JS51\V\(.....eC r: I r~ y,j Cl 

sTATE & Z I P F I 0 X r d q 3 L 1 ll-1 I 

4. TYPE OF ORGANIZATION (CHECK ONE) 

5. -

A. INDIV.DUAL DOING BUSINESS UNDER HIS / HER OWN NAME .~ 
B. PARTNERSHIP 
C. CORPORATION 
D. DOING BUSINESS UNDER A FI CT ITIOUS NAME 

PLEASE PROVIDE PROOF OF REGISTRATION OF FI CTITIOUS NAME AS 
REQUIRED BY FLORIDA STATUES 865 .09 (10a3) . IF APPLICABLE. 
(AT TACH A COPY OF PROOF OF PUBLI CAT ION OR A COPY OF THE COUNTY 
BUSINESS OCCUPATIONAL LICENSE.) 

- - -· -- ·-- --- -·-- .. ---· -- ·-- ·-.. 
~mtrican ~xprrss ~ontp <l&rbtt 

56 - 293 44 9839 
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