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FLORIDA PAY TELEMNONE CERTIFICATE APPLICATIONST DATE

I D495m  APRQI Y

1.  LEGAL WAME OF THE APPLICANT
N T ENTERPRISE ko, IENC

2.  WANE WNDER MNICH THE APPLICANT WILL DO BUSINESS
Llpla HAee© 4 Cd
3.  ADDRESS OF THE APPLICANT(S)

STREET 1ol Buee B Dowk e Bicd
cIty TAM PA
STATE & 1P FL. S3506H T
4.  TYPE OF ORGAMIZATION (CMECK OME)
A. INDIVIDUAL DOING BUSINESS UNDER MIS/MER: ()
OMN MARE.

DOCUMENTATION: Mo ether documentation needed.
B. PARTRERSHIP: [}

DOCUMENTATION: Attach » ?‘n of the partmership agresment, and a list
with the name and address of all partners.

C.  CORPORATION: l,q

BOCUNENTATION: Attach proof that articles of incorporation have been

filed with the Florida Secretary of State’'s Office. If incorporated

sutside of Florida, attach proof frem the Florida Secretary of State that

:p‘l icant has suthority to operate in Florida and provide name and address
Florida Registered Ageat. //,( /( i. A

D.  DOING BUSINESS WNDER A FICTITIOUS WANE: jq

SOCUMENTATION: Attach pruf that fictitious name has been registered with
the Flerida Secretary of States Office.
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PROVIDE BE, 7 AND TELEPMONE WUMBER OF THE INDIVIDUAL WHWD 1S

AESPONSILE: rqmnssm CONTACTS:
MAKRLY BRUSCINU
TITLE: DEEICr MANAC LK
PR (k1509491 Y4521

NAS APPLICANT OR ANV SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN
THE CASE OF A CLOSELY MELD CORFORATION ANY SMAREMOLDER OF THE APPLICANT
EVER SEEN GRANTED OR DENIED A PAY TELEPWONE CERTIFICATE 1N THE STATE OF
FLORIDA? THIS INCLUDES ACTIVE AMD CAMCELLED PAY TELEPMONE CERTIFICATES.

-

LIST TNE STATES 1M WMICH THE APPLICANT: A “1.
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE

B. WAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHOME
PROVIDER.

€.  WAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN CIRCURSTANCES.




12.

D. MAS MAD REGULATORY PEMALTIES SWPOSED FOR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUNSTANCES. N A

OFFICERS OF THE CORPORATION, PARTMERSHIP OR

Y
TNDIVIDUAL APPLICANT NAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCONPETANT, OR
MY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY
"N

[N

PLEASE CMECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL o
LONG DISTANCE %
COIN R
CALLING CARD %
CREDIT CARD %
OTHER, DESCRIBE

PROPOSED MUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRSY VEAR: | s

HOM DOES THE APPLICANT INTEWD VO SERVICE AND WAINTAIN EACH PAYPHOME?

PERSOMALLY
FULL-TINE TECHNICIAN
PART-TINE TECHNICIAN
£ CONTRALT




PAY TELEPHOMES WMICH YOU PLAN TO INSTALL

950-XXXX, AND

PROVIDE ACCESS

ILASLE LONG DISTANCE CARRIERS VIA IOXXX+0,
le 25-24.515(6), F.A.C.

THE
Y
]

140

AMD FACILIVIES ACCESSIBLE

PLAN TO INSTALL COWFORW 1O
.8 OF THE ARERICAN MATIONAL

AND USABLE BY PHYSICALLY NANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

24.515(14), F.A.L.)

WILL EACH OF THE PAY TELEPMOMES WHICH YOU

SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29
STAMDARDS SPECIFICATIONS FOR MAKING BUILDINGS

14.

i




THE

1 WILL COWPLY WITH
» 1 AGREE TO

THE PAY TELEPHONE

CATION FEE OF 3100 WUST
FILE AN ANMUAL PAY

1 AN REQUIRED TO PAY A

E WANED ENTITY, HAVE READ THE
KNOWLEDGE AMD BELIEF,
AMARE THAT PURSUANT 10 s.
A FALSE STATEMENT 1M MRITING
PERFORMANCE OF WIS OFFICIAL
COMD DEGREE.
£ APPL]
YEAR),
OR ADDRESSES LISTED ABOVE
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DATE:

29 /997




APPLICANT ACKMOWLEDGEMENT CARD

-

spticant _ I\ T Catoopudicging, K

DIEIA Hloas + Ca
1 acknow) receipt and understanding of the Florida Public
Service Commission’s Rules and Requirements relating to my provision
of Pay Telephone fce.

Signature e )
Title TREM VLA
bote ___ Pancl 28, (997

THIS NUST BF COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING 1SSUED.




[}
Y
i
]
i
:.I.
X
i
Ii
'
L]

- -

| certily the attached is a true and cormect copy of the Articies of Incorporation of
N.T. ENTERPRISE GROUP INC., a Florida corporation, filed on May 13, 1998,
as shown by the records of this office.

The document number of this corporation is P96000040528.




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
August 9, 1995
HARRIS & CO THE RESTAURANT
18720 FOREST GLEN COURT
TAMPA, FL 33647

Subject: HARRIS & CO THE RESTAURANT
REGISTRATION NUMBER: G85219000089

This will acknowiedge the fiing of the above fictitious name
:'ag‘ registered on August 7, 135, This registralion gives no rig mn wmhlp
name.

Each fictitious name stration must be renewed every five between
July 1 and December 31 of the expiration year 1o maintain stration. Three
months prior 10 the expiration dale a stalement of of renewal will be mailed.

HBMHWNMIMWWMMH
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever cormesponding
please provide assigned Registration Number.

For information regarding fictilious names on file or to search the record call
(904) 488-8000.

Should have this matier contact our othce
mw:'f:”r memﬂﬂ you may

Fictitious Name Section Letter No. 585A00037198
Dwision of Corporations

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314









