FLORIDA PAY TELEPMOME CERTIFICATE APPLICATION

LEGAL WANE OF THE APPLICANT
Aadacwd  Iacgon

MAME IBDER WNICH THE APPLICANT WILL DO BUSINESS
Paczric ﬂfmphoné& PP LS

ADDRESS OF THE -'-FH.IC.';IS]

STREET _bSyo Sw (0 Sk

ciTy VoA AU ¢! G

STATE & 2IP L 2306R

TYPE OF ORGAMIZATION (CMECK ONE)

A.  INDIVIDUAL DOING BUSINESS UNDER WIS/MER: | )
Oul MANE .

DOCUMENTATION: Mo other documentation meeded.
" PARTHERSHIP: [ ]

DOCUMENTATION: Attach a u'pp of the partmarship agreement, and & 1ist
with the name and address of all partners.

C.  CORPORATION: ()

GOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Flerida lnmlr¥ of State’'s Office. If incorporated
sutside of Florida. attach proof from the Florida Secretary of State that

=|hunt has suthority to eperate in Florida and provide name and address
Flerida Registered Agent.

D. DOING BUSINESS WMDER A FICTITIOUS NANE: -

BOCUNENTATION: Attach preef that fictitious name has been registered with
the Florida Secretary of States Office.




QPPLICANT ACKMOM EDGEIENT CARD

fpplicamt /Ny soissy & LM sANS

1 ackaew) l‘l:liﬁ and wnderstonding of the Florida Public
Service ssion’s Rules and Requirements relating to my provision
of Pay Telephone Service.

Sigmature 2]t va o & (’/J.JI-J

Title Ot e

Bete AL Iy TP

THIS MUST BE COMPLETED AND RETURMED MITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING 1SSUED.









