Commissioners:

JULIA L. JOHNSON, CHAIRMAN
J. TERRY DEASON

SUSAN F.CLARK

. o ™" o DRIGINAL

DIVISION OF ADMINISTRATION
(850) 413-6330

' RECEIVED
Public Serbice Commission  rpr 15 199

FPSC - Records/Reporting

E. LEON JACOBS, JR.

April 15, 138

Mr. Fred Johnson, Jr
1463 W. 25th Street
Jacksonville, FL 32209

CERTIFIED MAIL Q80Y2L-TC-
RETURN RECEIPT REQUESTED

Dear Sir:

You are hereby notified that your Check Number 2471 for $100, dated March 24, 1998 drawn upon

Educational Community Credit Union and payable to the Florida Public Service Commission has been
dishonored.

Pursuant to Section 215.34, F.S., you have 30 days from reccipt of this notice to tender payment of
a cashier’s check for the full amount dishonored plus a service charge of $15. The total amount due
is $115.

Enclosed is a copy of the referenced check.
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NA Evelyn H. Sewell, Chief
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' . DEBIT MEMORANDUM @
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* FOR OFFICIAL USE

* DATE NUMBER
TO : *

PUBLIC SERVICE COMMISSION *

*

R

(223223222223 33233323223033332323322200 2222

* STATE OF FLORIDA

* OFFICE OF STATE TREASURER

* TALLAHASSEE FLORIDA

* 7
P R 222 2R R I 2211222222222 2222222222222 2223222222 2222222222212
* FUND AMOUNT REASON RETURNED KEY # * *
st e 6 T 0 e o T A W T TS O S R R, S e * *
* GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1 * *
L2 i R g g g g S~ S * *
* TRUST 100.00 ACCOUNT CLOSED 2 * 2 *
B o m e e s esen e ee oS oD S EeSEEDs DS eSS EneSsesSseEssEESE ST e e 4 *
* OTHER UNCOLLECTED FUNDS 3 * *
W o oo D S S SR M S S e eSS EE e e e wE .S * *
* TOTAL 100.00 OTHER 4 * *
T2 2222 2222222223223 23232322323 2231222233232 2322222222232 222222222122133222322312%/

CROSS DISTRIBUTION
REF SAMAS CODE REASON AMOUNT
037 61-20-2-573003-61000000-00-000300-00 4 100.00
GRAND TOTAL: $ 100.00

Process Date: 03/31/98

The above named fund(s) has been reduced by the amount of
this check(s) under authority of Section 215.34, F.S. .&L,ljf.
J"

State Treasurer
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| @ EEn prgy Qu ACHMENTS
FLORIDA PAY‘I‘E\hEgquNE BERTIFICATE APPLICATION

. ~ LEGAL NAME OF mmﬁ&lﬁr_ﬁd_c.ﬂm__

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
_ Fd C.TSoven

3. ADDRESS OF THE APPLICANT(S)
STREET__J443 ). QS U
oy ocksorwlle,
STATE & ZIP CODE__¥lorida 32309

4. TYPE OF ORGANIZATION (CHECKONE) ¥

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

DOCUMENTATION: No other documentation needed.
" B. PARTNERSHIP: ()

DOCUMENTATION: Attach a copy of the partnership agreement, and a list with the
name and address of all partners.

C. CORPORATION: ()
DOCUMENTATION: Attach proof that articles of incorporation have beenfiled with the
Florida Secretary of State's Office. If incorporated outside of Florida, attach proof

from the Florida Secretary of State that applicant has authority to operate in
Florida and provide name and address of Florida Registered Agent.
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