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DATE: July 14, 1998

TO: Blanca Bayo, Director, Division of Records and Reporting
FROM: Nancy Pruitt, Division of Communications ‘7 f°

RE: Title Change for Docket No. 980805-TC

Staff requests the following Docket Title change:
Application for certificate to provide pay telephone service by Igor Davidovich.
Attached is a copy of the corrected pages for the application. The certificate should be

in the applicant’s name rather than in the name of a partnership since their is no formal

partnership agreement. The name change should be corrected in the docket tit's, MCD, and the
utilities listed in CMS.

c: Legal (K. Pena)
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ATTACHMENT B

©
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

| LEGAL NAME OF THE APPLICANT. 2 ﬂgﬂg D vy elovscF

2 NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

l;,zg e e e o>

3 ADDRESS OF THE APPLICANT(S)
sTReeT_ /Y S/ F4 W,(/Wapa/ CrR

CITY _S¢g¢ Qo ¥A
STATE & 2IP CODE__F £ L B2 32

4 TYPE OF ORGANIZATION (CHECKONE) v

j‘ _DA INDIVIDUAL DOING BUSINES  UNDER HIS/HER V
* OWN NAME:

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP:

DOCUMENTATION: Attach a copy of the pannership 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 cutside of Flonda, 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

NAME: : -

ADDRESS . : S2
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

D DOING BUSINESS UNDER A FICTITIOUS NAME i )

DOCUMENTATION: Attach proof that a fictitious name(s) has been registered
with the Florida Secretary of States Office.

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

nave, L gol Diy, oosied
TITLE. (OLEL | ;
PHONE ¢/ 37K v 87 -

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECT OR,
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 CANCELED PAY TELEPHONE CERTIFICATES.

TbH__AO

7 IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

8 LIST THE STATES IN WHICH THE APPLICANT:
A 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE
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