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» DEPOSIT DATE
DO5Se  JAN 04199

FLORIOR PAY TELEPHOME CERTIFICATE APPLICATION

1. LEGAL NAME OF TH APPLICANT Fe00r0-7¢.
6(1/?&/1’-/ v Lenice ,L/L&PJ')(U'(.‘
2. WANE UNDER WMICH |THE APPLICANT WILL DO BUSINESS
“TRL . E rprises
3. ° ADDRESS OF THE ICANT(S) o s
< /[ foad MU«"MS addres s
STREET 215 _Corey P.O.Box MY
ey Moore Haven Moore. Hoven FO
STATE & 11P [~C 23347/ T [
4.  TYPE OF ORGANIZATION (CHECK ONE)
A. INDIVIDUAL IDOING BUSINESS UNDER MIS/HER: [ w 9
OMN WAME. i
DOCUMENTAT TON: other docussntation nesded. =
8. PARTHERSHIP: () T
DOCUMENTATION: Attach a copy of the partnership agreement, and achist
with the name mﬁ address of all partners. = in
C.  CORPORATION: [
DOCUMENTATION: tach proof that articles of incorporstion have been ‘L )
filed with the Florida Secretary of State's Office. If incorporated << 66 =
outside of Florida, attach proof from the Florids Secretary of State that © < o
icant has ty to operate in Florida and provide name and address o - 5
Florida Regis Agent. sig = o
iz | 2=
! b m —
ADDRESS : g © 2
LI O «
| ,§ S o
D.  DOING BUSINESS UNDER A FICTITIOUS NAME: e 8 g

proof that fictitious name has been registersd with

DOCUMENTATION, At
the Florida Secratary of States Office.
|
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5.  PROVIDE NAME, TIVLE, AND TELEPHOWE WUMSER OF THE INDIVIDUAL WHO I$
RESPONSIBLE FOR SSION CONTACTS:

WAME ; “Rondell

TITLE: (_Q%pnef
mot: (4D AU L- 2200

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN
BE CASE OF A CLOBELY HELD CORPORATION ANY SHAREHOLOER OF THE APPLICANT
EVER BEEN GRANTED| OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF
FLORIDA? THIS 1 ACTIVE AND CAMCELLED PAY TELEPHONE CERTIFICATES.

'

|81e) |
7. IF THE ANSWER 'glmnu 6 1S YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE CERTIFICATE NUMAER.

8. LIST THE STATES 1§ WHICH THE APPLICANT:
A 18 WLT PROVIDING PAY TELEPHONE SERVICE
yyone |
B, WAS Mltﬁhm PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER

Non g%;
€. HAS BEEN IED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN C ANCES.
O 2t
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D. HAS REGULATORY PENALTIES IMPOSED | FOR = VIOLATIONS OF
mu:mmum STATUTES. EXPLAIN CI ANCES.
None, |
l
|
i
9.  PLEASE INDICATE IF ANY OFFICERS OF THE TION, PARTMNERSHIP OR
mmwu mucm HAVE BEEN ADJUDGED BANKRUPT, ALLY INCOMPETANT, CR
FOUMD GUILTY OF ANY FELOWY OR OF AMY CRIME, OR R SUCH ACTIONS MAY
RESULT FROM mm NG PROCEEDINGS. l
21 @, |
10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:
m DISTANCE ‘
P |
m.l.zgu CARD .
Sheoh, Sescaist i
11. PROPOSED MUMBER OF PAY TELEPHONE INSTRUMENTS 111! qmlm PLANS TO PLACE
IN THE FIRST YEAR:
12.  HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINFAIN EACH PAYPHONE?
PERSONALLY
FULL-TINE mm c:m
m-'r
SERVI pxm: CONTRACT
OTHER, ;’
|
|
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+ AND

IDE ACCESS

STANCE CARRIERS YIA 1OXXX+0, 930-XXXX

mgs WHICH YOU PLAN TO INSTALL
LONG !' N

——

FACILITIES ACCESSIBLE
F)? (See Rule 25

WMENT
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(R3-93) PANS B OF 4
0" sme

ZE:@T seslsBT/LT

TLEISTIZSERE

(sechia /ot

za 39vd




12/18/19%6 2@:32 3252286871 FRANCISCO PAGE

=3
(L]

ITY, HWAVE READ THE
E 4!0 BELIEF, THE

FOREGO
INFORMATION IS A THAT PURSUANT TO s.
STATUT IN WRITING

e e e T — e

roan Pod/oW R3-95) PAGE 6 OF 6
REWIRED BY &!-I- BULE BO. 29:24.811



|

|APRLICANT ACKNONLEDAEMENT CARD

sprtent L RL _Enfer prises (Rapde[+ enice. Huldard)

n snd understanding of the Florida Public
am« nion's 10: and Requirements relating to my provision

of m Tel _ Y,

TH1S MUST BE ED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION ESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTJFICATE BEING ISSUED.



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 16, 1988

TRL ENTERPRISES
P.O. BOX 1494
MOORE HAVEN, FL 33471

Subject: TRL ENTERPRISES
REGISTRATION NUMBER: G98350900046

This will ackno e the filing of the above fictitious name registration which
was isteredwmocembor 16, 1998. This registration gives no rights to

ownership of the name.

Each fictitious name reFistra!ion must be renewed every five years between
July 1 and December 31 of the expiration year to maintain registration. Three
months prior to the expiration date a statement of renewal will be mailed.

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding
please provide assigned Registration Number.

Enclosed is your certificate(s) as requested.

Should you have any questions regarding this matter you may contact our office
at (850) 488-9000.

/s
Division of Corporations Letter No. 298A00059211

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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| certify from the records of this office that TRL ENTERPRISES is a Fictitious
Name registered with the Department of State on December 16, 1998.

The Registration Number of this Fictitious Name is G98350900046.
| further certify that said Fictitious Name Registration is active.

| further certify that this office began filing Fictitious Name Registrations on
January 1, 1991, pursuant to Section 865.09, Florida Statutes.
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Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the

Sixteenth day of December, 1998
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® ?Eposn' DATE
DO5S5«  JAN 041999

FLORIDR PAY TELEPHONE CERTIFICATE APPLICATION

1. LEGAL MAME OF THE APPLICANT 44 0010-TC
Rande/ll + Lenice Lubbard
2. WAME UMDER WMICH |THE APPLICANT WILL DO BUSINESS
TRL Enderprices
3.. it i Road mwlmg addres s
STREET 2515 Colley foa $.0.Box 14aY
cImy (Noore Haver Moore. Hoven FO
STATE & 21P E£C 32347/ 234
4.  TYPE OF ORGAMIZATION (CMECK ONE)
A.  INDIVIDUAL [DOING BUSINESS UNDER HIS/HER: [) - @ .
DOCUMENTATION: [No other documentation needed. L o aee
gy 5 o el
POCUMENTATION: tach a ¢ of the partnership agreement, |nd a:;ut : j
with the name address of all partners. = oy -

()

proof that articles of incorporation have been
f'l'lul with tht wiu hcnur- of State’s Office. If incorporated, .,

outside of Floridp, sttach proof from the Florida Secretary of State 1‘.I'|lt*;;c 66 E
icant has prity to mnn in Florida and provide name and address o - =
Florida Regi Agent. = &
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