DEPOSIT
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%
roff 2 A‘/
1. Name of company or name cf individual (not ﬁctiﬁoudmw or/4/b/a):

SHI) AN MVESTIMENT R P, S

2. Name under which applicant will do business (fictitious name, etc.):

DAY'S NN DENNYS OND WWNNER'S PUB

3. Official mailing address:

Street: 110]) Ja A T EMPLE AYE

P.O. Box: ol —

City: S 7 HORKI

state: __ =6 FJ) ORI DA Zp: 2209 | o
4. Florida address:

Street: iz X Ko ABolds

P.O. Box:

Chty:

State: Zip:

5. Structure of organization:
( ) Individual
¥ Corporation
( ) General Partnership
( ) Limited Partnership
( ) Other:

6. If incorporated in Florida, provide proof of authority to operate in Florida:

Florida Secreta f State
C:rpo:lh Roob'za%on Number: _ 2P 9700 00T S/ 2 F

DOCUMENT NUMITR-DATE
Form PSC/OMU-32 (02/99) W
Required by Commission Rule Wos. 25-24.510 & 25-24.511 OFEZthR-I o Page 2 of 10
o
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10.

If using fictiious name d/b/a (doing business as), provide proof of compliance
with the fictitious name statute (Chapter 8685.09, Florida Statutes) to operate in
Florida:

Florida Fictitious Name R EG I 4 (A FDESqoo00%H
Registration Number: DAY ), DENNYS — AND

wW I NNE RS PUB
F.EL Number (if applicable):____ 65 — O F 92 394

If individual, provide:
Name:

¢

Address:
City/State/Zip: o
Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

If partnership, provide name, title and address of all partners and a copy of the
partnership agreement:

a. Name:

Title: A//A‘

F v

Address:

City/State/Zip:

Telephone No.: Fax No.:
internet E-Mall Address:

Internet Website Address:

Form PSC/QMU-32 (02/99)
Required by Commission Rule Mos. 23-24.510 & 25-24.511 Page 3 nf 10
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10. Partnership (continued)

Name: VaV4 //?
Title:

Address:
City/State/Zip:
Telephone No.: Fax No.:
Iinternet E-Mall Address:
Intermet Website Address:

11. Who will serve as liaison to the Commission with regard to the follswing?

The application:

Name: M AYA < PATEL

Title: \VANN PRESIDEAI T
Address: H2) N. 7emMmPLE aNLC.
City/State/Zlp: __ < T AR 1< & =) -a209]
Telephone No.: T04 . 964 .1 oS Fax No.: _ Q04 ¢4 - S20 |
Internet E-Mail Address: /A

Internet Website Address: NI A

Official Point of Contact for ongoing company operations including
complaints and inquiries:

Name: PARYs cajal _/ sz o foe s ) (r e foree)
Tite: _ wmeengem /pr o iasiek

Address: Ll2d s T S E 2L

City/StatelZlp: _Dpmccxe F~fv Sood/

Telephone No.: 22/ 74+~ 7¢00  FaxNo.: Fos’ s+ - §20/

Internet E-Mail Address: AN

Internet Website Address: e

Fora PSC/OMU-32 (02/99)
Required by Commission Rule Mos. 25-24.510 & 25-24.511 Page 4 of 10




12.

13.

14.

Indicate if applicant ¢r any subsidiary, partner, officers, directors, or any
stockholder has been previously adjudged bankrupt, mentally incompetent, or
found guilty of any felony or of any crime, or whether such actions may result
from pending proceedings.

if so, provide explanation: M/f

Has the applicant or any subsidiary, partner, officer, director, or a"iy stockholder
ever been granted or denied a pay telephone certificate in the Stata of Florida?
(This includes active and canceled pay telephone certificates.) If y 13, provide
explanation and list the certificate holder and certificate number.

ALA

Is the applicant or any subsidiary, partner, officer, director, or any stockholder a
subsidiary, partner, or officer in any other Florida certificated pay telephone
company? If yes, give name of company and relationship. If no longer
associated with company, give reason why not.

2L

Form PSC/CMU-32 (02/99)
Required by Commission Ruls Mos. 25-24.510 & 25-24.3511 Page S5 of 10



15.  List other states in which the applicant:
a. Is currently providing pay telephone servics.
Mo

b. Has applications penuing to be certified as a pay telephone provider.
ND

c. Has been denied authority to operate as a pay telephone provider. Explain
circumstances.

AL A

r

d. Has had regulatory alties imposed for violations of telecommunicatiors
statutes, rr?ﬁoa or oprggrs. Explain circumstances.

A/’/A

16. Please check (v) the services that will be provided:

) LOCAL
) LONG DISTANCE

) CREDIT CARD

(

E

( ) CALLING CARD

(

( ) OTHER (Describe)

Form PSC/CMU-32 (02/99)
Required by Commission Ruls Mos. 25-24.510 & 25-24.511 Page 6 of 10



17.

18.

19.

20.

Proposed number of pay telephone instruments the applicant plans to
install/operate in the first year: P2

How does the applicant intend to service and maintain each payphone? Check
(v) all that apply.

(/GERSONALLY
( ) FULL-TIME TECHNICIAN
( ) PART-TIME TECHNICIAN
( ) SERVICE/REPAIR/MAINTENANCE CONTRACT
( ) OTHER (Describe)

Will each of the installed pay telephones provide access to all locally avaii:1'le

long distance carriers via 10XXX+0, 10XXXX+0, 101XXXX+0, 950, and toll ‘Tea

(e.g. 800, 877, and 888)?7 See Rule 25-24.515(10), Florida Administrative Code
(»/{ Yes
()

No Explain: _

Will each of the installed pay telephones conform to subsections 4.28.8.4 and

4.29 of the American National Standard (CABO/ANSI A117.1-1992). Accessible
and Usable Buildi and Facilities, approved December 15, 1992 by the
American National rds Institute, Inc.? See Rule 25-24.515(18), Florida
Adminis Code.
(%
No Explain:

Form FS8C/CMU-32 (02/99)
Required by Commission Rule Mos. 25-24.510 & 25-24.511 Page 7 of 10



**APPLICANT FEE/TAX STATEMENT**

1. REGULATORY ASSESSMENT FEE: | understand that all telephone companies
must pay a regulatory assessment fee in the amount of 0.15 of ona percent of
the gross operating revenue derived from intrastate business. Regardless of the

gross operating revenue of a company, a minimum annual assessment fee of $50
is required.

& GROSS RECEIPTS TAX: | understand that all telephone companies must pay
a gross receipts tax of two and one-half percent on all intrz- and interstate

business.

3. SALES TAX: | understand the a seven percent sales tax muct be paid on intra-
and interstate revenues.

4. APPLICATION FEE: | understand that a non-refundable appiicition fee of
$100.00 must be submitted with the application.

UTILITY OFFICIAL:
_MAYANK PATEL w Yo 424
Print Name Signature
VICE  PRESI DENT 2 .09 P
Title Date
Q4. gb4 . |p S qQpét . 964 - S20)
Telephone No. Fax No.
Address: et o DAYS INAJ
YOI AN TEmMpPLE AVE
S 7ARK E
=) —32049;

Form PSC/Q@=-32 (02/99)
Required by Commission Rule Wos. 25-24.510 & 25-24.811 Page 8 of 10



*ACKNOWLEDGMENT**

By my signature below, |, the undersigned owneri/officer, have read
the foregoing and declare that, to the best of my kncwledge and belief, the
information is true and correct. | attest that | have the authority to sign on
behalf of my company and agree to comply, now and in the future, with all
applicable Commission rules and orders.

| will comply with all current and future Commission requirements
regarding pay telephone service. | understand that | am required to pay a
regulatory assessment fee (minimum of $50.00 per calendar year), file an
annual pay telephone service report, pay applicable sales tax, and pay gross
receipts tax. Furthermore, | agree to keep the Commission advised of any
changes in the names and addresses listed in the application within 10 dayr,
of the change.

Further, | am aware that, pursuant to Chapter 837.06, Florida Statutae,
“Whoever knowingly makes a false statement in writing with the intent .
mislead a public servant in the performance of his official duty shall te
guilty of a misdemeanor of the second degree, punishable as provided !n s.
775.082 and 8. 775.083.”

UTILITY OFFICIAL:

MAYANK PARATEL M Ao
Print Name Signature
V! CC PRE]IDENIT 2. 2% - Q2
Title Date
04 - 246G . AL QoL Qb . S20 |
Telephone No. Fax No.
Address: DAY NN/
W0} N T Err e Ave.
S 7THRRk &
2 -320%/

Form PSC/O-32 (02/99) .
Raquired by Commission Rule Nos. 25-24.510 & 25-24.511 Page 9 of 10



**APPLICANT ACKNOWLEDGMENT"*

Applicant: __ < 17/ 4) A N INVEST MmENT (DRE:

!/ acknowledge receipt and understanding of the Florida Public Service
Commission’s Rules and Requirements relating to my provision of Pay Telephone
Service.

MIAYAN Kk pATEL (. P
Print Name Signature
VICE PRES 1D E€r7 2-2F - P9
Title Date
Yo . Q& . B [HoS 904 gLy 920
Telephone No. Fax No.
Address: PAYS AN
! A TEPZE SYE.
S7HKK E
Fi- 3209

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND
RETURNED AS PART OF THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL
RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUED.

Form PSC/OMU-32 (02/99)
Required by Commission Rule Mos. 25-24.510 & 25-24.511 Page 10 of 10




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

March 4, 1998

DAYS INN, DENNY'S AND WINNER'S PUB
437 SWAIN BLVD.
GREENACRES, FL 33463

Subject: DAYS INN, DENNY’S AND WINNER'S PUB
REGISTRATION NUMBER: G98063900004

This will acknowledge the cancellation of DAYS INN, DENNY'S AND WINNER'S
PUB INC. G98028000129 and reregistration of the above fictiticus name
registration which was reregistered on March 4, 1998. This reregistration gives
no rights to ownership of the name.

Each fictitious name registration 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 correspcnding
please provide assigned Registration Number.

For information regarding fictitious names on file or to search the record call
(904) 488-9000.

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

Ijr .
Division of Corporations Letter No. 498A00011830

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



FLORIDA DEPAR

'ARTMENT OF STATE
Sandra B, Mortham

Secretary of State
November 6, 1997

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES, F. 33134

The Atticles of Incorporation for SHIWAN INVESTMENT CORP. were filed on
November 6, 1997 and assigned document number ‘

refer to this number whenever corresponding with this office regarding the above
Corporation.

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES |5
ESSENTIAL TO MAINT, AINING YOUR CORPORATE STATUS. FAILURE TO
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION.

A CORPORATION ANNUAL REPORT MusT BE FILED WITH THIS OFFICE
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE
ES&E“S?J&&L’?&-?%’E%ETS%'E“'F‘A?&E'EETB'%'{% THE ANNUAS
REPORT ON TIME MAY RESULT IN AdMlHIS‘THA‘ﬂVE DISSOLUTION oF
YOUR CORPORATION,

A FEDERAL EMPLOYER IDENTIFICATION SI;EI)I_NUMBEH MUST BE SHOW?;
ON THE ANNUAL REPORT FORM PRj O ITS FILI WITH THI»
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE To INSURE THAY
_'IV_’OU RECEIVE THE FE| NUMBER IN TIME TO FILE THE ANNUAL REPORT.

O OBTAIN A FE)| NUMBER, CONTACT THE IRS AT 1-800-829-3676 AND
REQUEST FORM S84,

SHOULD Your CORPORATE MAILING ADDRESS CHANGE, YOU MusT
NOTIFY THIS OFFICE IN WRITING, TO INSURE IMPORTANT MAILINGS
SUCH AS THE ANNUAL REPORT NOTICES REACH YOu.

Should you have any questions regarding Corporations, please contact this office
atthe address given below,

Claretha Golden, Document Specialist
New Filings Section Letter Number: 597A00053679

Division of Corporations - P.0, BOX 6327 -Tallahassee, Florida 32314
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