State of Florit’ .

Public Serbice Commission

M-E-M-0-R-A-N-D-U-M-

DATE: August 13, 1999

TO: Blanco Bayo, Director, Division of Records and Reporting

FROM: Toni J. McE?y, Regulatory Analyst, Division of Telecommunications

SUBJECT: Open Docket No. 990815-TC, Revise CASR Title

Please revise the CASR title for the above docket from:

Application for certificate to provide pay telephone service by
George J. Semple d/b/a Bell Communications Service.

Change to:

Application for certificate to provide pay telephone service by
George J. Semple d/b/a TelCommunication.

NOTE: See the attached Dept. of State Filing and revised PATS application pages. Please call
if you have any questions, 413-6532.

Thank you.
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1. Name of company or name of individual (not fictitious name or d/b/a):

Gzzéqe '7 Semﬂe

2. Name under which applicant will dn business (fictitio::= name At~ ).

v I %
\ 6’/\ QDW\W\CU\\ C'_Q\"\‘( O M

3. Official mailing address:

swoot___ S/3 WAYCRoSS AVE # /0

P.O. Box:
City: /Uf/VSrfCﬂé/f FL
State: F/JK/DA zp:_ SAS0 T

4. Florida address:
swot S0 WA AvE 770
P.O. Box:
City: PENACoL A
State: FLefipA4 Zp: : 22577

5.  Structure of organization:

Individual

( ) General Partnership
¢ JLimited Partnership
( ) Other:

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

Florida Sec of Stat
C:rpo:ato Rr:gtl‘:ymﬂon N:mber: N7 NG »

Form P8C/QMU-32 (02/99)

Required by Commission Rule Wos. 25-24.3510 & 285-24.511 Page 2 of 10



7. If using fictitious name d/b/a (doing business as), provide proof of compliance
with the fictitious name statute (Chapter 865.09, Florida Statutes) to operate in

Florida:.
\e C/OW\(\\\M\\ Ca “\“\ oy
Florida Fictitious Name
Registration Number: . A A 13 S 9 00\ Lo 7]

8.  F.El Number (if applicable): No_

9. if individual, provide:

Nm_&‘_/ZLL . Se/ne/gk

513 WHyepsS AuE %P
Cltyistatezip: _ FENSACOLA | L, REE N
Telephone No.: _¥5¢ ;:67?01“ FaxNo.:. __ —
Internet E-Mail Address: —

W

Internet Website Address: T

10.  If partnership, provide némo, title and address of all partners and a copy of the

partnership agreement:
a. Name: /g/ /. 'I‘
Tithe: —
Address:
commm—
City/State/Zip:
Telephone No.: FaxNo.. _ —

. Internet E-Mail Address:

Form PSC/CMU-32 (02/99)
Required by Commission Rule ¥os. 28-24.310 & 28-24.51) Page 3 of 10



