
ORIGI AL 


1. Name of company or name of individual (not fictitious name or d/b/a): 
Bobby L. Folds 	 o l e o· I 2: '; 8 . . 0 	 \ ,. I.. 

2. 	 Name under which applicant will do business (fictitious name. etc.): ~I.l, . ::> ClH 
~-----G!.:£RK 

3. 	 Official mailing address: 

Street: 1 803 eren s haw Dr i v e 


P.O.Box: ____________________~_________________ 


City: Dothan 


36301
State: AL~_ _ __~_ _ ___ ~- Zip: 

4. 	 Florida address: 

Sbeet: _______________________________________ ~--

P.O. Box: __~_~_~______._~ 

City: 


State: ______ Zip: 


5. 	 Structure of organization: 

(x) Individual 


( ) Corporation 


( ) General Partnership 


( ) Limited Partnership 


( ) Other: _______________ ___ 

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

Florida Secretary of State 

Corporate Registration Number: 


Check received with filing end forwarded 
Pora PSC/~- 12 (02/99) to Fiscal for deposit. Fiscal to forward
Required by Ca..i • • ian aula .0.. 25-24.51 0 • 2 5 -24.511 

deposit InfDnnation to Recon:is. 2J'Jl. Rama. CIIIu-J2.doc: 

~D~:7:: - - . 

o 
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a. The application; 

4 



32. Indiate if appliant or any subsidiary, partner, offiwm,idirecturs, or any stockhotder 
has b w n  previously adjudged bankrupt, mentally in-petent, or found guilty pf any 
felony or of any crime, or whether such action$ may result from pending 
proceedings. I 

If 80, provide explanetion: . n/a -- --., ,:-- - . -I 

' I  . --------- -a 

I 
- 

- ----- ' -__I- - , . ... 
I 

f3- Has the applicant or any subsidiary, partroer, affwr, &ctor, or any stockholder 
ever been granted or denied a pay telephone certifiqiats in the Stat0 of Florida? 
f'l'his inc~udes M v a  and canceled pay t&phone c(ertiiicates.) if yes, provide 
explanation and fist the certfiilcatte kofdes and certificejrte number. 

-- i NO 
1__- --r--~ . *---- 

I 

_Lc -I . W b  - 

44, Is the applicant or any subsidiary, partner, officer, birector, or any stockbalder a 
subsidiary, partner, or sffieer In any ~tker Florida, 1 certificated pay telephone 
cbmpany? If yes, give name of company and rdation#ip, If no longpr associated 
with company, give, reason why not. I 

I - . -4 . --.-_I- 

NO 
. -- 

I 



IS.  List other states in which the applicrmt: 
I 

-- ---.---+-,-+L ---- ---- 
C. !as been denied authority to operate as a pay hlephone provider, Explain 

arcumstancesP 

1 

16. Pleaset check 0 ) the ServjcBs that will be provided: 
1 

6 



Code. 

7 
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-ACKNOWLEDGMEIU& 

i 
! 
i 

-- . -F----y-.. 
Dothan, AL 36301  
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' I  

I 

THIS4 ACKNOWLEDGMENT FORM MUS? EBqI COMPLETED AND 
:R€TURNED AS PART OF THE APPLlCATl(0N BEFORE THE 
CERTIFICATION PRQCESS BEGINS. FAILURE Tar DO $0 WILL RESULT 
IN A OELAY OF THE C € m C A T E  BEING IS$U€d. 

W 

**APPLICANT ACKNOWLEDqMENF 

I -+ Applbnt: Bobby L e  Folds  , 

Address: 1803 Crenshaw Drive I i  

i 
t: 

i 
Dothan,  AL 3 4 3 0 1  I 

-cclcI..-- I 
I 

--- 

I '  


