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1. (A) THE LEGAL NAME Of T::E APrLJCAfH 1\NO. (B) 111( tfi\I~E UUOEP. •IHJCII ltiE Af>PLI C.\~H 
HILL DO BUSU~ESS. 

Betty L. Hudish 
~~~=~~=~~~------------------------(LEGAL NAME Of ~PPLICAJ~T) 

H & H Distributors 
(lAME TO IE StOtN ON C~u=r=rr=J~c.,=T=E~) ------

2. ADOR£55 OF THE APPLICANT<S>. (STREET tf.I\HE AND tmttBE'R, POST OHICE BOX. CITY, 

3. 

STATE. AND ZIP CODE>. JF HI'.ILING AOORCSS OlHERS rROH ABOVE. Pi<OVIOE THAT 1\I.SO. 

APPLICAIT(S) ADDRESS 

H & H Distributors 

25955 S.E. 180 Street 

Uaatilla, FL 32784 

APPLICANT IS (CHECK OJ~£) 
[ l (A)PARTN£RSH1P [ l (£) COR~ATJOH OR 

Pf <D>DOING BUSINESS tJNDER A FICTITIOUS flAME 

t-:1\J ll NG AO£Jr.ESS 

H & H Distributors 

P. o. Box 143 

Altoona, FL 32702 

[ 1 (C) JUDIVIDUAL POI~G BUSIHESS 
UUDER IllS/HER O~m tiA11E . 

4. PL£AS£ PROVIDE PROOF OF REGISTRATIOt~ or riCTITIOUS tii\HE 1\S P.EQUIREO DY n or. IOJI, 
STATUTES 165.09 (1083), IF APPLICABLE . (AllACtl 1\ COPY or PROOF OF PUOLlCAllOU 0~ II 
COPY Of' THE aUITY BUSINESS OCCUPAllOt~AL LICENSE>. 

5. IF' APPLICMT IS A CORPORATION (1) PROOF OF lf~CORP'JRATIOI~: (Z) If INCORP0Rf\TEU · 
OUTSIOE OF' FLORIDA, PROOF FROM TUE HORJOA SECRETARY OF Sltll E TIIAT fiPPLlCMIT HilS 
AUTHORITY TO OPERATE IN FLORIDA, AND (3) NAME 1\ND ADDRESS OF FLORIDA P.EGISTEREO 
AGENT. 

N/A 

6. IF' APPLICANT IS A PARTHERSttJP, LIST Al..l. PARTNERS. IF APPLICANT IS 1\ COP.PORATION. 
LIST All OF'F'IC£RS AND DIRECTORS. PLEASE SUPPLY TITLE, NfiME. AND ADURESS. 

Owner, Betty L. Hudiah, P.o. Box 143, Altoona, FL__;3_2_7~0_2 _____ _ 
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' . 

7. HAS APPLICANT OR ANY BUSINESS AFfiliATE Or TtiE APrLJCAtH (t . e . PARTNER, OF'FICER. 
DIRECTOR, UC.) MR BEEN GRANUD OR DENIED A PAY lELEPIIOUE CERTifiCATE JN THE 
STATE Of FLORIDAl tHIS INCLUDES ACTIVE Atm CANCELLED PAY TELEPHONE CERTIFICATES. 

I. IF THE MSHER TO 7 IS YES, PlEASE EXPLAJ,N AUD LIST THE CERTifiCATE UOllJER AND 
CERTIFICATE NUMBER. 

N/A 

9. T£LEPMOIIE MJMBER, NAN£, AND TITLE OF THE INDIVIDUAl tlltO IS RESPONSIBLE FOR 
COMMISSION CONTACTS: 
IIAHE: Betty L. Hudish TITLE: Owner PHONE: 904699-1376 

10. FCC PART 61 REGISTRATION NIJMBER<S> FOR All INSTRUMENTS : 

• _A;.;;S::.::5;.:9;.;:3;:.:H:...-.:..:1 2::.:1:.::5~5:...-.:::.CX::.-...:~!=---------- HANUF ACTURED BY: ___.~;A...,..T.Jo&&.,._T _____ _ 

11. PROPOSED lUMBER Of PAY TELEPHONE INSTRUMENTS THE APPLICANT PlANS TO PLACE IN THE 
FIRST YEAR: 9 

12. AI EXPLANATION OF HOW THE INSTRUMENTS INSURE AVAILABILITY TO All lONG 
DISTAICE COMPMIES II THE AREA: 

Yes, I will give acces1 to all long distance companies in the area. 
~ 

13. (COMPLETE, SIGN.) 

l, Betty L. Hudish Owner , HTEST TO THE 
CNAHE) CTITLE> 

ACQJIACY Of THE INFORMATION CONTAINED IN THIS APPLICATION AND HILL COMPLY HITH ALL 
·CURREIT AND FUTURE COHMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT I AH REQUIRED TO PAY A REGULATORY ASSESSMENT FEE 
(MINIMUM $25.00 PER CALENDAR YEAR) AND GROSS RECEIPTS TAX. FURTHERMORE, l AGREE TO 
kEEP THE COMMISSION ADVISED OF ANY CHANGES IN ITEMS 1 - 2 ABOVE. 

(~~a..AT£'tF~;;EA,.IE;Attit~~ APPLICANT> 

DATE:_-:----------------

; 
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• 

Applicant --~Be~t~ty~L~-~H~u~d~i~s~h~--------------------

1 acknowledge ~eceipt and understanding of the 
Flo~ida Public Service Commission's Rules and 
aequi~ ... ata ~elating to -r pro~ision of Pay 
Telephone ler.ice. 

Signature ~x~xx~--_J~~~CA*G~,.b-~-'~·~~~'•?~o'w·~;~l~~~----
Title ~o~vn~e~r-------------------------------------

Date -----------------------------------------

THIS 1~ST 8E CO~IPLETEO A~O RETI!R.'iED !.:rrg T"iE APPLICATio.; 
lEFOR£ THE r.E~TlFtCATION PROCESS BEGI~S . FAILUP~ TO DO 
SO WlLL ~ESVLT IN A DELAY OF THE Cf.r.TIFICATE BEI~G I SS~ED . 



FLORIDA DEPARTMENT OF STATE 
Jim Smith 

-.... 7, ,., 

H a H DISTIIaUTORS 
PO lOX 143 
AI. 1'()0W. R. 32702 

Secre &ary of State 

••J•at: H a H DISTRIIUTORS 

..... _.. •s1ra 01121~12 

,... • .... wt1d11 the filin8 of the 8bove fictitious neme 
rllfltalliiR wllich ... reliltered on August 5, 1•1. Thia 
na1111 Ill• .,_ no filhta to ownership of the neme. 

bait Aollllaua ,_,. reliatretion must be renewed every five veers 
llltwiiR Jlillf 1 Md December 31 of the expiration veer to meintein 
rlliltriiiiM nv.. month.s prior to expiretion date • stetement of 
............ IMiled. 

IT • THE ~ Of THE BUSIESS TO NOTIFY THIS 
OffiCE • WRI1WG F THEIR llM Mi ADDRESS CHANGES. Whenever 
~ pi11H provide assigned Aegiatretion Number. 

For inform.eion r...,cling fictitious nemes on file or to seerch the 
record all CICMt 411-1000. 

•auld you ,._ eny questions reg1rding this metter you mey contect 
our office at CICMt 417-1058. 

a.AIIETHA GOLDEN 
FICTITIOUI NM• SECTION Letter No. 91A000089281 

Divilion of Corporations, P.O. Box 8327, Tallahassee, Florida 32314 



Deer . ... a .... ~""'""\---DATE __ 1::::!/~U~/t:::.!l:..._ __ 

RE: Docket No. ---~'~111=5~1~-..!K=.... __ 

,..... ............... reoeipt of ... 11 111&. ,_ .-df .... te ...,.we 
..., -· JIIFI ...... . 

_.... hel ..._ filed • of thie data. Approprinlltaff memben will be .tviMd. 

BY: __ '--_ ___ _ _____ _ 



llf PH!itl ff\CAS . .1\El-. 01\lf. 

,_:: : ' -~~ "l r 

AHO tutBf'R, P()$T orne£ BOX, CITY. 
DifFERS FROH ABOVE, PHOVlDE THAT J\I.SO. 

MAlllffG AOOP.ESS 

l 1 <Cl UlOlVJWAt. llOltfG' BUSlftESS 
UIIDER tllSIUER ClUJ BNtE. 

Of l'lCflliOUS tfAME AS REQUIRED BY HQfllOA 
<AllAOI' A COPY or PROOF OF PUDLl-CAlfOII Olt A 

MlilONJU. LIC£tiSE) • 

IICORP'JftATIOII: (2) lF JffCORPORAT£0 ' 
$£CI£TAIY OF STArE TIIAT APf*LlCAIIT HAS 

IAN£ MD·AODR£SS OF FLORIDA P.EGISlER£0 

S.·.· T 41J, PAR1'tfE1lS •. JF APPUCAPiJ lS A Co~f>ORATION, 
·ft.U$£ SUPPLY llTlt, flAME, AND ADDRESS • 

.................. ~.·~2~7~02~. --~-------
100 

Joo .ao ! 

DOCUMEfiT r;~~~~REP. -nATE 
0813 0 AUC 12 IS9f 
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