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MANE UNDER WHICH THE APPLICANT WILL DO BUSINESS
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ADORESS OF THE APPLICANT(S)

STREET 832129 Sy R\ - Suds O\
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TYPE OF ORGANIZATION (CHECK ONE)
A.  INDIVIDUAL DOING BUSINESS UNDER HIS/HER: []
OWN NAME.

DOCUMENTATION:  No other documentation needed.

B. PARTHNERSHIP: []

DOCUMENTATION: Attach a copy of the partnership agreement, and a 1ist with
the name and address of all partners.

C.  CORPORATION: >

DOCUMENTATION:  Attach proof that articles of fncorporation have been
filed with the Florida Secretary of State’s Office. If incorporated
outside of Florida, attach proof from the Florida Secretary of State that
applicant has authority to operate in Florida and provide name and address
of Florida Registered Agent.

NAME
ADDRESS
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D.  DOING BUSINESS UNDER A FICTITIOUS NANE: pg

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.
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APPLICANT ACKMOMLEDGENENT CARD

Applicant \) \ -g\c:,'i-_m% A \"\P\LQSE muﬁ N,

1 lttnauhdg: receipt and understanding of the Florida Public
Service Comission’s Rules and Requirements relating to my provision
of Pay Telephone Service.

Signatu
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Date S~ -y

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
CEKTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.
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