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, '• • FLORIDA PAY TEUPHOM£ tElTIFICATE APPLICATION ,
1 ' ] &0 (/f ,.. '( 

L£~ NAM£ OF THE APPLitMT , t\tt\!:. 't \ C,P.,:o -:t_ f\ \~ C. I ~~ \ Q._ \ ~ '? ~""' ~ ( (:\'~(_x y:s. \\)C' . \ 
NAM£ tillER WHiat 1'H£ APPLitMT VILL DO BUSINESS 
1\rD~x 'C.ep. "-IsA,<' c-Y~.,i)~~~\~ "3:~(: 

ADORnS OF THE APPLitMT(S) 

STR£ET S ~ 1--?9 ~ b'L<ro ~\Ys.; - ~.-\~ \ o \ 
tiTY O um.c ~ ~\ .... ~ 3'l..](,3 

r ' ==t\ . 3 :L7f.,). STATE l ZIP 

4. TYPE OF OA6AHIZATIOH (atECX otCE) 

A. UI)JYIDUAl DOINQ BUSINESS tillER HIS/H~: CMt NAM£. [ ) 

OOCUHEHTATION : No other docu.entation needed . 

•• PARTlCDtSH I P: [ ) 
OOCUHEHTATION: Attach a copy of the partnership agreeeent, and a list with the na.e and address of al l partners . 
t. CORPORATION: 

OOCUHEHTATION : Attach proof that articles of incorporation have been filed with the Florida Secretary of State' s Office . If incorporated outside of Florida , attach proof froe t he Florida Secretary of State t hat applicant has authority t o operate In Florida and provide n..e and address of Florida Registered Agent. 
NAME 

ADDRESS 

D. DOINQ IUSINESS tillER A FICTITIOUS NAM£: 
OOCU..EHTATION: Attach proof that fictitious nue has been registered with the Florida Secretary of States Office. 
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• • APPLICAHI ACKH(]VLEDCEJ!EHT CARD 

Applicant \) \ f''-sN~ \4. . \\t!.Lk~~ -::s , • 
J aclcnowleclgt receipt and understanding of thl Florida Publ i c 
Service c:c-lsston' s Rules and bqulr-nts relati ng to~ prov1ston 
of Pay Ttlt~rvtct. ,/ / 

"'"'"''?' ~ f..,k-,)fl 
T1 t 11 .---!:.. ~ :___ 

Date _>"':. ,;l - 9-( 

THIS !liST IE CORPLETm NfJ muRHm VJTH THE APPLICATION lEFOR£ THE 
CEJtrJFJCATJON PROCESS IEQIHS. FAILURE TO DO SO VJLL RESULT IN A 
DELAY OF THE CERTIFICATE IEIMQ JSSUm . 
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