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I. 

2. 

3. 

• • • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

OEPosrr DATE 

AUG 18 m1 LEGAL IWI£ OF THE APPLI CAKT D s_.(p .tj ~ 
&ettl!RO C, S Awy eH. .:1) 

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

fllVAIV0tAL ' l-SI L~fJ.l !ltndJ 
ADDRESS OF THE APPLICANT(S) 4wrlcot 
STR£El 

CITY 

STATE l liP 

.:)(~ .S LAKe Avt. 
l JJ X<?./1tNt1 

"ht! -IG 
(YIIJIUMJ 

P.D &x. 93J.X 

LAXe/IINIJ, -tt. 

4. TYPE OF ORGAHIZATJOH (CHECK ONE) 

A. INDIVIDUAL DOIHC BUSINESS UNDER HIS/ HER: [ ) 
CM1 NAME. 

OOCUKEKTATIOH: No other doc~ntatlon needed. 

B. PARTNERSHIP: [~ 
DOCUKEKTATIOH: Attach a copy of the partnership agreement. and a li st 
vlth tht n ... and address of all partners . 

C. CORPOitA TJ OH: I I 

DOCUKEH!TATION: Attach proof that art icles of Incorporation have been 
filed with the Florida Secretary of State's Off ice. If lncorpont ed 
outsld• of Florida, attach proof froa the Fl orida Stcretary of State that 
applicant has authority to operate In Florida and prov ide naae and address 
of Florida ~eglsttrtd Agent. 

NAHE 

ADDRESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: I~ 
DOCUMENTATION: Attach proof that fictitious n&IH hn bttn regtsttr·td with 
the Florida Stcrttery of.Statea Offl ct. 

,_ PIIUOI.I JZ taJ•ftl , ... I 01 l 
WIIIIID tT ~UIOI II.U ID. IS•l4.1 11 

DOCIIHEHT NUH8£R -DATE 

0 835~ AU; 18" 
FP SC • ~ECORDS/IICPDRT IHG 



• • 
S. PROVIDE IWI£, TITLE, NtlJ TELEPHONE IUIBER OF THE INDIVIDUAL WHO IS 

RUfOIISIBLE ~ CMOSSIOH COHTACTS: 

fN!E: !JetNA liJt b. ..5:4w tfe£ . ..:k' 

TITLE: @treK- -:fvt4WL ?11/efl/Mit 
PHONE: (q(// ) h j,(. 160 

.; 

6. HAS APPt.ltANT OR MY SUISIOIAAY, PAATKER, OffiCER, DIRECTOR, nc., OR IN 

TH£ CASE OF A CLOSELY HELD CORPORATION AllY SHAREHOLDER OF THE APPLICANT 

EVER B£EJI ;RMT£D OR DOllED A PAY TELEPHONE CERTIFICATE IN THE SlATE Of 

FLORIDA? THlS INCLUDES ACTIVE AND CNICELLED PAY TELEPHONE CERTIFICATES. 

u 
7. IF THE MSWEit TO QUESTION 6 IS YES , PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLO£Jt AND CERTIFICATE H\IIBER. 

0 

8. LIST THE STATES IN IIIIlCH THE APPliCANT: 

A. IS CUilRDITLY PROVIDING PAY TELEPHOHE SERVI tE 

NO N!1 
8. HAS APPLICATIOHS PEHO ING TO BE CERTIFICATED AS A P.\Y TELEPHOHE 

PROVIDER. 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROYIOER. 

EXPLAIN ClRCUKSTNfCES. 

,_ l"tCIOII II (U •fJI - J Cit 6 
- 1110 n cooua 1111 &U 10. ZS.M .JII 

nJ() 

• 

., " . 



. . • 
July 1, 1997 

FINANCIAL BLUEPRINTS 
P.O. BOX 93130 
LAKELAND, FL 33804·3130 

Subject: FINANCIAL BLUEPRINTS 

REGISTRATION NUMBER: G97181000018 

• 

This will acknoWledge the filing of the above fictitious name registrauon which 
was registered on June 30, 1997. This regi stration glvas no rights to own ersh1p 
ot the name. 

Each fictitious name regiatrallon must be renewed every live years between 
July 1 and December 3f of the expiration year to malntaln ragrstratlon. Three 
months prior to the expiration date a statement of renewal will be mailed. 

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY TH!S OFFICE IN 
WRITING IF THEIR MAIUNQ ADDRESS CHANGES. Whenever correspondlng 
please provide assigned Registration Number. 

Should you have any quastlons ragardlng this manor you may contact our oii1Ce 
at (904) 487 ·6058. 

Fictitious Name Section 
Division of Corporations 

Letter No.097A00034540 

Division or Corporations· P.O. BOX 6327 ·Tallahaaaee, Florida 323 14 



• f.1o6S' ~ &oR IDA DEPARTMENT OF REVEN. 
R·. 12/'Jl ~ FLORIDA PARTNERSHIP INFORMATION RETURN 

FOR THE TAXABlE YEAR 
Btginnlng _ _____ __, 19_. and ending,---- - --· 19 _ _ • 

•• ..... ~;~~::;:~:; .... H• mc ef ''1\htr~o~ 
HIVAAICI At.. 'gu.~~"'IT'S 

L lvJ*tl AnJwfly J~ .__.., tf'4 '"" ' ~.l8 s IAIIJIAI\I.A A~u~ 

Cley ,LAKet.MJJ) S11\t ,&i.o~DA ,,,c ... ;1340 I 

PART I. 

A COn Of f£.D£ML fORM lOU MUST IE A nACHlD TO THIS RETURN 

FLORIDA ADJUSTMENT TO PARTNERSHIP INCOME. 

Additions to ltdtttiii'IComt : 
a. Ftdtttlly utmptlnlttttt. 

Toltllnltltllt•ducltd I tom ftdlltltuablt in<omt S ==:
ltn t uodtltd tx:ptmtl not cltducUblt ln coml>l'li"!! ft dtttl 
t•••bl• incomes, H•t lnt•,.tt 

b. Sit It ln<omti.Uef dtduntclln computing ft dtttllutbl t lncomt . 
c. ln.llt llmont>tltS .tdjulllntnl C>tt lnnrucllont). 
d. Other adcfrtlont. 

2 Sublltetlont to ftdtta2 intomt : 
t . ln•llllmtnt>tlts .adjunmt nl (ftt lnnructlon•l. 
b. Othtt !UblltCllOnl. 

l Notodjullmtnl f•om othtt PII'VItrfhlpsorvtntu•tl 

4 P•rtn,.nhlp ln<omt Adjul.tiT'Itnl: 
• · lncttal4 ( .. '"'of Lint 1 ovtr Lint 2) 
b. Doer ea .. (exceuof Lint 2 olitr Lint I) 

. -. .... ...,._ .. Uroo, ......... ~ ......... ., ........ ~ ..... --'-'--... .., ......... 
........ , ..... ...... 

s __ _ 

Toul 

Tot.t l 

.. , ............ , ...... ,..._ .. . .....- ........ "'~.."'-" 
.................. lltl 

........ ...... t . ............... 

... ~ .......................... _......, ___ ··~-........... .... ................. 
.... , 

;,N I 
,,.....,.,..,Jrit.cc•~.rr::?.. ~ 8.}2. 1 

MAIL TO: FLORIDA DEPARTMENT OF RE~~~NESSEE ST., TALLAHASSEE. FL 32399-0135 



• • 
13. WILL EACH OF THE PAY T£UPHOIC£S IIHIQI YOU PLAN TO INSTALL PROVIDE ACCESS 

TO All LOCALLY AVAILABLE LOIC DISTMCE CAIUIIEAS VIA IOXXX.O, VSO·XXXX, AND 
1·800? (Stt Rule 25· 24.515(6), F.\Jc. 

j..P.S 

14. WILL EACH OF THE PAY TELEPHOICES lltltH YOU PLAN TO INSTALL CONFORti TO 
SUBSECT IONS 4.ZV.2 • 4.ZV.4 and 4.21.7 • 4.ZV.8 OF THE AMERICAH NATIONAL 
STANDARDS SPECIFICATIONS FDA IWCINC IUILDINCS AND FACILITIES ACCESS IBLE 
AND USABLE BY PHYS ICALLY HANDICAPPED PEOPLE (ATTACHMENT f )? (Stt Rult 25· 
24.515(14) , F.A.C. ) 

,_ I1CIOII U CDofSI - S 01 6 
lltiUI*C tr CDIIIIJIOI &U 1111. B •I4.S11 



.. • • D. HAS HAD l£WLATORY PDW. TIES IIIPOSED fOR V IOLATIDHS Of 
TtLECOfiUIICATJOMS STATUTES. EXPLAIN CIRC\.t!STAHCES . 

fVO 

9. PLEASE INDICATE IF NfY OFFICERS OF THE CORPORATIDH, PARTNERSHIP OR 
INOIVIOOAL APPLJCAHT HAVE BEEN ADJUDGED IAHKRIIPT, II£HTALL Y INtOMPETAHT, OR 
FOUND CUll TY OF NfY FELOMY OR OF NfY CRIME, OR WHETHER SUCH ACTIDHS IIA~ 

RESULT FQ PDIDING PttOCEEDlNGS. 

fYoNf: 

10. PLWE CHECJC THE SERVICES THAT lllll BE PROVIDED: 

II. 

IZ . 

LOCAL 
LON& DISTNfCE · 
COIN 
CALLING CARll 
CREDIT tARO 
OTHER, DESCRIBE 

PROPOS£]) HllltSER OF PAY TELEPtiOHE IHSTRUMOOS THE APPLICNfT PLAHS TO PLACE 
IH THE FIRST YEAR: 20 

11011 DOES THE APPLICNfT IHTEJil TO SERVICE AND IIAIHTAIN EACH PAYPIIDHE? 

PERSOMALLY 
FULL·TlM£ TECHNICINf 
PART·TIM£ TECHNICIAN 
SERYICEIREPAIR/MIHTEMAHCE COKTRACT 
OTHER, il£scRJBE ~ 

,_ "'1011 Jl CI0-9JI- 4 Gf 6 
.., .... n -••••IIU .,. &Joll.tn 



• • I, 111£ 1Hl£JISIGIUD DllfER OR OfFICER OF 111£ ABOVE NMED EHT ITY, HAVE READ THE 
FOREGOING Ale) D£ClAR£ lliAT TO 111E lEST Of ICY ICIIOIILEDGE ANO BEliEf, THE 
INFO!!MATION IS A TM N«J CORRECT STATDtENT. I AM AWARE THAT PURSUANT TO s . 
837.06, FLORI~ STATUTE, lltOEYER ICIQIINGLY IW([S A FALSE STATEMf.NT IN VRITING 
WITH 111E INTDIT TO MISLEAD A MLIC SERVANT IN 111E PERFORMANCE OF HIS OFFICIAl 
DUTY SHALL IE alllTY Of A MISDOIENa Of 111£ S£t011) D£WE. I WILL COO'LY WITH 
AU CUM£NT AND FVNt£ COtiUSSION ltEQUIRDCDfTS REGARDING 111£ PAY TELEPHOHE 
SERVICE. I III)£RSTAII) lliAT A IOI·W'UIIDAILE APPL ICATION FEE OF SI DO IIUST 
ACCCIIPANY TliC APPliCATION. ALSO, I UII)[JtSTAND THAT I AM REQUIRED TO PAY A 
REGULATORY ASS£SRJn' FEE (11111111.11 $50.00 r£R CALDIWI YEAR) , FILE AN NOIIJAL PAY 
TELEPtOIE SERVICE REPORT, All) PAY CROSS RECEIPTS TAX. FUR111ERMORE, I AGREE TO 
K££P TH£ COtiU$$11111 ADVISED Of AMY CIWICES Ill ntE IMES OR AOOR£SSES LISTED ABOVE 
WI111IN TEN (10) DAYS Of THE CIWIGE. 



• • 
APPLICNIJ &eppHQ!jOIOO CARD 

of t he Florida Public 
ts relat ing to~ provision 

THIS IIIST BE COMPLETED AND RET\IRHED WITH THE APPLICATIOH BEFORE TH£ 
CERTIFICATIOH PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IH A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



). 

2. 

3. 

• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

OEPOsrr DATE 
AUG 181997 ~J.4N LECAL HAKE OF THE APPLICAHT 

'&R«4Rl1 4.. S. AWye.tl. 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: 
OliN HAllE. 

DOCUKEHTATIOH: No other documentation needed. 

B. PARTNERSHIP: 

(YlJliL/M'j 

P.o. &x. q3Jf!t1 
uxeJ.ANtJ, .:ft. 

?;;3KOV- 313() 

( l 

' DOCUKEHTATION: Attach a copy of the partnership agreeiHnt, and 1 list 
with the nam. and address of all partners . 

c. CORPORAl IOH: ( J 

DOCUHEHTATJON: Attach proof that art lcle • of 1ncorporat I on have ~en 
filed with t he Florida Secretary of State's Office. If Incorporated 
ouulde of Florida, attach proof from the Florldt Secretary of State that 
applicant has authority to operate In Florida and provide name and add~ess 
of .Florlda ~tglsttred Agent. 

HAKE 

ADORESS 

-· .. ~-- ...... ~ ......... .,. ....... ,.. 
ttn reg istered with 
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