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• . EPOSIT DATE 

D 6 2 (j .. OC I 0 ~ 1997 
ATTACHMENT 8 

yJI-175 --rr··. 
FLORIDA PAY TELEPHONE C ERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT _ _j_l/!...!' c'~V...!.t .!..f\:t.., _ _.:.1_;,1 _\~tc..:.' ----

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

3. 

4. 

\{ I ,::) lkl1li•"C':> I •'- I 

ADDRESS OF THE APPLICANT(S) 

STREET -=I'<;(., \lj, L ;-IL ~I \ t• ( l. 1\. 

CITY l\ 1<,<:; \ t- Il ll ( 

STATE & ZIP CODE ( l ·: ~ 1 ·, ' r 

TYPE OF ORGANIZATION (CHECK ONE) .f 

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER I I 
OWN NAME: 

DOCUMENTATION: No other documentation needed 

B. PARTNERSHIP• I I 

DOCUMENTATION· Attach a copy of the partnership agreement. and a lis I with lhe 
name and address of all partners. 

C. CORPORATION: 

DOCUMENTATION: Attach proof that articles of lncorporalion have been 
filed with the Florida Secrelary of Slate's Office. If Incorporated outside of Florida. 
attach proof from the Florida Secretary of State that applicant has authority 10 operate 
In Florida and provide name and address of Florida Registered Agenl 

NAME -----------------------------------------

J(JIIIJW ""'-'k.C I.UMCI ~ac:MCMJ Jltll).e)J ·~ n" f 
lltOVIR!D lt'C~ IIIIIA.I NO H-J• Ill I I 

OOCIJI"fN ' "'1'•1 ~ ·01\l( 

1 0 I 3 0 OCl -2 ~ 
>? '. , • ., •• :oRTIIlG 



J , • • ... • ; J (( 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

ADDRESS·-------------------------------------

D. DOING BUSINESS UNDER A FICTITIOUS NAME I I 

DOCUMENTATION: Attach proof that a fict1tious name(s) has been reg•stered wtth 
the Florida Secretary of States Office 

5. PROVIDER NAME. TITLE. AND TELEPHONE NUMBER OF THE INDIVIDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS. 

NAME. S 'I ~ 11:-M l ')Ne J'C L< L• l'j IN L 
li!S N ~ "' l ,, , •.-..,rF' , rv ty .. ~ .... .. r~ .. ,, , 1 

TITLE: 

PHONE. 

6 HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER. DIRECTOR. ETC , 
OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER 
OF THE APPLICANT EVER BEEN GRANTED OR DENIED A PAY TELEPHONE 
CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES ACTIVE AND 
CANCELED PAY TELEPHONE CERTIFICATES 

7. IF THE ANSWER TO QUESTION 6 IS YES. PLEASE EXPLAIN AND LIS1 THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER 

NIA 

8. LIST THE STATES IN WHICH THE APPLICANT 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 1 \JI ,.._.l 

'OIW .........C """"'" Cca-MAo.<MJ l) .. ..)4)t •...C.C. t l 01 I 
• tOUIItt!O I"' ~J.O'W 'II.LI..O n.J_. IH U2 

t 



• • 
FLORIDA PAY TELEPHONE CERTIFIC ATE APPLIC ATION 

B HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 
TELEPHONE PROVIDER 

{\)[_ 

C HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE 
PROVIDER. EXPLAIN CIRCUMSTANCES 

·c..NC 

D, HAS HAD REGULA TORY PENAL TIES IMPOSED FOR VIOLATIONS 
OF TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES 

GNt 

9 PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION. PARTNERSHIP 
OR INDMDUALAPPLICANT HAVE BEEN ADJUDGED BANKRUPT. MENTALLY 
INCOMPETENT. OR FOUND GUlL TY OF ANY FELONY OR OF ANY CRIME. OR 
WHETHER SUCH ACTIONS MAY RESULT FROM PENDING PROCEEDINGS 

<. "'E 

10 PLEASE CHECK I THE SERVICES THAT WILL BE PROVIDED 

LOCAL 
LONG DISTANCE 
COIN 

0 
0 
Q 

•o-w ~< u~ t~·o..;o.e.· u ~ •-.A • • 01 • 
tiiO~O I • C(aaN!t-0- -....t ooC'I :t.~ *'' 13 

(I t l l 
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12 

• • 
FLORIDA PAY TELEPHOI\iE CERTIFICATE AJlPLJCATIO~ 

CALLING CARD 0 
CREDIT CARD D 
OTHER. DESCRIBE 0'-------- -------

----

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR - I 

HOW DOES THE AP0 LICANT INTEND TO SERVICE AND MAINTAIN EACH 
PAYPHONE? 

PERSONALLY e;/' 
FULL-TIME TECHNICIAN 0 
PART-TIME TECHNICIAN 0 
SERVICE/REPAIR/MAINTENANCE CONTRACT 0 
OTHER DESCRIBE D 

13 WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCAL!. Y AVAILABLE LONG DISTANCE 
CARRIERS VIA IOXXX+O. 950-XXX.X. AND 1-800? (See Rule 25·24 515(6), 
FAC 

• OJW .,_,e u~• eo--u.~wv u "-' .,t •.a.oe. ,. 01 • 
ltCOU.Ub h f c.AitUI(:i. ~~ ~ tt.H t n 14 



• • 
14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 

CONFORM TO SUBSECTIONS 4.29.2- 4.29 4 and - 4.29 8 OF THE 
AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING 
BUILDINGS AND FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY 
HANDICAPPED PEOPLE (ATTACHMENT F 8t:iS.I STANDARDS) {See Rule 25-
24.515(14). FAC.) 

- .s 

J ,::.~~u ,~IC U.iWCI EQl.US~ lJ lftJ:Ilt 'AOI lit:# I 
., ~ •• ~ lltiAL tl() JJ. ;. ,, 15 



• • 
APPUCANTACKNOWLEDGMENTCARD 

Applicant ---"'V(...,e..__,\/ui_,_C\l,____,ICJ-\_,y:..!!\l.><'...:.T_ -__ c!r<...:.' .r:riL----'I-::1\ .!..'-~> L~o...-J!IL!!""..:! . ..::C..:."' ...:.1_...:.1.:..:1"\>~(::__ 

I acknowledge receipt end understanding of the Flonda Public Service CommiSSion's 
Rules and Requirements relating to my provision of Pay Telephone Service 

fd.! ,.- ( 
'-\ 

T1lle 

Oate: 11· n -

THIS MUST BE COMPLETED AND RETURNED WITH THE APPL/CA TION BEFORE 
THE CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DEZA Y OF THE CERTIFICATE BEING ISSUED. 



• • 
I, THE UNDERSIGNED OWNER OR OFFICIER OF THE ABOVE NAMED ENTITY, HAVE 

READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE 

AND BELIEF. THE INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM 

AWARE THAT PURSUANT TO S. 837.00. FLORIDA STATUTE. WHOEVER KNOWINGLY 

MAKES A FALSE STATEMENT IN WRITING WITH THE INTENT TO MISLEAD A PUBLIC 

SERVANT IN THE PERFORMANCE OF HIS OFFICIAL DUTY SHALL BE GUll TY OF A 

MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH ALL CUR RENT 

AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLIC.'.TION FEE OF $100 

MUST ACCOMPANY THE APPLICATION. ALSO I UNDERSTAND THAT I AM REQUIRED 

TO PAY A REGULATORY ASSESSMENT FEE (MINIMUM S50.00 PER CALENDAR 

YEAR), FILE AN ANNUAL PAY TELEPHONE SERVICE REPORT. AND PAY GROSS 

RECEIPTS TAX. FURTHERMORE I AGREE TO KEEP THE COMMISSION ADVISED OF 

ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOIJE WITHIN TEN (10) 

DAYS OF THE CHANGE. 
I . 

/,_ tc~ ( r.tc '>I D( ·~7 
!Jtt!tl(4 ~ 1"" lie. l il II\. I~ I 1," c 

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE: S6ffiM.C:(IL 1 'I I ' (' I~ 

r(JIIIIW I"UUt..C w:~ ~~ »~l'AGI taCI a 
ILI.OViltEO IV CCIAIIIiiCH IIIVI.I. HO lt--l• Ut 



• • 
FLO I! IDA DEPA RTM I•:NT OF STAn; 

Sondrn B. MorLhuno 
S«rotnry of Stntr 

De-cember 4. 1996 

ERIK C. LARSEN, P.A. 
243 W. PARK AVENUE 
WINTER PARK, FL 32789 

The Articles of Incorporation lor KIA HOLDINGS, INC were loled on 
November 27, 1996 and assigned document number P96000097744 Plenre 
reler to this number whenever corrospondmg woth lht> ofltce regarding the nbove 
corporation. 

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS 
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO 
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION 

A CORPORATION ANNUAL REPORT MUST BE FILED WITH THIS OFFICE 
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE 
CALENDAR YEAR FOLLOWING THE YEAR OF THE FILING DATE NOTED 
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL 
REPORT ON TIME MAY RESULT IN ADMINISTRATIVE DISSOLUTION OF 
YOUR CORPORATION. 

A FEDERAL EMPLOYER IDENTIFICATION (FEll NUMBER MlJST BE SHOWN 
ON THE ANNUAL REPORT FOAM PRIOR TO ITS FILING WITH THIS 
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THAT 
YOU RECEIVE THE FEI NUMBER IN TIME TO ALE THE ANNUAL REPORT. 
TO OBTAIN A FEI NUMBER, CONTACT THE IRS AT 1-800-829-3676 AND 
REQUEST FORM SS-4. 

SHOULD YOUR CORPORATE MAIUNG ADDRESS CHANGE, YOU MUST 
NOTIFY THIS OFFICE IN WRITING, TO INSURE IMPORTANT MAILINGS 
SUCH AS THE ANNUAL REPORT NOTICES REACH YOU. 

Should you hove any questions reogarding corporaloons, please contact this offlco 
at the address given below. 

Sharon Tala. Document Specialist SuperviSor 
New Filings Secuon Lauer Number 696A00054325 

Division ofCorporotionH- P.O. !lOX 6:t:t'l 'l'ulluhu••t••·. Fl,mlu :t\!:1 1-1 



• • 
ARTICLES OF !NCORr~RAIION 

OF 
KIA HOLDI NGS, INC. 

ARTI CLE I . NAM€ 

Tho nome o f t h1s corpo ration I n · 

KI A HO LD INGS. INL . 

ARTI CLE I I . PUAPOSL 

,. 

Th1s corporati on I s orgon t zcd f o r the uurr•w.o• n r r'nnn ttlnu 111 
an y or all lawful t>ustnesfi f o r whl c: h under t h e lnwn o r r ro r l ila 

AR l ! Cl f Ill fi{IWI RS 

a. To hove o corpo ra t o sea l . wll1Ch 
p l easuro. ond to use the s o11'1c by cous11111 
thereof, to be Imp r essed . o.tf t ~crt o r In 
re pr od uced . 

moy 
1 I • 

t>o al 1 or rJd o 1 
or 11 r u c~. lmo It· 

ht t\(1 1 munnt" r 

b. To purcha s e . tuko . r.e c f•i vn , h •uH.n or fl UH• t W"·'" tu ~ nu 1 rc, 
o .. ·n , hold, Improve, u se and ot hnrwHH' do1n l '" uno w11n • col ur 
per5ona1 prope rt y or ony 1ntcres t 1tH•ru tn. wtlt' ' r..-vct -:. ~ tuut •,d 

c . To so 11 . convey , mort oofl". o I edge . r- r oa t e ·' s<1cur 1 t y 
H>terest In, lease, e x c hange , trons• er. ond otncr• lso oo,;p or..e ot 
ol 1 or any por t o f tt s pro pert y ond ussl' t s. 

d . To lend money t o, and uo;r· I t s r.r odl t t o ll '> ' •' st I t s 
off icers and employees In accordance w i t h low . 

e . To purc has e. toke . rec eive . subscri be r or . or othc r wl'\1' 
oc oulre, own , hold, vote, employ. sol I . mor tgngo. lend, p1P.ogo . or 
o therwise dispose of . and othorwl !lll u r.e and tJoul I n und w ~ t il, 
shores or other Int e res t l n. or ot>ll(lot l on,; o f . o t hnr damn•>~ 1c or 
foreign corporati o ns. aaaoc lot t o n s . p o rt n f> rsht ps. or t nd l vt ouo l s. 
o~ direct or lnd1rec t obliga t ions o f t l'le Un ited St ates o r o f any 
o ~l'ler governmen t, s lltte. territo ry , gov er nmental dt r, tr 1c t . o r 
mun icipa lity or o f any lnat rumen to l lt y t ho r oo t 

f . To make c ontrac t s and guaran t ee:; ono ll'cur l lohllt t lcs. 
borrow money at r.u c h ra tes ot 1nt orus t o s tnc coroorot1o" mn v 
detormlno. Iss ue It& notes . oond s . nnd o t her obligat ions , ana 
s e c u r e any o f It s o ol l gatlona by mor t O!lfiO o r o l oO!JC o t all or ony 
part of I t s proper t y. franchises ond ln~omu . 

g . To lend mon ey f o r I t s corpora t e pu r por.CI•. lnvcto t ond re -
Invest I ta funds, ond toke orod hold or-ol ond P!' r r.ono l property us 
s ecur1 ty f o r 1ho paymon t o f f undn '•" lt•nHPCl ot 1 nvf1~. trtt 

1 of • 



• • 
h. To conduc t It s b w; tness, c orry on I t s o perati on ,., ontJ 

.ave o ffi ces and exerci se t h e po wer s g r on too l> Y lo·N wt t111n o r 
w i thout this sto le . 

I. To elect or uppotnt o ff t<:r•rs and /lgl' n t <; n t tho corpo
ration and define their duties and f 1• the ir compl'lltHit lu" 

j . To make ond omond bylaw!\ , not tnr.on•,to; tr)nt w t tn I t" 
art tclca o f tncorpor ot 1on o r ~tJth t ho l ow s n f 1ht•. , , t o H · , f (') r t hP 
adm1n1s trotto" and regulati on n t t he ofl ulro~ o t t l u c:o rC>orotl on 

k . To moke donott onl> f o r tho pu tJII < fiiPi fn•t t ' " ' ,,, 
r.htt r ltablo, sr. t ontlftc or udoc ot lonn l p,,pn:.us 

I . lo tronsoc t ony tnwl u l oustnc-:.·. 111.11 t tw h<•""' or 
d1 rec t ors shal l ttnd wil l IHl In nt•t n f •tnvrrnmr•ntul uollr.v 

m. To ooy oenstons ones •~s • obl1sh t•C"n •.hln pl at''· · CHO f '1 
shari ng lllons. s t oek bonus ol rtl'lb s\od <w l ton pl an: • . a nd u l hcr 
tncen t tve plans f o r any or a l l o t It s di r ec t or ~ . n tt H:ors. and 
emp loy ees e nd f or ony or n il o t t h o dlf<•rtor · •. o tt tc.rr:< an d 
employees o f Its subs ld t ortCb 

n . To b e a promo tor . Incor po r a t o r . pn r tnor . 
a s socia te or manager o f any coroornt i o n , oo rt nt•rsh lr> 
ventu r e, trus t or other enterpri se . 

m••mbcr . 
) ot .-, t 

o. To hove end exe r c i s e a l l oowo r a nocossory or cor•vnntont 
to e ffect I ts purposes. 

ARTICLE IV . CORPORATE f XI Sl f NCE 

Tht& corporet t on &hall c ommen c e o x ts t cnc:o opo" 1 1 l >nu o f 
these Articles , ond shall hove porpP tuo l exl h t anco 

ARTICLE V. PRINCIPAl OFF! Ct 

ThO oddrOSS Of lhC prtnc t pal oflt ce Of l hP Corpor a t ion \ §: 

756 DROMEDARY DRIVE 
POINCIANA, FL 34 75 9 

ART! CI f VI . REG1 51fRFD AGfld AND ()rJ !Cf 

Tho tntt 1a 1 r e n1 Gtorod o ft t c_ u o r t h'-; (.nruut UI 1tHl U'f"'d tliC: 
n ome o f the tnl not regi s t ered ogcnt o t tlllr. cor noru t ton ut thi.ll 
addr ess ore : 

I(E II Ill HUN l 
7 5 6 DROMEDARY DR IVE 
POINCIANA, f l 3 ~ 759 

i o f .c 



~---..-= - -·- --- -----
/ ,. • • 

ARTI CLE VI I . CAPITAL STOCK 

This corpora t ion Is outhortted to l ~t>UI' to.oon shun•s 01 
Common Stock having a par valun o f S 01 per s11ur e 

ARTICL E VIII 

This corpo r ation shall 
o f f l ~ers tnl t lnllv. which may 
or by the sha r eho lders ot any 

Pros ldnnt 

lNiliAl Olf i C. IR ' 

have the f o I 'ow HIO o ft H;~c; ·""' 
he r. hon Ot:O I•Y t hf- tin trr1 u r lH r n< tor~~ 

d ·U l 'l/ C'"ta 11f'r1 olflf'l C ~H'"• ' I ' IJ \f:f'l tnt' t~ 1 lflt'} 

Secretory ond Trco~lJ r~r 

Kl VI ti IIIINI 
IOIIA Hlllll 

ARTIC LE IX . INITIAl AOARO Of Dlltrt:lOn<; 

Th1s corpora l ion sholl huvo o ttt.nrcJ of l}ltnt l or:. 11u· nwntHH 
o l directors may be o1thor 1ncr cosoc! or d1m1 nlf<hf'C1 lrom t 1mr- I CJ 
time by t he sha r eholders a t rrny duly co l I no nnu cnnRI 1 •••tnd 
meetIng. The name ond addrp,.o;e!> of 1 he 1 nil llal a !fCC t o r s o I 1 hh 
corporation are : 

KEVIN HUNT 
756 Dromedary Or . 
POI NCIANA. FL 3•759 

IONA IIUNI 
7~6 Dromedary Or . 
POI NCI ANA, Fl 3 4 /~D 

ARTICLE )( . CUMULAl IV ( VOl lNG FOR I>JRECIOR'i 

Each shareholder Is ent itled I n c umulot r his vn t cs fur the 
ol rectors ol the corperatlon He ts nntllloa to multiply tho 
number o f votes he t n entlt18d t o cost t>v tho numbor of director s 
f o r whom he I s en t i t led to vot e ond to c os t tho oroduct f o r o 
si ngle oondld8te or dis t r i but e the tH C> CIIICt amono two or more 
condldat oa. 

AATJ CLF XI . PREEMf'li'VE HJ<,>Il S nr SIIARI.HO t tli!IS 

Each shareholder o f the corpornt I on !>ha ll hove n or<'cmpt we 
righ t to OCQu1ro proport1ono1 t~mounl!, 0 1 t h•· corporat ion's 
un issued shores upon any decls.t on n t t ht• oonr<l 0 1 <111 octor !> Ttl 
Issue such s hares. In nuch ovon 1 , tho bO!Hd ur d~rnc tor o., !.hall 
prescr1be uniform t erms and condtttOIIS In <Hdll r t n urovllh " tolr 
ond reasonable opportunl ty to c xnrc l r.t• this r rnho 

ART l CL[ X I I OYLAWS 

Tho POWO r I 0 IHlOP t. a 1 I e r • Rmllll<l rar r CPCII I liY I ltw!\ • flO I I IJC 
vos 1oc1 'n t ho Boord n f OtrectOf", unct th~ *".htlr u hnto,., .• 

3 of 4 



/ • • 
ARTICLE XI II . RFSTR! Cl IONS ON lHANSfEH 0 1 STOCK 

Trons f or o f sho res o f coott n l •Hue~ of tht ,, (:orcHuu t 'nn mit 1 
be restr icted IJy tho Byl uw!l or by onrncm('n t o r t t.r r.hur'!hui <J<'r·, 

ARTIGI E X IV . AMf NOMI Nl 

This corooration reserv~· . 
orovisions contained In thcsr 
ame ndmen t her eto ond any r tglt t 
subject t o thi s resorvao 1011 . 

ART ICL r 'V. 

t he' r1uht 10 amt.•nd or rf!p c ut u nv 
'" t ic;l,\~. () f lnr.orntJrat ' on nr an'.' 
l Q fl t OJ ~ t'U HPU 11 t tH • ·~f1-.l t Uh• . l d cr ~ 1• , 

I NLOBI'(JIIA ICitt 

The name ond aodrcss o t thf" oor snn c-'U"'"O rh•·oi·•· Ar 1 H-1 •t·, uf 
lrocoroorotion is : 

KE VIN HUNT 
156 OROMEOARY OR. 
POINCIANA, FL 3 . 759 

IN WITNESS WHEREOF, t he undorslgnqo tncor poro t o r hos e >eecU\cd 
t hese Ar t icles o f lncorooro t ion thi s • .J~l( , doy of 11o vemoor, 1996 

( ! (, ( . : 
STATE OF FLORIDA 
COUNTY OF ORANGE 

KfVIN IIUN I 

I IIEREBY CERTIFY that t h o lorP.OO tnu Ar t lc lc!l of lnc;o roornt ton 
we r e acl<nowledged be f ore f'o JlY KCVIN 11\JNT a r. tncorporot u r of lA 
HOLDINGS, INC. . thi s _WI , d ay 0 1 No vember. 1!1% llr• Is 
oer sonn11y known to me o r orcoduc otl ..... t_ JC.I J.\.)- ,,;.J.._. r: . u~ r { 
as ldcnttflcatton 

ACCEPTANCE OF llEG I SHBfO AO(Nl 

l heroby acknowledge t hat I om 1om1 llnr wt th thll d11t IOJS ano 
rcsponsl bi li t los n s Aag1storad Agen t 0 1 KIA HOI OI NI , !o. INC . uno 1 
lte r oby occopt s ai d duties and rc ~> oon,;lht 1tt1os. / 

I .. 
K( vItI ltiJN T 
RCOISTI llFO AGE NT 

4 of 4 
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PAT 

• &EPOSIT DME 

D 6 2 G,. Otl 0~ i397 
ATIACHMENT 8 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT _ _ci<...J;f....:VIL!...!t l\l~':...___~lull.l..! .:..1.!.-'f\~l~ _-__ _ 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS _ ___ _ 

I{ I •~ He L v 1 r.. 6 \ I ,...._ C 

3 ADDRESS OF THE APPLICANT($) 

STREET -=tS'v l):"l. u ML "1 ('Ill."( ~ .. lvC 

STATE & ZIP CODE._.:...F..:L:_____::Sc.:...Lit _":1~)_'..:...1 ___ _ 

4 . TYPE OF ORGANIZATION {CHECK ONE) .f 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER 
OWN NAME. 

DOCUMENTATION; No other documentation needed 

B. PARTNERSHIP: I 1 

DOCUMENTATION. Attach a copy of the partnership agreement. and a hst w1th the 
name and address of all partners. 

C. CORPORATION: 

.. 
KIA HOLDINGS. INC. 

1~ ormu £.OARr Mrvt 
~<1$SA•.o~M.n n 3-4r~g 

J'H trt 1 . , •>:XII 

. .. ... ... . .. ... 
1 025 

O'l0£FI 04 

S,"f'h--"'h...- ;lc(, .• c1 'l 

Sl<:..v-oo 
. 0NC \ \o l • ·._~ 

I()H 

lllllt ·~ - .... ,,...,
., ·•~••••u ' • .,.,. 
·--
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