
DATE 

MAY 2 71998 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT ~ (1. ~- Jt. 

3. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS, ____ _ 

~'e. UMeff.Jt. } 

~- ADDRESS OF THE APPLICANT(S) 

STREET J~/ Cf'/W ftt!tlf 

CITY 1DtLIIHJifa<t]; 
STATE & ZJP CODE flltJtlA. $231)$ 

I 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER w'J 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: ( ) 

DOCUMENTATION: Attact1 a COf1f of the partnenhip egreemerrt, and a list with the 
name and addresa af all partners. 

C. CORPORATION: I I 

DOCUMENTATION: Attach proof that artlclu af incorporation have beenfiled with the 
Florida Secretary of State' a omce. If Incorporated ovtalde of Florida, attach proof 
from the Florida Secretary of Stlite that hal to operate in 




