
PUBL.C SlRVICE CDM"1 Fax:8S05759366 Sep 1 ·gs 

OEPO~ 
D003• 

13: 28 P. 03111 

Cj~/011-Tt 
DATE 

SEP 0 41998 

1. Name of c:c.pany1 

s·v /11m ;i. c Jrl 1111-1 Nd : Jr/itJ# S o .(J 

2. Naae under vbich applicant will do bu•ine•• (fictitiou• 
name, etc.)l 

S u -"7/H/i G/HH/'1~,-y'/c,;;r:/ioA/s ?{' ~,tl{'/"/'Co-1-?. L,C. 
I 

3. Official mailiog addr••• (including •treet nama ' 
number, po•t office box, city, •tate, and &ip code). 

?,77 &! U~flP¥ l?J/£? 

4. Florida adcke•• (inclwU.q •tzoe•t n ... It nUIIbezo, po•t 
office box, city, •tate, and sip code)l 

077 £ Aln?>#YN~@..v 6t.·vv 

5. Stzoucture of organisations 

( ) Individual ()G Cozoporation 
( ) Genezoal Pa~tDer•hip ( ) LLaited Partnezo•hip 

( ) Otber, 

6. If iJlc;orpgrate4 1p J!1ui4a, pl'ovide pl'oof of authol'ity 
to operate in Plorida1 

(a) WlO&"ida leonta~ of State Corpozoate n ~a 
zoeeoi•t~atioe a.-..r • P9 '1 0 Ob9~J.. ~ 

·pq 7 OCC£l0 I 03 
7 . If u1ipq fiqtitipg~ .pzne-4/bla. provi4e p roof ot 

c~liance with tbe fiotitiou• n ... •tatute (Ct apter 
8,5.09 fS) to operate iD rlori4&1 

(a) •1orida •tot;it;iou- .... regi1tratioa 
nUIIberr 

e. nm Pmh•r<if applicable): 05 - D 7 3 / Z 0 2-

FORM PSC/CMU 33 (8/98) -l -



F PUBLIC SERVICE COMM Fax:8505759366 Sep 1 '98 13 :28 P. 04111 

9. IC 1Adiyidya1. provid•1 

City/Stat•/Zip: ______________________________ __ 

raa •o.: ____________ __ 

XDt•raet a-.ail Addr••••--------------------------

10. I' ... 1iagt 1• a M£A1Jih1Jp, pE'OVid• DUW, titl• ADd 
addr••• of all part~r• and a copy of th• partn•E'•hip 
agE'•-at. .. --

City/Statt/lipa ___ ~_:_ __ .......... _ ____ _ _ 

•aa •o.s ____________ __ 

1Dtlr.Dit ·-Ka11 Addr•••·--------------~-----------

XDteratt web•it• Addz••••-------------------------

b. ·-

C1ty/ltat•/lipa ___ _ ___ -+_._ ___ ----- - --

"l'•ltp!Mmt Jfo . ·---- -- raa ~·'--------------
XDt•ra~t .... 11 Addre••'-------------------------
XDterDet Wtbaitt Addr••••------------------------

•oRM PSC/CKU 32 (8/98) ·3 -



r PUBLIC SERVICE COMM Fax:8505759366 Sep 1 ' 98 13 :28 P.05111 

11. Mho will aerve •• liaiaon to the Com.i111on with regard 
to the following? 

(a) tbt A»Rliqationt 

-- I 6<4-L'&/( v, 5 1/tK!fL £71 
Title 'P/(E5_ 

Addz'-11 t:77 N t#~5~d&-TD-V 6t.. vz:; . 

cu~y/lute/&lpa S)'l-te/4 sc-f/Q. lZ 3<f"'- 3 ~ 

TelepboDe lfo.z2t// CJ)2- 5Ut/ Pax •o.z ~/- 9SZ-~3~ 

IDteraet •-.. 11 Addr••••--------~---
IDtU"Det w.b•i~ Addz'Har __________ _ 

(b) OCCiaial to4Rt qf Coptaot for the onaoing 
qparatioa• ol the C?RR'RY' 

•- 1{;1/LT£/f' :::T 5"1/tkkL£7T 
Title tv~~S 

~ •••. ________ ;;~Af???~~~~~--------------
City/ltate/Zip •-----~-____ _ /?_ & __ v_e--___ _ 

Tel•balae llo. •------ Paa llo. •------

IIltemet •-llail Adck•••~-------------

IDtenaet Web8it:e Addre•••---------------
(c) Cgmplaiptt/lngy~ri•• C~qa gu1tqwer1 : 

- a JoS¢p;l 1/- ~l"?c/c,/er/:;z-
Tit.le a »14!</lf&-er-

Wz-•••• ?77 -« W !t?S-/14/f.lcr ~ gLvd 
City/Btate/Slpa ~fl-Rfl$o7J9 R 'JC/2 S ~ 
Te~ • · .1'11 %2 -5!81.( waa -.o .. t'/1· ~57 - 3C.3o 
IDter:aet •-•11 A.cld.retll _ ___ ___ ___ __ _ 

ID.teroet Webaite Addre•••-------- - ----

-4· 



-
FL PUBLIC SERVICE CCM'1 Fax :8505759366 Sep 1 • 98 13 : 29 P. 06111 • 

12. Indicate if applicant or any 1ub1idiary, partAer, 
officer•, director, or &DY ltockbolder ha1 beeA 
p~eviou•ly adjudged bankrupt, .. ntally inca.peteDt, or 
found guilty of &Dy felony or of any criae, or whether 
1uch action• .. y reault fraa pending proceeding• . 
If oo, RrPYidt tKPl~t~, 

13. 8&1 tbe eppliaaDt o~ any •ub•idiary, partner, officer, 
director, or aay •tockholder ever been granted or 
denie4 a pay telephQne certificate in the State of 
Plorida? (Thi• include• active and canceled pay 
telepboce certificate•.) If ye1, proyidt tzpl&Datiqn 
and li•t the certificate holder and certificate nu.ber. 

rJ 

lt. II tht applicant or aay •~idiary, partner, officer, 
director, or any ltockholdtr a 1ub1iditry, partner, 
officer in aay otbar Plorida certifioattd pty telephone 
co.pany? If ~, give n... of ca.paAy and 
relation~ip. If no longtr a••ociattd •ith ca.pany, 
giye rea•op yhf pqt. 

FORM PSC/CMU 32 (1/,8) -5-
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e 

15. Liat the atataa in which the applicant• 

1&. 

a. il currently providing pay telephone •ervioe: 

ELLJtf / V-4-

b . baa applio~iona pending to be certificated a• a pay 
telephone provider : 

c. ba• been denied a~thority to operate a• a pay 
telephone provider. lxplain oi~oualtano••· 

d. ha• bad regulatory penaltiel i~o•ed fo~ violation• 
of teleccMtmioation• ltatut••~ rul••~ or ord•~•· 
&xplaia ciroua.tanceaa 

Pl .. •• check (/) tu 
LOCAL 
t.OHG DI8"1'UfCII: 
COIK 
CALLXKO CAaD 
CRIDIT c:AID 
OTBZR (Delcrib~) 

lO 

••rv~•• 
~ ., 
~ 
r o, ________________________ __ 

PORN PSC/CMU 12 (8/t8) -6-
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17. Propoaed n~er of pay telephone in•tru.aota the 
applicant plana to inatall/operate iD the firat year: /~ 

11. Bow do•• the applicant iDteDd to aervic• and aaiDtain 
each paypbone c1> (check all that apply) 

1J. 

PIUC»>A.LLY 
FULL-TID TICBNICIAN 
P&aT•TIMI T.CBNICIAN 0 
s•aVICI/ .. PAIR/KliNTKMAMCI CONTRACT 0 
o~a C~eacribe) o 

Will· each of tbe pay. telepboD•• 
ace••• to all locally available 
via 10XXX+G, lOlOXXX, 950-XXXX, 
25-24.515(&) , JP.A.C.) ()() Yea 

to ba iDatallad provide 
long 41atanc• carrier• 
and l-100? (Sea aula 

( ) No 

lxplaina ______________ ~------------------~--------

ao. Will each of tba pay telephone• to ba inatalled confora 
to •ubaectioaa 4.2t.2 - 4.2t.4 &Ad 4 . 2t.l of the 
Aaericao Matioaal Standard lpecifioationa for Making 
auildiaga aDd Wacilitiaa Aoccaaib • and Uaabla by 
Phyaically Handicapped People (Attachment r, All1 
ITMPMPI) ca .. Rule .25-24. !515 (14), I' . • L C.) • 

(){) Yea ( ) No 

PORN PSC/CMU 32 (1/tl) -7-
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rr mt'"'''' •• 

1. aaaut.a.!OaT U8..-r raa I uncSeratucl that all 
telephone ca.paaL•• auat pay a regulatory a•••• ... nt 
fee in the a.ouat ot Ll5 of AD• pefCIAt ot the gro•• 
operating revenu~ derived froa intraetate buain••• · 
Regardl••• of the g~o•• operating revenue of a co.pany, 
a aini.ua aDDual aaaeea .. nt fee of $50 ie required . 

2. Ga081 a.c3Iftl 'fUa I uncler•tancl that all telepboAe 
ca.pani•• .u.t pay a ;ro•• receipt• tax of twp apd 
QAe-hllf percent on all intra and interetate buaine••· 

l. OLD 'I'Ua I \IDderatand that a aeveaa percent ••1•• tax 
auat be paid on intra and iateratate revenuea. 

4. u•LIC&'I'IO. WDa I UACleratancl that a non-ref\IAdable 
application fee of •100. 00 auat be aw.ittecl with the · 
applicatioD. 

Title 

Adclreaa1 k, / 7 N · tv fiSJ.I, /.1&-Tqi 6LVD 

$i4.a.t'Kc>-h4- P L . ) cfd ~ 

ATTAClDID'l'l a 

A • Affidavit 
B - Appl i cant Ack.Dowleclpwlnt 

FORM PIC/CKO 32 (8/98) - 8 -

q . , . 7~ 
Date 

<Jf-/t - 952- ->tf'Lf 
Telephone No. 

CJt/1 757 - '}C. -;30 
Pax Mo . 



FL PUBLIC SERVICE COMM Fax:8505759366 Sep 1 '98 13 :30 P. 1011 1 

•• MPADII A •• 

By my aigDat~re belov, I, tb8 ~eraigned 
OWDer/offioer, have read 1the foregoing and declare 
that, to the beat of my knowledge and belief, the 
information ia true and correct. I atteet that I have 
the authority to 1ign on behalf of ay ca~~pany and agree 
to c~ly, now and in the future, with all applicable 
Co.aiaaion rule• and ordera. 

I will comply with all currant and future 
Ca.aiaaion re~ir .. enta regarding pay telephone 
aarvica. I underatand that I aa required to pay a 
regulatory a8aea ... nt fee (ain~ of $50.00 per 
calendar year), file an aaoual pay telephone aervice 
report, and pay gro•• reoaipta tax. r~rthar.ora, I 
agree to keep tbe Ca.aiaaion adviaed of any changaa in 
the n .. •• or addr•••••• liated in the application 
within 10 daya of the ch&Dga . 

1'\&E'tMr. I - ~e t.bat, parauaat to Cbaptar 
137.0,. Florida •~tute•, ·~r kDawiDgly ..tea a 
fal•• •tat-t: iA ~itiag wU:Jl tJM ilat-t t:o ai•lead a 
public .. rwaat: iD tJM perfor..aaae of bia offioial duty 
.Ull be pilt:y of a aiiiCI•auaor of the 1ec0Dd degr-, 
pugi•bable aa p~ided lD •· 775.012 aad •· 775.013.• 

pTILITJ orriC6AL• 

Bigaat~a-=~~~~~==~~---------
P~iDted •- ,_w.-~..;;..:.:n..;;;;t:..:..R;..__ ___ ___:S:::.....:....:.h.:....;.~.;;;;..;..;.k...;Ld±~-

Titler ?re.s, . 

Addr•••: Ia 77 A{ {iJ/fic;l/rNI-/?:J1( !J.vd-
5~<'+1? IZ -

PORN PIC/CKU 3~ (8/98) -9-

c I e.f 
Date• 1 - 7 

99f· 957 - 3L:sa 
rax No. 



FL PUBLIC SERVICE CCM-1 Fax :8505759366 Sep 1 • 98 13: 30 

•• prppu a •• 

.tpplicaat: 6J4-L7£1f' 7. 5/f#<kc ETT 
5 ?1'MHtt'i- a~n?«>t«CHI<Od5 ~P ~~~L.C, 

P.ll!ll 

r aobotrl .... r.cel~ aDd UDCfer.tADCJiog 0~ tb• ,loc1da 
PUblJc Bez?:tce C: 1 •J • au~e• &ad a.qu1r•.at• r.latJ.Jig to J1Y 
provi•Joa o~ Pay rel ice. 

B1gaatuzwz~~~~--~~----------

Prtated --..:~P~~~~~~~~~~~-

2'1tle : Pee~ 

?-/55" 

Addre••: &, 77 !/: W~/,Lr'u,flWf/1/r.l . .,. WI- 75'"2· 5~g~ 
~ p~ ,~ .,. 7l't:t-7>7 - ~~.5C) 

3t(2 3&. 

PORK PSC/CMU 32 (8/98) -10-



lrpartmrnt of &tatr 

I certify the attached Is. a true and correct copy of the Articles of Orvanization of 
SUMMIT COMMUNICATIONS OF SARASOTA, L.C., a limited liability company 
organized under the laws of the state of Florida, filed on September 19, 1997, 
as shown by the records of this offie&. 

The document number of this limited liability company is L97000001 038. 

CR2E022 (2-95) 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the Capitol, this the 
Nineteenth day of Set>tember, 1997 



ARTICLES OF ORGANIZATION 
OF 

Summit Communications of Sarasota, L.C 

ARTICLE I 
Name 

The name oltbD Limited Liability Compauy shall be Summit Communlcalioos olSarasoca, LC. ("'Company'1. 
The principal place ol business ol tbD Company in Florida shall be Suite 70S, 1800 Second St:rcct. Sarasoca, Florida 
34236. 

ARTICLED 
Duratioa 

The Company lbal1 QOID""""'C ill exiS't'lVl! Olt1bc dale thc:ie Artidel ol Orpnjzatjoo an:: .6Jcd with the Florida 
Dcpartmeot o{ &ale. The Company's c:xilla~ee sball lmninalc 1m years from the daac o{ filing these Artic:lcs o{ 

Organizatioo with the Florida ))qlartmcllt o{ State, unless the Company is cartlcr disaloiYcd at provided in these Articles 
of Organization 

ARTICLE ill 
Purpoec~ aDd Powen 

The general JIUIPOIIlC foe wbich the Company is organized is to transact any lawfUl busir1c:= fOe which a limited 
liability c:ompauy may be orpDized UDdcc the laws ol the &ale ol Florida. The Company sbal1 have all the powen 
granted to a limited liability ClllqX&Il)' UDder the laws ol the &ale ol Florida. 

ARTICLE IV 
Rqistcrcd ()fib ud A&aat 

The name and lb'CCt lddrcss ol the zegistemf agcua ol the Company i.n the SCale ol Florida is Walter Shaddc:U, 
Suite 70S, 1800 Second Scm:t. Suasoca. Florida 34236. 

ARTIOEV . 
Admlssfoa ~DeW lllaDben aod 

AssipabWty ~ iDtuaU 

No additiooaliii!C7Jibca Jba11 be admiucd to the CompaDy c:xa:pr with tbc unanimous Mia.c:n CXlDSC:DI ol all the 
members ol tbc Compmy aDd 11p011 such tams aod cmcfjtjoos as sball be dc:&c:rmi.ncd by aD tbc JDCDile:r1. A member 
may assign his or hu imaat ill the Compary povidod cbc wi&ninc member dUiJII the pior \niUica c::omcm from a 
majority ol tbc oon-.essigni"« awnben, au cbc assipcc IbiD haw oo riplto J*1ic:ipllle ill thc maNp'C"' ol the 
business and a1llUn o{ the Company or bcalmc a mcmbc:r UDba aD tbc OCher merilea o{ the Cor.!.,any acbcr than the 
member propoling to dispolc o{bil 01' hu ilmaa ~ oltbc propoecd aaipOJt!lt by~ 1WriacD cooteal 

ARTIUZVI 
TenDiaadoo ftl EJI.Itcocc 

The Company sball be dis.dYcd upoo the date IICt JOrtb i.n Article n ~ or upoo Chc dcarh. rauaocor. 
resignation, c:xpu1sion, banbuptcy. or dissolution of a member, or upon the oa:um:nc:e o{ any acbcr CYent that ~ 
the c:ootinucd membetsbjp ol a member ol the Company. unless the busi.nca ol tbc Compny is oontinucd by the 
unanimous consc:nl of the mnaining mcmbcn. provided there are &I least two (2) remainil!c IDCDiben. 



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS 

The undersigned member or authorized representative of a member of Summit 
Communications of Sarasota, L.C. deposes and says: 

1) 

2) 

3) 

4) 

The above named Limited Liability Company has at least two m"embers. 

The total amount of cash contributed by the member(s) is $ ~ oz:tD 
If any,lthe agreed value of property other than cash contributed by member(s) is 
$ ~ . A. . A description of the property is attached and made a part 
hereto. 

The total ~t of cash or property anticipated to be contributed by member(s) is 
$3i5?) . 'Ibis total includes amounts from 2 and 3 above. 

' .~ 

THE AFFtANT SAYS NOTHING FURTHER 

Dated: _ '\_· ___:_\ 1'-'--· _C\._""1-_ _ _ su OF SARASOfA. INC. 

STATE OF FLORIDA 
COUN'IY OF SARASOTA 

Sworn to (or affirmed) and subscribed before me this\~ day of~ 1997, by 
~~ S\\PI~~lf.:\\ , as ~"'.$\0~~ for Summit Communications of 

Sarasota, Inc., a Florida corporation, on behalf of the corporation. 

NOfARY PUBUC-State of Florida 

(Seai) 

Personally lmownl-(_ OR Produced Identification _ 
Type of Identification Produced · 

-1 
'Pc.fl 
l r-1 r n 

·· ~:-... : : 
:-;> :- . 
L""' :--
f • l' r;, _( 
rro .: . 
"T1 

-: . 

It' 
o-
;:oJ> _ __.. 
CJ r'i 
}> 

...0 
---I 

c.n 
~ 
-o ..,.. -..P 

... ~ 
-o ; : __.., 
r:-? 

) ....... 



ARlla.EVD 

~· 
The Compaay sball be managr::d by • IIJIDI&ICI' in acx:ordaocc with the rq~•lations adopCcd by the mcmbcn for 

the manavmmt cL the busiucss aDd 6in cL the Company. 1bete regulations may ooatain 1111 provisioo for the 
regulation aDd "''""F"C"' cL the afWa cL the Compaay DOC inconsiSICIII with the law or dae Artidc:l ol Org:scizarion 
The IIIIDCI ml addaCIICi cLthe IDitill Maaa,cr wbo sballiCM UDb1 the finl aiUIUil J1JC1Ctioc cL the member~ or until its 
A• a;esson are dcaccl aad qaali(y is Summit C)woDPmjcafioos ol Sanuaota, Inc.. Mac llddre. is 1800 Sccood SCrcct, 
Sui1c 705, Sarasoca. Florida 34236. 

IN WITNESS WJIERWP, the uodcrsigncd ~has made aDd aDsaibc:d dae Altidca ol Orpniz3boo 
at Sar.&sota. Florida. fOr the bqpDg uses aDd pwpoa::s this \ <" day ol e <f( 1997. 

SfA1E OF FLORIDA 
COUNIY OF SARASOTA 

By: 

Sworn to (or affirmed) aDd ~ bdon: me this \ 1""' day cL S '3'~ Q.<:Jt • 1997, by 
~ ~~ c~ · · ·• • Vu S\ &n\ for Summit Communicatioos cL Sarasoca, Inc., a florida 

cnrpondioo, 00 bebaJ( cL the cocpxllioa.. 

Sign 
pn,. 

NOTARY PUBUC&a&c olflorida 

(Seal) 

PenoaaDy bowa :!__OR~ Jdentific::ation 
1)pc cLJdmtificatjoo Produa:d 

ACCEPTANCE OF REGISTERED AG 

The ~ beiDs 1bo pcnoa aamcd in Cbo Artic:a cL PIJ:uiztdo~C..S.IDIII~OmliDUDiiC:Iti4a ol 
Sarasoca, LC., • 1be Rtjiaacd A,a cL tbil Limited UDUty appolntmm« as 
Registertd AIPJI. o{ the Company. 

2 



• 
CERTIFICATE OF DESIGNATION OF REGISTERED 

AGEift' /REGISTERED OFFICE 

PURSUANT TO mE PROVISIONS OF SEC110N 608.415 OR 608.507, FLORIDA SI'AIUI'ES, nJE 
UNDERSIGNED UMITED UABIUIY COMPANY SUBMrrS nJE FOU.OWING SI'ATEMEHI' IN 
DESIGNATING THE REGISTERED OmCE/REGISTERED AGENT, IN THE SI'ATE OF FLORIDA. 

1. The name of the Umitcd Liability Company ia Summit Communications of 
Sarasota. L.C. 

2. The name and address oltbe registered agent and oflioe is: 

Waltas~shacklett 

1800 Second Street, Suit e 705 

Saraaota , Florida 34236 

Having been named as registered aaent and to aooept service of process for the 
above stated Um.itcd Liability Company at the place desi&natcd in this certificate, I hereby 
accept the pointment as registered agent and agree to act in this capacity. I fwt~er 
agree to ply with tbe provisions of an statutes relating to the proper and complete 
perfo of my duties, and I am f,;ami1iar with and accept the obligations of my 

. t. 

q . ,~.q-:r 

gnature) (Dat e ) 

-i >(/) o..D 
lf"'l -.J 
rn (/) - ~ -,.~ 

fT1 ~ ·..: ;- ' --;:) 
~ v 

-;:;.-::· : ·-=-= 
-*~ ',, 

~ .. , 
r - .... ., 
r -n 

~ ~ u - -~ ,._. ~ ""' 0~ 

~~ 0 
0 ,-rl 

> 
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• • !LQIJM IVILlC IAUCI 7"'118%<11 •• 

omiJ:CII .qr a n 'CUJCIII 
ppv Of IRJlc;l lfiLRTIC. 

6lrLIQnC11 POIII 
for 

A'0'1'1QU'IX 'IR tiQYPM· lAX m.,,..... agnew 
WDJP '1'11 IDD Ql PLOUD& 

XQDJJC'l'%011 

" • 0 

A. Thi• fora i• u•ed •• an application for an original 
certificate to p~ovide pay telephone •ervice within t h • 
State of flo~ida. 

B. Pript oc ~ all reepon••• to each it .. requeated in 
the applioatiOD and appendic•• · If an it .. ie not 
applicable, pleaee explain why. 

C. U•e a •eparate •heet for each an•wer which will not fit 
the allotted •pace . 

D. OI:Lce o011plle~ec1. ~t tlae original aACl two (2) aopi•• 
of tlai• e ... , the •i,aed Applicant Aclmcnrledg~t 
Card, and a non-~efundable applicatioa fee of 1100.00 
toz 

•t~lda .ublia l~ioe Ca..!••iOD 
Dl•l•ioD of a.c:o~ aDd a.portilag 
2MO •h=·rct Oek Blvd. 
Tallaba .... , •lorida 123''·0150 
(ISO) 413-·770 

I!. If you have quution• about COCJi»leting the fora, 
contact : 

Wlorida Public 8ervice Ca..i••ioo 
Di•1•10D of C micatioaa 
~u of CertificatiOD aDd -.aluatioa 
25to 1--rd Oak BlYd, 
Tall•be .... , florida 32399- 0150 
(ISO) tt:s-••oo 

FORM PSC/CMU 32 (1/98) 
Required by C~••ion lule No•. 25-14.510 and 25·24 . 511 



g;?-lfttMil- 8,r;.z!.ey / v . s. c. 

J C>->Nt 6~J jlU< '1--k ~~~12 4£t ~6 6H'W'l<l 
(1A &-WL CJ-f~~ h ~~·Pi: fW;) -f.&f~ 4-VUV-«'_p J 

~J ~ d C"fJ rf t '<< <- ( t( : : .- ,,T (r--'f'MII.-k_ 

/(ftVvltaJ M-r~f; tU-tti ~< ('~jPJ ~t ~it c41r tM 

wJf t~ ~"~' ' 
H!L il~ tJf {~ {<_dE t;.R ~&<-<:fl~C--;'1 ~'f 

/41~-

HJ~/ rfl ~~ ~7" -J'G ?'J~u~A/
f'~ ~wJ t£<J '/tft&-«/ rlu. " / 1/h'/- ~ ,_ , .. ---e 

jj{J0vt/ ~ ~ y-e4kt/'(J . /Jj--R -la.~t{J 

62~~ !Jtl/,L · 

~-er4 Jl~~ RECEIVED 
•• 4 \998 

cMO 
J~J ";4 14~ '' ));.fHd~r,<-

<.._/ 

'-}7/~,4'~r-

677 N . Washington Blvd. • Sarasota, Florida 34236 • Tel: 941-952-5884 • Fax: 941-957-3630 • 888-834-8574 
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Cb~- t·-t,$O~TATE OF n,()RIDA e 

DATE : 5~J ~fy 

PUBUC SERVICE COMMISSION 
ZS40Sk~OUioulnMI 

CAPrTAJ. CIICLI OPPICI CINTD 
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2. Naa• under vbich applicant will do bu•in••• (fictitiou• 
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