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~ 5CX). ~ is is an application for (check one): 

. / JVl:D--FP.::,C 

zazo ~PR 22 AM 9: 56 
l.\-\lo-)C 

tµt---
IX] Original certificate (new company) 

t . - • :- ·': r: ,... . t J 
I I ._ J.. . '':'"'I f,:.; 

D ApprQvaf of transfer of existing certificate: Example, a nQIEdf3(tificated 

company purchases an existing company and desires to retain the original 

certificate rather than apply for a new certificate. 

Please provide the following: 
D/c 7 :)..O)r:C> I 4 0 

1. Full name of company, including fictitious name(s), that must match identically with 

name(s) on file with the Florida Department of State, Division of Corporations 

registration: 
Stanley Utility Contractor 

2. The Florida Secretary of State corporate registration number: 

3. F.E.I. Number: ___ 2_0-_0_68_2_0_9_4 ___ __________ _ 

4. Structure of organization: 

The company will be operating as a: 
(Check all that apply): 

~ Corporation 
D Foreign Corporation 
D Limited Liability Company 

D Sole Proprietorship 

8 
D 
D 

General Partnership 
Foreign Partnership 
Limited Partnership 
Other, please specify below: 

If a partnership. provide a copy of the partnership agreement. 

If a foreign limited partnership. proof of compliance with the foreign limited partnership 

statute (Chapter 620.169, FS). The Florida registration number is: _______ _ 
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5. Who will serve as pofnt of cwntact to the Commission in regard to the following? 

(a) This a_ppficaticm: 

N$tne: 
---=·· .-.. ···-·· .-... ---------------

----
Aasim Abma:d 

Title: Head of Strateg~ 
street Address: -5-86-. -M-:--. U--$k-,e~g-~n-· .c-·. 0-U-rt--------------
Post Office Box: 

City: -·-v,....em-.-on-.. ,,,..,H,.;,,.,ill ..... s__._.. ______ ____,........,,,.=----------
.,.,,..,.........,.,... _________ =-......,.,...,._.,,.--------............ 

State: . J!Itnoi.!? ..... --~=---------.........,_-------'---
Zip: .,..,..,...,,...--",,600.,,.,,...a....6 ...... 1-----;-.,,...,,._-_____._...._.. _____ ,.,....._..,...._ __ 

Telephone No.: 530.-254~9061 ---------'-----------~-
Fax No.:. ---,..,..,....,......,,,...~--------_,,..----------

6-Mail Address: ·_aa_ ... _s-lm_@_· •._va-p_ilo_J~ne-t_.oo_. m_. ----~------=...,,..,, 

(b) Ongoing operation'$ of the c»mpany: 
(This eo,np~my liaison wm .be the p()int of contact for FPSC correspondence. This t:x>int pf cpntact 

can be updated if a GhElnge is necessary but thli must be completed at the time the appli~tlon Is 

filed); 

Name: Michael Stanley 
T1tle: '.. owner . 

Street Address: ·. 579p"Hoffner Avenue suite 505 · 

Post Offioe BQX: --------~---------,,~-----~ 
City: Orlandb -----,..,-=---------------St ate: F1Qctqa ~..,,,,.,.;.~~----.....,....,-------~----
Zip; 32$22 -------------~---'---

T'elephone No.: · 256.-541 .. 3954 ------------~-----· 
ftax No.: ----····-··-··-···---··-------------1:,'."Mtil Address: ____ m_~t_j_t,I_E3'._y@_. ·_sta_· n_t~ ...... ,,_._ti-lity...,,,•·-(;0-Jn...,,,,,···· ________ _ 

Com~ny Homepage: -·-......... ·~_ta .... J1-'-"le ..... Yut_· · ·_urt...,..y_.co_·_m_·· --· ·-· · ..... · -· _· ---------

(c) Optional secondary point of contact or l\aison: 
(This point of contact Will not receive FPSC cotre$pondence bllt will be on file with the FPSC). 

Name: 
Title: ------...,...,,..--------------

Street Address: _ __,,---~----=-------~---
Post Offlee Box: --~--~----~--------

0 i ty: 
St ate: ------------------~---------------........... ....--------~...,......,. 

Zip: --------~----------~--
Te I e phone No.: ----~----------.-----~-,--..,.---

Fax No.:. 
_____ ...,.,...,. _______________ ,..,.,.....,. 

e .. Mail Address: ·· ---~---"----=------,......._..;,,....;,..,.__-----~ 
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