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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT r J 
;t/lft2k !21/j 

NAME l)ljOER WHICH THE APPLICANT WILL 00 BUSINESS 

--:[Da /-;50. Com frl"f..v; c.ahoN5 Co '2,#, 
3. ADDRESS OF THE APPLlCANT(S) 

STREET /625/ IJ , U/ . qt_4,(}/lt~e, 
CITY /evt'lbt?c ke f1;,es 
STATE & ZIP ,:/o,. • 3.30 2 <t 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL OOlNG BUSINESS UNDER HIS/HER : [ ] 
OliN NAME. 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: [ ] 

DOCUMENTATION : Attach a copy of the partnership agreement, and a li s t 
with the name and address of all partners. 

c. CORPORATION: 

DOCUMENTATION: Attach proof that articles of incorporation have been 
filed with the Florida Secretary of State ' s Office. If incorporated 
outside of Florida, attach proof from the Florida Secretary of State that 
appl icant has authority to operate in Florida and provide name and address 
of Flo1 . Ia Registered Agent. 

NAHE 

ADDRESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: [ 1 

DOCUMENTATION: Attach proof that fi ctitious name has been registered with 
the Florida Secretary of States Offi ce. 
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l>OCKt:-r 110 . 960429~TC 

DATE: MAY 9, 1996 

7. DOCKET NO. 960520- TC 

8 . DOCKET 110. 960529-TC 

9 . DOCK£1' NO. 9 6053 2-'l'C 

10. DOCKET NO. 960533-'l'C 

11. DOCKET NO. 960538- TC 

12. DOCKE'I' NO. 960551-TC 

lJ. DOCKET NO. 960552-TC 

- 2 -

.. 
TARGET MANAGEMENT , INC. 
CERTIFICATE NO. 4666 

LORI E SHEARER r. 
SHARON ANDERSON 
CERTIFICATE tiO. 4668 

WILLIAM C. HAYES d/b/a 
CHERITAL ALTERNATIVE 
PAY STATIONS 
CERTIFICATE NO. 4671 

S N K COMMUNICATIONS. l !lC. 
CERTif'ICAT F. 110 . 46 70 

JORlSSA, liiC. 
CERTIFICATE llO. 4669 

EDWARD DEMATTEIS 
CERTIFICATE NO. 4672 

MARK BUCKLEY 
CERTIFICATE NO. ~ 673 
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