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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAl NAME OF THE AJ'l'liC~JfT 

~irat- sb d~ 
IWt£ UNDER wtfi;~E APPUCMT lULL DO BUSINESS 

<ftC~ A-.d~~ 
ADDRESS OF THE APPLICANT($) 

STREET '}. 0 12 ,/11 ~d!q/M= 
tlTY d ;:pd '& h It-k {._ 

STATE l ZIP (/&;: DC J.~1 
TYPE OF ORGANIZATION (CHECK ONE) 

A. IIU>IYIDUAL DOING BUSINESS UNDER HIS/ HER: fVf 
OWN NME. ~A·~~ 

DOCUMENTATION: No other docUIIntation needed. 

B. PARTNERSHIP: 

DOCUMENTATION: Attach a copy of the partnership agree.,nt, and a 11st 
with tht na.e and address of all partners . 

c. CORPORATION: [ ] 

DOCUM£JCTATJON: Attach proof that articles of incorporation have been 
filed wtth tht Florida Secretary of State's Office. If incorporated 
outsfdt of Florida, attach proof from the Florida Secretary of State t.hat 
applicant has authority to operate in Florida and provide n~~e and address 
of Florida Registered Agent. 

~£ . . ~~~------------------------..... 

ADOR£SS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: [ ] 

DOCUMENTATION: Attach proof that fictitious name has bten registered with 
the florida Secretary of Statts Office. 

PC*! 'ICIOII J2 (U·fJ) PAll 2 til 6 
lhUIIID IT CllleCIIIIOII 1UU 110. 11•14.111 

OOCUHEHl I.IIH~'H'R ~ DATE 

~64.S 8 JUH 26 fn 
FP$C ttf L l ~~tnEP:lRli'IG 




