
. ..-~ ·' . 

}. 

• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION q7Df'I...V· TC 
UGAI. NAME OF THE APPLICAHT 

Robrl L , Mle.A~ 
O.ATE 

II II 2 '", )997 .. 
2. NAME UNDER WHICH THE APPLICANT lULL DO BUSINESS 

A 'MC?r ICAV\ G..lo bo. \ \ e \ c...o~ 1 1 "'" • 
3. ADDRESS OF THE APPLICANT($) 

STREET f%3& Poti' SS,•J 51 
CITY 

STATE l ZIP Fb· 3Z,61 J 
4 . TYPE OF ORGANIZAJION (CHECK ONE) 

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

DOCUMENTATION: No other docUIIIIntati on needed . 
B. PARTNERSHIP: [ J 
DOCUMENTATION: Attach a copy of the partnersh ip agreement , and a l ist with the name and address of all p•rtners . 

/ 

c. CORPORATION: lt-V' 
DOCUHEHTATJON: Attach proof that articles of incorporation have been filed with the florftla Seerttary of State ' s Office. lf incorporated outside of Florida, at1~ach proof from the Florida Secretary of State that applicant has authorlt)' to operate in Florida and provide name and address of Florida A~g1sttrtd Agent. 
NAME 

ADDRESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: [ J 
DOCUMENTATION: Attach proof that fictitious name has been registered with the Florida Stcrtt~ry of Statts Office. 

·~ I'SC/tlll Jl <U· 9S) PAIII 2 Of 6 UQIIllll IT CCieCIIliCII 11.11.1 110. 25· 24. 511 

OOC\,;t "' . c: 

U 7 3 8 2 JLU.J .. i 
FP~C r.~ "03/H PORTihG 



• • 5. PROVIDE IW1E, TITLE, AHD TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS 
R£SPOHSJBLE F~ wttiSSIOH COHTACTS: 

6. 

7. 

IW1E: S3ober--t L.- Wot\J eY 

TITLE: Pre:;:d w1" 

PHOHE: 407- (e?J - 8 0 1-5 

HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSE! Y HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEH 6RAHTEO OR DEHIEO A PAY TELEPHOHE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES . 

e? 
IF THE AHSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE HUMBER. 

Bober+ l. \J.JeJS.)Jer clbo. C8t\-hrcal El of":~ p.,y ~ 
W O.h g?t-j~ ~-t1fjCA};,..._ (1-lA ) .~·.~ ~f>O-f 

. . 

'· 

~s cha~ ±o Alh'IIM(Ato G1oh~! Tel~ 1 ~'-. /. 'flv.> li.. ~ 
LIST rHE STATES IN WKJCH THE APPLICANT : [..,.,. o- ~ Ctvl-, (c<:Ak, 

8. 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

F\or~J4 

B. HAS APPLICATIONS PENDING TO BE ~ERTJFJCATED AS A PAY TELEPHONE 
PROVIDER . 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER 
[XPLriih CIRCUMSTANCES. 

hovte--

RD P'SCI~ U (U•fSl 'ACI S Of 6 
lfiiUIUII IT CI:MC IUIOII u.1 10. ZS•Jl,S11 



• • D. HAS tWl REGULATORY PEHALTIES IMPOSED FOR VIOLATIONS OF TELEC~HJCATJOHS STATUTES. EXPLAIN CIRCUMSTANCES. 

9. PLEASE INDICATE IF AllY OFFICERS OF THE CORPORATION, PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MEHTALL Y INCOHPETANT, OR FOUND CUILTY OF AllY FELOHY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS KAY RESULT FROH PENDING PROCE£DIHGS . 

N/A wtth £kJo/ ;b Mel af s II oftlce:s 

IO. PLEASE CHECK THE SERVICES THAT Will BE PROVIDED: 
lOCAl 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRlclE 

II . PROPOSED HUMBER OF PAY TELEPHONE INSTRUHENTS THE APPLICANT PLANS TO PLACE IN THE FIRST YEAR: 8 '" Ssryts.s.. now - ~.y ll I p .... ~ '"' 4-.....o ~ 
lZ . HOW DOES THE APPLICANT INTEND TO SERVICE ANO MAINTAIN EACH PAYPHOHE ? 

PCR!:O:\IJ.L Y f 1 FULL·TIME TECHNICIAN 
PA~T-TIME TECHNICIAN ~ SERYICE/REPAIR/MAIHTENAHCE CONTRACT l OTHER, DESCRIBE [ 

PetM I'SC/Ot.J St CU•fS) PAI:I 4 01 ' 
UGUIW n CDIIIAICII IUU 10. IS· M.IU 



• • 
13. WILL EACH OF THE PAY TELEPHOHES WHICH YOU PLAN TO JHSTALL PROVIDE ACCESS 

TO ALL LOCALLY AVAILABLE lONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX , AHD 
1-800? (See Rule 25-24 .515(6}, F.A.C. 

14. WILL EACH OF THE PAY TElEPHONES WHICH YOU PLAH TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AHERICAH NATIONAL 
STAHOAROS SPECIFICATIONS FOR MAKING BUILDINGS AHD FACILITIES ACCESSIBLE 
AHD USABLE BY PHYSICAlLY HANDICAPPED PEOPLE (ATTACHMENT F)? (Set Rule 25 -
24 .515(14), F.A.C.} . 

ICIIIII Ht/CXI Sl CU·fS) HGI 5 Of 6 
IICIUIUD IY CCIMIUII IOII IIU II), ZS•14 .11t 



• • • , ,..,' I," THE UNDERSIGNED -ER OR OFFICER OF THE ABOVE HAMED ENTITY, HAVE READ THE FOREGOING AND DECLAR£ THAT TO THE BEST OF MY KNOWLEDGE AHD BELIEF, THE INFORHATJON IS A TRUE AND CORRECT STATttiEHT , 1 Ali AWARE THAT PURSUANT TO s . 837.06, FLORIDA $TATuTE, WHOEVER KNOWINGLY MAKES A FALSE STATEHENT IN WRITING WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORHANCE OF HIS OFFICIAL DUTY SHALL BE GUlL TY OF A MISDEMEAHOR OF THE SECOND DEGREE. I WILL COHPl Y WITH All CURRENT AHD FtiTURE COttiJSSION REQUIREMENTS REGARDING THE PAY TELEPHOtl~ SERVICE. I UNDERSTAND THAT A NON·REFUKDABLE APPLICATION FEE OF SlOO HUST ACCOHPAHY THE APPLICATION. ALSO, I UNDERSTAND THAT I AH REQUIRED TO PAY A REGULATORY ASSESSMEHT FEE (MINIMUM SSO.OO PER CALENDAR YEAR) , FILE AH ANNUAL PAY TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO KEEP THE C(»f!JSSJON ADVISED OF ANY CHANGES IH THE HAMES OR AOORESSES LISTED ABOVE WITHIN TEN (10) DAYS OF THE CHANGE. 

~ ~~~tF OFFICER OF APPLICANT) 
DATE : (-I!J-97 

ret:~~ 'ICICXJ SZ C U • fl) 'ACI 6 Of 6 
UGUIW IY CDIIIQICII IIULt 10. 15•24.511 
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• • 
APPLICANT AQKHQWLEQCEHEHI CARP 

Applicant Ro~1- L . W~vev-

I acknowltd;e receipt and understand1ng of the Flor1d1 Pub11c 
Service Colmission's Rules 1nd Requ1r ... nts relat1ng to~ provision 
of Pay Telephone Seryice. 

Signature ~.-.S\ ()/ ~ 
T1tlt ~s:~T 

Date 7- l ~--')I 

THIS HUST BE COHPLn£0 AHD RETURHED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



• • 
AMERJ:CAN ,GLOBAL TELCOM, 

Florida Public service commlsslon 
Pletcher BldCJ. 
101 2. Gaines st. 
Tallassee, PL . 32399-0850 

Re: Company Na~ Change 

To whom it may concern: 

J:NC. 

Our name has changed -- Central Florlda Pay Phones is now 

AMERICAN GLOBAL TBLCOH, INC. 

Our Location and phone numbers remain unchanged. 

Weaver 

e,., 

• 
,.., 

' . . ~ . I : . 
' ,.._ .... 

• 



II, oo II o lo II II o II o 1l1lllo 11111111111111111 ''''' 1 o oooo o 1111oooo o I 

AMERICAN GLOBAL TELCOH INC 
8636 PORT SAID ST 
ORLANDO FL 32117·1625366 

NOTICE OF ACCEPTANCE AS AH $-CORPORATION 

354·1760 LOCAL J AX 
1·800 ·829·10~0 OTHER F 

Or rou may wrtlelo uo al 
.... ..,,_ ·-. , 111• 

Mil • J'OU - · be 
I UI'tlo llotolo 1he betlofll 
pall of .... noto.. 

YOUR ELECTION TO IE TREATED AS AN S·CORPORATION WITH AN ACCOUNTING PERIOD OF 
DECEMaER IS ACCEPTED . THE ELECTrON IS EFFECTIVE IEGINNlNG JAN. 1, 1997, SUBJECT TO 
VERIFICATION IF WE EXAMINE YOUR RETURN. 

IF YOUR EFFECTIVE DATE IS NOT AS REQU ESTED IT WI LL HAVE IEEN CHANGED FOR ONE OF 
TWO REASONS. EITHER YOUR ELECTION WAS HADE AFTER THE 15TH DAY OF THE THIRD MONTH OF 
THE TAX YEAR TO WHICH IT APPLIES IUT IEFORE THE END OF THAT TAX YEAR , OR THE ELECTION 
WHEN SUIHITTED WAS INCOMPLETE, A~D REQUESTFD INFORHATION WAS RECEIVED AFTER THE FILING 
PERIOD. IN EITHER CASE, YOUR ELECTION IS INVALID FOR THE TAX YEAR REQUESTED AND HA~ 
THEREFORE, BEEN TREATED AS THOUGH IT WERE HADE FOR THE NEXT TAX YEAR . 

PLEASE KEEP THIS NOTICE IN YOUR PERKANENT RECORDS AS VERIFICATION OF YOUR 
ACCEPTANCE AS AN S·CORPORATION. 

IF YOU HAVE ANY QUESTIONS AIOUT THIS NOTICE OR THE ACTIONS WE HAVE TAXENL PLEASE 
WRITE TO US AT THE ADnRESS SHOWN AIOVE . IF YOU PREFER, YOU HAY CALL US AT THt IRS 
TELEPHONE NUHIER LISTED IN YOUR LOCAL DIRECTORY. AN EMPLOYEE THERE HAY IE ABLE TO 
HELP YOUJ HOWEVER, THE OFFICE AT THE ADDRESS SHOWN ON THIS NOTICE l S HOST FAMILIAR 
WITH YOUR CASE. 

IF YOU WRITE TO US, PLEASE PROVIDE YOUR TELL.'HONE NUHIER AND THE HOST CONVENIENT 
TIME FOR US TO CALL SO WE CAN CONTACT YOU TO RESOLVE YOUR INQUIRY . PLEASE RETURN THE 
BOTTOH PART OF THIS NOTICE TO HELP US IDENTIFY YOUR CASE. 

THANK YOU FOR YOUR COOPERATION. 
, 

To ONke oul'tlllal IR8 •f11'1CI)-p-~ atld OOITMt lnlotmoafon 10 ~pn. a ......,...IRa"""'..,..' -•,_ loleno lft on 

liMp hoi,. oola. 
Owtlay 6 Fonn 14&1 (Rev ... tt) 

KMp thla pert for your rwcorda 

Return thla part to ua with your check or Inquiry 

lc y>~- I I ...... 
10011 

I 

9707 

5'!3'1150&7 ST 00 0000 

II I I I I I I I I I I II I I I I I I I I I I I I I I I II I I I I I I II II I I I I I I I I I I I I I I I I I I I I I I I 

INTERNAL REVEHUE SUVICE 
ATLANTA, GA 39901 

07953-455-95154•7 

AMERICAN OLOIAl TELCON INC 
US6 I'OitT SAID ST 
ORLANDO Fl 32117 ·1 625366 



. . . . .... • 
FLORIDA DEPARTMENT OF STATE 

Sandra B. Mortham 

January 8, 1996 

ROBERT l. WEAVER 
8636 PORT SAID STRET 
ORLANDO, Fl 32817 

Secretary of State 

The Articles of Incorporation for AMERICAN GLOBAL TELCOM, INC. were filed 
on January 2, 1996 and assigned document number P9600C:02142. Please 
refer to this number whenever corresponding with this office regarding the above 
corporation. The certification you requested Is enclosed. 

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS 
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO 
DO SO MAY RESULT IN DISSOLUTlON OF YOUR CORPORATION . ....... 
A CORPORATlON ANNUAL REPORT MUST BE FILED WITH THIS OFFICE 
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WrTH THE 
CALENDAR YEAR FOLLOWmG THE YEAR OF THE ALING DATE NOTED 
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL 
REPORT ON TlME MAY RESULT IN ADMINISTRATlVE DISSOLUTlON OF 
YOUR CORPORATION. 

A FEDERAL EMPLOYER IDENT1RCAT10N (FEI) NUMBER MUST BE SHOWN 
ON THE ANNUAL REPORT FORM PRIOR 'rO ITS FlUNG WrTH THIS 
OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEIVE THE 
FEI NUMBER IN TlME TO FILE THF. ANNUAL REPORT AT 1-8()().829·3676 
AND REQUEST FOnfoi 58-4. 

SHOULD YOUR CORPORATE MAJUNG ADDRESS CHANGE, YOU MUST 
NOTIFY THIS OFRCE IN WRmNG, TO INSURE IMPORTANT MAILINGS 
SUCH AS THE ANNUAL REPORT NOTlCES REACH YOU. 

Should you have any questions regarding corporations, please contact this office 
at the address given below. 

Terri Buckley, Corpofate Specialist 
New Filings ~on letter Number: 896A00000902 

Division of Corporations· P.O. BOX 6327 -TallahWlllee, Florida 32314 



lrpartmrnt of &tatr 

I certify from the records of this office that AMERICAN GLOBAL Ti:LCOM, INC. 

Is a corporation organized under the laws of the State of A orida, filed on 

January 2, 1996. 

The document number of this corporation is P96000002142. 

I further certify that said corporation has paid all fees and penalties due this office 

through Decembclr 31, 1996, and it& s1atus Is active. 

I further certify that said corporation has not flied Articles of Dissolution. 

ei\Jm unbrr mp l)anb anb tbr 
8rrat ~Mal of lbt &tarr o{ 11oriba. 

at lrallabalftr. rbr ~llal . tbif tbr 
Eighth bap of January, 1996 



• , · . • • 
TRANSMITTAL LETTER 

Department of State 
Division of Co1J)Oratlons 
P. 0. Box 6327 
Tallahassee, Fl32314 

SUBJECT: AM~\CAN G-LOBAL. ~L.~) I""'. 
1Pt090Md c«PPta• name • tnUI1 reuse IUfiJd 

Enclosed Is an original and one ( 1) copy of the articlea of Incorporation and a check 
for : 

0•70.00 
F1llng Ftt 

~ .78.78 
Fiin~ .. 

&Ce •• 

0 e122.60 
Filing Fee 

& Cerded Copy 

0 •131 .25 
FmngFH, 

CenlledCopy 
&Cmtc.• 

Addldonal Copy Required 

FROM; &,bs.,e1"- l.. · \J,)~v er 
Heme IP1nttd « typed) 

Addrlaa 

(9r\o.~do I FL' 32.6 L 1 
a;. Stitt • Zll:l 

(4o?t!J.~~~ 

NOTE: Please provfde the original and one copy of the articles. 



·. • • 
OFFICE US II ONLY ('Don .. oc I) 

lllequeoiOI"e Nemel O I 
<b~J' 3 le Por± Sg j d v-r. 

OFFICI UJII ONLY 

CORPORATION NAME(S) & DOCUMENTNUMBER(S) (limo-): 

2. 
IOOoumonl,ll 

3. 
(Co<poroiot~ N..,t) ,m.n••l 

4. 
ICOipOf .. Oft ...... . !Oocumeftl • l 

0 w~m 0Puvptiule 0 eert!W Copy 

0 Mail out 0 Will walt 0 Pbot~)' 

NEWm.INGS AMEM>MENTS '::.. ~L~-

lX Profit lvrttl.ldmant 

NonProfit Raalgnation of R.A, OllcariOireC10f 

Limited Uabllity CNnoe af RaglaUrad Aoant _, 

Domutleatlon Oluolutlon.Withchwal I 

Other Maroer 

O'IMtKm.NGS ll£CJS'IRA110N/ 

Annual Rapon 
QUAI.mCA110N 

F'tetitious Nama 
ForeiGn 

Nama RaaeNadon 
Umlted PIMatlhlp 

R.alnltatemtnt 

Tradlmartt 

Othat 



• • CERTIFICATE'OV DESIGNATION OF 
REGISTERED AGENT/REGISTERED OFFICE 

,A r> .g, . t 
PURSUANT TO 1HE PROVISIONS OF BECTION 607.0SOI, FLORIDA STA~S.arm ·.:.. 
UNDERSIGNED CORPORATION, ORGANIZED UNDER lHE LAWS OF TH:E'".§f~ ,OF "' 
FLORIDA, SUBMITS 1HE FOUOWJNG STATEMENT JN DESIGNA TJNG mE RE'it.fJ:EIU!D -: • 
OmCEJREGISTER.ED AGENT, JN mE STATE OF FLO.RlDA. ~-'~ ~ j 

t"'~ c . . "'· 
A" t.!' ·,.. 
(': ,. -;... 
<?.)~· " 
~r·' 
'7 

I. The JWne of the corporation is: <Ytobal T-eleov"" . In c... • 
I 

2. The name and adatess of the registered aaent and office 11: 

(P.o. 8CiOC ar Mlii DrOP 8Qj( BM ACCUT ABU) 

Having betn namtd as rtgisttrtd agm1 and to ~pi urvlce of procus for the abow stated 
corporation aJ the p"'" l#signattd In this urtijlcatt, I hrrtby acctpt 1M appointment as rtgfSitrtd 
agtnt and agrtt to oct in this capodty. I fortMr agrtl to comply with tht provisions of all statutes 
relating to the proper and a-r'rtt pD'janrtt~~a of my tbitits, and I am familiar vith and accept tlw 
obligations of my posldon as rtfUUrld agmt. .. 

IZ-14-95 

DIVISION OF CORPORA nONS, P. 0 . BOX 6317, TALLAB.ASSE.E, FL 32314 



.· 
r • • 

ARTICLE V INCORPORA TOR(S) 
See butructiODI (or oll'lun/dJrec:ton 

The name(s) and street addrCSI(es) of the incorporator(•) to these Articles of Incorporation i.s(are): 

RoberT L. ~e.Cl..vev-

8(; 3~ ~-y- SQ.t6. $1" · 
Or I <V\ do 1 PL - '3 '- CO tl 

The undersigned incorporator(•) ba.s(bave) executed these Articles of Incorporation this 

_....:..J.....;4_r~dayof De~ ........ b•r ,J9...~.9 .... s='---

Sipature 

NOTE: AfiWna aD omcu tJde al'ter • alpature or ao incorporator does DOt toiUtitute the 
dalpatloa or omc:en. 



. · . • • 
ARTICLES OF INCORPORATION 

1M untkrsigned incorporator(s),for 1M~ of forming a corporation under tht Florida Buslntss 
Corporation Act, Mrtby otlopt(s) tht following Articlu of Incorporation. 

ARTICLE I NAME 
The name of the corporation shall be: 

A'tJifii:A.\C..Ao.J C,.l...o~M- 1""9'-C:..Ct--'\. I I.f'-IC:..... 

ARTICLED PRINCIPALOmCE 
Th.e principal place ofbUlinesa and mailing addresa of this corporation shall be: 

&;.3G. '('~ ~~~' '$t-. 
O(l.LAtJPO I FL· "3 2-~ l 7 

ARTICLE m SHARES 
The number of shares of stock that this corporation iJ authorized to have outstAnding at any one time 
is: 

ARTICLE IV INmALREGISTERED AGENT AND STREET ADDRESS 
The name and address of the initial registered agent is: 

RJb.e.--l L · vJ €4.\J et" 

8~3(p ~ ~t'L ''~'' 
orl~do t FL- "'3Z.51r 



Docket No. q Il l 26- TC C.rtiticate No. 2899 

Order No. B t. 6 4 Date Janu ar y I , I '19 2 

Florida 
Public Service Commission 

Telephone 
Certificate of Public 

Convenience and Necessity 
Upon c:onaideration oCthe record in the above numbered docket, i t ia 

ORDERED that authority be and ia herebY nan ted to 
ROBER T L . WEAV ER d / b / a CENTRAL rLO~IDA PAY P HONES 

whoee principal addreu it 8 6 3 6 P o r t S 1 I d S t r tt t 0 r I • n do • r I 3 28 I 7 

to provide telecommll.l'lication tervice in accordance with Chepter 864, Florida 
Statutea, the Rulaa, Re,ulationa and Orden of thit Commlolon, and the condl· 
tiona and proviliona pNICrlbed in Order No. 2 s 4 6 4 in the territory 

deleribed thuein.. 

Thil Certifieat.e ahall remain in (o:n:e and effect until amended, auapended, 
ca.uceUed or revoked by Order or thit Cotlllllission. 

BY ORDER OF THE 

FLORIDA PUBLIC SERVICE COMMISSION 



/ . 

}. 

FLORI PAY TtLEPHOHE CERTIFICATE A.PP!TIOH 

LE6Al NAME OF THE APPLICANT 

f{obrl L. \t.!M>.et 

DATE 

II II 2 :- 1997 • 
2. MAKE UNDER WHICH THE APPLICANT WILL DO BUSINESS 

AW\arlc.o.V\ G.lo~\ \e \ C&M 1 1\-\G• 

3. ADDRESS OF THE ~PPLJCAHT(S) 

STR£ET ~* f'O!\ 5sjd 51 
CITY 

STATE l ZIP FL. 3Z..61 7 
4. TYPE OF ORGAHIZAJJOH (CHECK ONE) 

. 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [ l OWN NAME. 

DOCUMENTATION: No other documentation needed . . . 
d. PARTNERSHIP: [ l 
DOCUHEHTATIOH: Attach a copy of the p1rtnersh tp agreement , and a list with the name and address of all partners. 1 
c. CORPORATION : [lY 
DOCOOHTATJON: Attac'l proof that articles of tncorporat ton have been ftltd w1th the Florida Stet'ttlt'y of State's Office. lf' incorporated outside of Florida, attach proof from the Florida Secretary of State that applicant has authority to operate tn Florida and provtde name and address of .Flortda ~egtstered Agent. · 

NAME 

ADDRESS 

AMI!RICAH GLOBAL ftUCOM, IHC. . . ...0. .. 1111 .• • 

Wllt'l1ft .. NIIC, "' -

.. 

.... --:1 

2067 
. . . . , 

7- If ,,~1 
::;:'FI«i,k .Rc b(,'t:- $«&d's C:nn140t i2illh. r·---·- - l 

I $:lOO •. f?..E. . _,! 
~~~~~~t~~~~~~~~~~~~~~~~==========~--------------~~-----DOOllA~.m~ 

--=-~=-.. 00CUI1[NT M•W·::k· [ /.TE 

0 7 3 8 2 JUl2J ~ 
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