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I. 

• • FLORIDA PAY TElEPIIOH£ t£ATIFIC.AT£ APPLICATI ON 

lEGAl IWIE OF TH£ APPLICAHT 

,s/IIY@.l{ N <'.Hefi1Y 

DB<lliJT 

D602" 

2. HAHE UNDER WH ICH THE APPLICAHT WILL 00 BUSINESS 

~It M( CA{)J.R&PQ it. Q 
3. ADORISS Of THE APPLICAHT(S) 

4. 

STREET IJ$;25 ln/I!U4fllS fD SW 
CITY 0\lXXf fjQsB..)J f' 
STATE & ZIP f(. 33471 .. 
TYPE OF ORGANIZATION (CHECK ONE} 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER : ( J 
OWN IWIE. 

DOCUMENTATION: ~o othtr docu.ent~tlon ntedtd . 

B. PAATNERSHI P: I J 

!IQC.lMENTATJOH: Atttch a copy of tht partntrshlp 19rte•nt, and a 1 ht 
with tht namt and address of all partners . 

t. CORPORATJOH: I l 
ooc.UM£HlATION: Attach proof tha t articles of Incorporation havt bun 
flltd with tht Florida Secrttary of Statt ' s Office. If Incorporated 
outside of Florida, attach proof free tht Flor ida Secretary of State that 
applicant has authority to opertlt In Florida and provldt namt and address 
of Florida Reglsttrtd Agtnl. 

IWIE 

ADDRESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAHE: r}Q 
DOCIMEHTATIOH: Attach proof that fictitious naee has bttn rf91Sttred wit h 
tht Florida Secretary of Statts Offlct. 

,_ ottJU&I liZ IIJ ·fSI I'IA I Of o 
M&IIID aT Cl'»aJUIC. U.l .:l. IJ•l4 . lt\ 

OOCUH( N' t,l ·~ ~f R · Of.TE 
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• • 
S. PROVIDE IWIE, TITLE, NllJ TElEI'tiOHE HINER Of THE IKDIVIOUAl 11110 IS 

Rr~IBLE FOR ~ COHTACTS: 

8 e S liUt. K lfl.A"'N#' Cl:=lelSJY 
TITLE: ~!W4X.1Nf'l,W;,i...._ _______ _ 

PIIOHE: 9tl/ . £DS · 7?43 
6. HAS APPUCAHT OR AHY SUISIOlAitY, PARTNER, OFFICER, OIR!CTOR, ETC., OR IH 

Tll£ CASE Of A CLOSELY HELD COAPOAATIOH NN SHAREHOU'ER OF THE APPllCAIIT 
EVER IEDI 5AA!fl£D OR O£NI£D A PAY TELEPHONE CERTIFICATE IN THE STAT£ Of 
FLORIDA? THIS JHCLUOES ACT IVE All) CAHCELL£D PAY T£LEPHOHE CERTIFICATES. 

7. IF THE AICS\IER TO QUESTIDH 6 IS YES, PLEASE EXPLAIN AND liST THE 
CERTIFICATE HOLDER AND CERTIFICATE HUHBER. 

8. LIST THE STATES IN VHICH THE APPLICANT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

AIC/dE 

B. HAS APPLICATIOHS PENDING TO BE CERTIFICATED AS A PAY HlEPHOIIE 
PROVIDER. 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TElEPHONE PROVI DER 
EXPLAIN CIRCUMSTANCES. 

NcM:" 
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• • 
S. P'ROYIOl IWI(, TJTL[, NCO TELEPttOH£ !MISER or THE lliOIVI OUAl 11110 I~ 

RE~IIl£ FOA t~ COHlAClS: 

@ e !: JV 1o t' ll\A~Iti4Jl'1 CJ-If'J5IY 
TITLE: -litfJA.UNef.t.a.;,~io....-------

PIOiE: 9qUnS · n43 
6. HAS APPLICANT 011 A1N SIIBSIDIAAY, PARTNER, OfFICER, DIRECTOA, ETC .. OR IN 

lll£ CASE Of A CLOS[l Y HELD CORPORATION A1N WRIIIOLOER Of THE APPLICAHT 
EYER IE£11 CIWITEO 011 DENIED A PAY l£LEI'ItOHE cOfiFIC.ATE IN lll£ STAT[ or 
FLOAIDA? lliiS IIICLUOE.S ACTIVE Ale CNICELLEO PAY TELEI'ItOH£ CERTIFICATES. 

7. IF lliE AIISVER TO QUESTION 6 IS YES, PLEASE EXPLAIH AHD LIST THE 
CERTifiCATE HOLDER AHO CERTIFICATE NUHSER. 

8. LIST THE STATES IN WHICH THE APPllCAHT : 

A. IS CURRENTlY PROVIDING PAY 1£LEPHONE SERVICE 

610\/f" 

B. liAS APPLICATIONS PENDING TO 8£ CERT Jr ICAT£0 AS A PAY THE PHONE 
PROVIDER. 

C. HAS BEEN DENIED AUTliORITY TO OPERAT£ AS A PAY TELEPHONE PROYI0£1~ 

£11'\.AIH CIRCIMSTAHCES. 

N~ 

- - R lll·n • ,... a oo • •ouow " ~lliiCII -.u 110. zt·a<.tn 
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.· . 
• D. HAS HAD .GULATDRY POC.UTIES IMPOSE.FDR YI OLAiiOHS or 

TELEtOMMUMitATIONS STATUTES. EXPLAIN CIRCUMSTANCES. 

NONE 

9. PLEAS£ INDICATE IF ANY OFFICERS OF THE tORPORATIOH , PARTNERSHIP OR 
IICliYIOUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, NENTALL Y INCONPETANT, OR 
FOUHO WillY Of NfY F£LONY OR Of AMY CRIME. OR WHETHER SUCH ACTIONS KAY 
R!SULT FRill 'DIDIIIC PIIOCE£DJN~. 

10 . PLU.SE CHEC·k THE SERVICES THAT llll l BE PROVIDED : 

LOCAL 
LOHG DISTANCE 
COIN 
tALliNC tARO 
CREDIT CARD 
OTHER, DESCRIBE 

II. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLAC£ 

Ill THE FIRST YEAR: _ _.o.uwE~------

12. HOW DOES THE APPLICANT INTEND TO SERVI CE AND KAIHTAIH EACH PAYPHOHE ' 

PERSOHALL y I 
FULL·TIME TECHNICIAN 
PART ·T I~ TEtHMICIAN ~ 

SERYIC£/REPAIR/KAINTEHAHCE COHTRACT 
OTHER, DEStRIBE 

,_ OSC./0101 R CU•fSJ - ' Of 6 
BQJIID 11 c:::CIIIMIUIOI lULl 10. II•J.4.1U 



• • 
13 . Will EACH Of Tl!E PAY TEL£PMOHES IIMICH YOU PLAN TO INSTAll PROVIDE ACCESS 

TO All lOCAllY AVAILABLE LOIIG DJSTA.'K( CAIUIIERS VIA IOlli•v. 9SO·XXXI, AHD 
1·800? (See Rul t 25· 24.515(6), F.A.C. 

14 . Will EACH Of Tl!E PAY TELEPMOHES WH ICH YOU PLAN TO INSTAll tOHFORH TO 
SUBSECTIONS 4.29.2 • 4.2V. 4 and 4 . tV. 7 • 4. %9.8 OF Tl!E AICEAICAIC NATIONAL 
STANDARDS SPECIFICATIONS FOR ~lNG IUILDINGS AND fACI LITIES ACCESSIBLE 
AND USABLE BY PHYSICAllY HAHOJCAPPED PEOPLE (ATTAC ... ENT f)? (Su ftult 25· 
24. 515(14), f.A.C .) 

._ Pit/Oil Jl tlJ•fSI - J 01 6 
•ou•oo •• CO.IUICII au ... D·J<.t n 

. . . • 
• 



• I, THE UNOERSIGHEO ~ OA OffiCER Of THE ABOVE NAH!fltNTITY. HAVE READ THE 
FOREGOING MD DECLAR£ THAT TO THE I(Sl Of Iff ICHOIIlEOCE AHO BEliH, THE 
INFOIIAATIOII IS A TRUE AHO ~ECT STATE!M£HT. I N4 AIIARE THAT PURSUANT TO s. 
837 .06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STAT£MENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC S£RYAHT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE 'UILTY OF A MISO[M[AHOR OF THE SECOND DEGREE. I Will COMPLY WITH 
All tuAAEHT MD FUT\JR£ COMMISSIOH R£Qli1REM£HTS R£CARDING THE PAY THEPIIOHf 
SERVICE. I UNDERSTAIIl .HAT A NOH·R£FUIDABLE APPLJCAnOII FE£ OF SIOO IIUST 
ACCOOAHY THE APPLJCATJOII. AI.SO, I UIIOERSTMD THAT I N4 R£QUIR£D TO PAY A 
REGULATORY ASSESSM£10 F([ (IIIIIIIUI $50.00 PER CAl OllAR YW), FILE AN AHHUAL PAY 
TELEPHONE SERVICE R£PORT, AND PAY CROSS R£CEIPTS TAX . FURTHERMORE, I A5REE TO 
KEEP THE COMMISSION ADVISED OF N4Y OWIGES IN THE IWIES OR ADDRESSES LIST£0 ABOVE 
WITHIN TEN (10) DAYS Of THE CHANGE. 

- I'KIOOJ U CU•f) ) ... 6 Of 6 
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• • 
APPLICAHJ ACKHQVL£QC£H£NT CARD 

I actnowltdgt rtcetpt and understand I~ of t he florida Publ tc 
Strvtce eo.tuton's Rules and RequtrtMnts relating to~ provt ston 
of PtY Telephone Service . 

. JI. ~ 
S1gnatur• -.qt,hillb It< Cfn ~ 
Tttlt _..J..LA.:!J../.d.-------------

Datt 'i /.;n I'D 
v 4 

THIS MUST BE COMPlETED AHO RETURHEO WITH THE APPliCATION BEFORE TH E 
CERllriCATIOH PROCESS BEGINS. FAilURE TO DO SO lll ll RESUlT IN A 
DELAY OF THE CERTIFICATE BEINC ISSUED. 

. . 
• 



• • 
FLORIDA DEPARTMENT Of' STATE 

Sandra B. Mortham 
S«retary of State 

July 29, 1997 

MEADOWLARK CAMPGROUND 
12.525 WILLIAM RD SW 
MOORE HAVEN, FL 33471 

.• 

Subjec1: MEADOWLARK CAMPGROUND 
Reference Number: G97999043672 

This will acknowledge the Renewal of the Fictitious Nama RaglstraJion of 
MEADOWLARK CAMPGROUND was filed on Juty 25. 1997. This r.anewal 
continues the name raglsttation untu Deoember 31. 2002. 

If the mailing address of thls business changes. please notify this otllca 1n wntlng 
and rataranca the assigned registration number. 

Should you have any questions regarding this malter you may contact .:>ur otllce 
at (904) 487-6058. 

Fictitious Nama Sec1ion 
Division of Corporatlons 

LaHar No. 797A00038435 

Division of Corporations· P.O. BOX 6327 -Tollllhaaacc, Floridu.32314 
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I. 

2. 

3. 

4. 

• FlORIDA PAY l£l£PHOH£ CERTifiCATE APPLICATION 

lEGAl IWIE 0 F lltE APPll CAHT 

KIM$ .lf M CHf6IY 

I:&OSrr 

D602"' 

MAKE UNDER WHICH THE APPliCAHT Will 00 BUSINESS, 

frEV!?Wt 1¥J(. C4ti.LP$Pg }\() 

AOORESS OF lltE AP'PllCAHT(S) 

STR£ET IJ$25" \31111 14fll'\ fD $W 
CITY 0\qXE .fjG}I.8). 

• r 
STATE l ZIP f<. . 33471 

TYPE OF ORGAHIZATION (CHECK ONE) 

A. INO IYJOUAl DOING BUSINESS UNDER HIS/ HER: 
OWN MAKE I 

OOCIJIEHTATIOH : INo other docullenllt fon needed . 

B. PARTNERSHIP: 

[ 1 

[ 1 

OAO: 

AUG29m7 

• 

"" ...... 

! ; : 

"' ,, . ' ' 

OOCUIIEHTATION: l it tach • copy of t ht partnership 1grtt11tnt. 1nd 't' l f st 
with tht name and address of • 11 partners. 

c. CORPORATIOH : ( J 

OOCUIIEHTATJON: llttech proof that erticles of lncorponlfon have been 
filed wi th the Florida Secretary of Stat e's Office. If lncorporattd 
outside of f1oridll, 1tt1ch proof fro. t ht flor ida Secretary of State that 
IPP11unt hu authority to operate In Florida and provide naM and address 
of florida ~19fst,trtd A9tnt . 

MAKE 

AOORESS 

'. 

131 6 
MEADOWLARK ICAMPQROUND 

t4t.f1Gioo22~ 
1258 WUJ..JAII&S AD. L W 
U()()RE HAVEH, fL »171 

_ <6/2.7._ __ ,.g;_ 
s r~--. - I 

cerLAAS me? ... -= 
OOCUH[NI IH:H~rq 

08 77 3 AUG 
I·Ofl _______________ _ 

11H~ I 
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