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FLORIDA PAY TELEPHONE CERTIFICATE APPLICA%TGW 4
1. LEGAL NAME OF THE APPLICANT

CiTrus Qf.u.:Iy_'Zt_&.p_‘unf

é NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

===

3. ADDRESS OF THE APPLICANT(S)

STREET 79 S & Hey 17 Moo beg,

CITY _Qp_’.s?";f 4Civin ,u,/} ﬂ
STATE&ZIPCODE__£FL. 39427 A,
TYPE OF ORGANIZATION (CHECKONE) v

o

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER ()
OWN NAME:

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: ()

DOCUMENTATION: Attach a copy of the partnersh'o agreement, and a list with the
name and address of all partners.

C. CORPORATION: ?><f

DOCUMENTATION: Attach proof that articies of incorporation have beenfiled with the
Florida Secretary of State's Office. If incorporated outside of Florida, altach proof

ACK from the Florida Secretary of State that applicant has authority to operate in

AFA .  Florida and provide name and address of Florida Registered Agent.
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" FLORIDA PA’!'ELEPHONE CERTIFIC&‘R APPLICATION

D. DOING BUSINESS UNDER A FICTITIOUS NAME: ()

DOCUMENTATION: Attach proof that a fictitious name(s) has been registered
with the Florida Secretary of States Office.

5. PROVIDER NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL
WHO 1S RESPONSIBLE FOR COMMISSION CONTACTS:

N Bo STauk
TITLE: Prss
PHONE: 382 -563-L339

6.  HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR,
ETC., OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY
SHAREHOLDER OF THE APPLICANT EVER BEEN GRANTED OR DENIED A PAY
TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES
ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES.

Lo

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

X/ 1
/

8. LIST THE STATES IN WHICH THE APPLICANT:
A IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE.




FLORIDA PA.’I'E LEPHONE CBRTIFICA.& APPLICATION

B. _ HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY
TELEPHONE PROVIDER.
Floride

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

Lo

D, HAS HAD REGULATORY PENALTIES IMPOSED FOR
VIOLATIONS OF TELECOMMUNICATIONS STATUTES, EXPLAIN
CIRCUMSTANCES.

E V o

8. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION,
PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT,
MENTALLY INCOMPETENT, OR FOUND GUILTY OF ANY FELONY OR OF ANY
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING
PROCEEDINGS

Adone
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