
1. Name of company or name of individual (not fictitious name or d/b/a): 

F4*A4 /& 0-2 1 /< 

%!Mi DATE 
2. Name under which applicant will do business (fictitious na 

3. Official mailing address: 

P.O. Box: 

4. Florida address: 

Street: / Y o  (g ~ / F S ~ ~ e i + t  Sr. 

P.O. Box: f l k c  o z s  /AN D 

5. Structure of organization: 

(d Individual 

( ) Corporation 

( ) General Partnership 

( ) Limited Partnership 

( )Other: 

6. If incorporated in Florida, provide proof of authority to operate in Florida: 

Florida Secretary of State 
Corporate Registration Number: 



7. If using fictitious name d/b/a (doing business as), provide proof of compliance 
with the fictitious name statute (Chapter 865.09, Florida Statutes) to operate in 
Florida: 

Florida Fictitious Name 
Registration Number: 

8. F.E.I. Number (if applicable): 

9. If individual, provide: 

# 

lntemet E-Mail Address: X,enp/L  a ao/. @ O M  
5 

lntemet Website Address: 

10. If partnership, provide name, title and address of all partners and a copy of the 
partnership agreement: 

a. Name: 

Title: 

Address: 

City/State/Zip: - 
Telephone No.: Fax No.: 

lntemet E-Mail Address: 

Form PSC/QN-32 (02 /99 )  
Required by Commission Rule Nos. 25-24.510 C 2 5 - 2 4 . 5 1 1  Page 3 of 10 



lntemet Website Address: 
10. Partnership (continued) 

b. Name: 

Title: 

Address: 

City/State/Zip: 

Telephone No.: Fax No.: 
lntemet E-Mail Address: 

lntemet Website Address: 

11. Who will serve as liaison to the Commission with regard to the following? 

a. The application: 
/ 

Name: + R 8 w I C  / < C a p / / (  

Title: Qt- U ~ L  

Address: Yb 6 - / r s  r A  ~drsc S /-- 

Telephone No.: 5Y,  - 57% 7 8  3 
City/State/Zip: &‘‘&e 1s h / V d ,  FL  3Y/VJ” 

< 

Fax No.: 

lntemet E-Mail Address: Fxa,,/i a 4 0 / .  

lntemet Website Address: 

Official Point of Contact for ongoing company operations including complaints 
and inquiries: 

b. 

Telephone No.: 4 $4’- 3.7% 70 32- Fax No.: 

lntemet E-Mail Address: F XIA0, l ;c  3 & o f *  C b 4 - e  

lntemet Website Address: 

. 

Form PSC/QIu-32 (02/99) 
Required by Commission Rule N o s .  25-24.510 6 2 5 - 2 4 . 5 1 1  Page 4 of 10 



12. Indicate if applicant or any subsidiary, partner, officers, directors, or any stockholder 
has been previously adjudged bankrupt, mentally incompetent, or found guilty of any 
felony or of any crime, or whether such actions may result from pending 
proceedings. 

If so, provide explanation: N'o 

13. Has the applicant or any subsidiary, partner, officer, director, or any stockholder 
ever been granted or denied a pay telephone certificate in the State of Florida? 
(This includes active and canceled pay telephone certificates.) If yes, provide 
explanation and list the certificate holder and certificate number. 

NO 

14. Is the applicant or any subsidiary, partner, officer, director, or any stockholder a 
subsidiary, partner, or officer in any other Florida certificated pay telephone 
company? If yes, give name of company and relationship. If no longer associated 
with company, give reason why not. 

NO 

Form PSC/CNU-JZ ( 0 2 / 9 9 )  
Required by ConmLission Rule Nos. 2 5 - 2 4 . 5 1 0  c 2 5 - 2 4 . 5 1 1  Page 5 of 1 0  



15. List other states in which the applicant: 

a. Is currently providing pay telephone service. 

b. Has applications pending to be certified as a pay telephone provider. 

Ne 

c. Has been denied authority to operate as a pay telephone provider. Explain 
circumstances. 

d. Has had re ulatory penalties imposed for violations of telecommunications 

Ne 
statutes, ru 9 es, or orders. Explain circumstances. 

! 

16. Please check ( J )  the services that will be provided: 

ALLING CARD 

/ I  

Fotm PSC/cHu-32 ( 0 2 / 9 9 )  
R e q u i r e d  by Commission Rule Nos. 25-24.510 a 25-24.511 

~~ 
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17. Proposed number of pay telephone instruments the applicant plans to installloperate 
in the first year: A 0 

18. How does the applicant intend to service and maintain each payphone? Check ( J )  
all that apply. 

P PERSONALLY 
( ) FULL-TIME TECHNICIAN 
(.I( PART-TIME TECHNIC IAN 
( ) SERVICE/REPAIR/MAINTENANCE CONTRACT 
( ) OTHER (Describe) 

19. Will each of the installed pay telephones provide access to all locally available long 
distance carriers via 10XXX+O, l O X x X X + O ,  l O l X X X X + O ,  950, and toll free (e.g. 
800, 877, and 888)? See Rule 25-24.51 5( I O ) ,  Florida Administrative Code. 

,K Yes 
No Explain: 

20. Will each of the installed pa tele hones conform to subsections 4.28.8.4 and 4.29 
of the American National 8 s  tan ard (CABO/ANSI A1 17.1-1992), Accessible and 
Usable Buildings and Facilities a proved December 15 1992 by the American 
National Standards Institute, Inc.? l ee Rule 25-24.51 5( 18\, Florida Administrative 
Code. 6 Yes 

No Explain: 

Fotm PSC/CKU-32 (02/99) 
R e q u i r e d  by Conrmission R u l e  Nos. 25-24.510 C 25-24.511 

~~ 

Page 7 of 1 0  



**APPLICANT FEEITAX STATEMENT** 

1. 

2. 

3. 

4. 

REGULATORY ASSESSMENT FEE: I understand that all telephone companies 
must pay a regulatory assessment fee in the amount of 0.15 of one percent of the 
gross operating revenue derived from intrastate business. Regardless of the gross 
operating revenue of a company, a minimum annual assessment fee of $50 is 
required. 

GROSS RECEIPTS TAX: I understand that all telephone companies must pay a 
gross receipts tax of two and one-half percent on all intra- and interstate business. 

SALES TAX: I understand the a seven percent sales tax must be paid on intra- 
and interstate revenues. 

APPLICATION FEE: I understand that a non-refundable application fee of $100.00 
must be submitted with the application. 

UTILITY OFFICIAL: 

r / t A U L  /Ceog,K 
Print Name Signature 

Q w ~ t p c ~  5h 5 
Title Date 

sy/- 392’-  7 0  3 L  
Telephone No. Fax No. 

Address: 

Form PSC/cnV-S2 (02/99) 
Required by Commission Rule Nos. 25-24.510 C 25-24.511 Page 8 of 10 



**ACKNOWLEDGMENT** 
By my signature below, I, the undersigned ownerlofficer, have read the 

foregoing and declare that, to the best of my knowledge and belief, the 
information is true and correct. I attest that I have the authority to sign on 
behalf of my company and agree to comply, now and in the future, with all 
applicable Commission rules and orders. 

I will comply with all current and future Commission requirements 
regarding pay telephone service. I understand that I am required to pay a 
regulatory assessment fee (minimum of $50.00 per calendar year), file an 
annual pay telephone service report, pay applicable sales tax, and pay gross 
receipts tax. Furthermore, I agree to keep the Commission advised of any 
changes in the names and addresses listed in the application within 10 days 
of the change. 

t 

Further, I am aware that, pursuant to Chapter 837.06, Florida Statutes, 
“Whoever knowingly makes a false statement in writing with the intent to 
mislead a public servant in the performance of his official duty shall be guilty 
of a misdemeanor of the second degree, punishable as provided in s. 775.082 
and s. 775.083.” 

UTILITY OFFICIAL: 

A d  d A a r , I  I<: J& y .  
Print Name Sign at u re 

QWAIbR. 5/G/P9 
Title Date ‘ 

9y.e $’Is/-70 3 L  
Telephone No. Fax No. 

Form PSC/cNv-32 (02/99) 
Required by Commission Rule  Nos. 2 5 - 2 4 . 5 1 0  6 25-24.511 Page 9 of 10 



**APPLICANT 

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND 
RETURNED AS PART OF THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT 
IN A DELAY OF THE CERTIFICATE BEING ISSUED. - 

ACKNOWLEDGMENT** 

I acknowledge receipt and understanding of the Florida Public Service 
Commission’s Rules and Requirements relating f o  my provision of Pay Telephone 
Service. 

/GL/WK d/20P/K 
Print Name Signature I 

Q-ES r k  S/J? 7 
Title Date 

F O ? ~  PSC/cHu-32 (02/99) 
Required by Commission R u l e  N o s .  25-24.510 C 25-24 .511 Page 10 of 10 





DR-1 t ‘i Florida Department of Revenue 

APPLICATION TO COLLECT TAX IN FLORIDA R. 11/37 

Information 
Who must apply? 

Any person or entity doing business in Florida that is subject to Florida 
sales tax; use tax; gross receipts tax on telecommunications, utilities or 
dry cleaning; or documentary stamp tax. 

What if I am already doing business and have not applied? 
The business owner should immediately visit the nearest Department 

of Revenue service center to properly register and reinit any taxes or pen- 
alties due. A business owner who begins taxable business activity prior to 
applying is subject to a 5100 late registration fee, and may be delinquent 
and have a tax liability. 

What is the registration fee? 

business location is not in Florida. i ’  . 
is no fee required for any other tax. 

When do I begin filing sales and use tax returns? 
Tax returns must be filed for every collection period, beguming with the 

date your business opens. A r e m  must be filed even if no tax was collected. 

’! . ’ . . .,I :. .i The fee is not required i f  your 
< . : I )  There : : I  r clp Li*.~~~~~’; 

W h a t  if I a m  regis ter ing my o w n  real  p r o p e r t y  f o r  l iving 
accommodation o r  commercial rental? 

If you are the owner of the property, you must complete and sign this 
application. 

What  if I am managing property for others for the purpose of living 
accommodation o r  commercial rental? 

If you are an agent who is registering multiple properties for management 
and rental, you may use form DR- IC. Applicationfor Collecrive Registration 
for Rental of Living or Sleeping Accommodations If you are registering 
any  number of properties for commercial rental. jou must use this form for 
each parcel of property. 

When do I need to contact the Department of Revenue? 

z 
s 

To file this application 
* If you move i If you close your business 

If you need assistance 5 

If information provided on this application changes - E 
5 
5 r: How do  I contact the Florida Department of Revenue? You may visit, call or write to us at the following locations. Once you receive your 

account number, include i t  on any written correspondence. Registration and many other services are available at all locations. 

Regist ration In for ma t ion 
5050 W. Tennessee Street 

- 
I - 

Tax Information Services 
1-800-352-367 1 (Florida Only) 

Hearing or Speech Impaired Assistance 
1-800-367-833 I (TDD line) f 

Tallahassee, FL 32399-0 100 850-488-6800 .- z 
Service C e n t d a a h u  E 

E Clearwater Service Center Lake City Service Center Pensacola Service Center .- 
Arbor Sltdreline Office Park 2651 W. US Hwy 90 3670-C North L Street B 

’ Clearwater. FL 33764-3 I49 904-758-0420 850-595-5 170 t 
$ 

Lakeland Service Center Port Richey Service Center - g 
n 

Coral Springs, FL 33065-5096 M 
954-346-3000 Leesburg Service Center Port St. Lucie Service Center .- e 

a 
E 
t 
h 
d 

850-4 8 8 - 97 5 0 - 
L 

19337 US Hwy 19 N, Ste. 200 Lake City, FL 32055-3 115 Pensacola. FL 32505-5217 

8 13-538-7400 
.- 
.- - Coral Springs Service Center 

Florida Sunrise Tower Lakeland, FL 33801-5047 Port Richey, FL 34668-6842 
230 S. Florida Ave.. Ste. 401 6709 Ridge Rd., Ste. 300 

0 3 I 1 I N. University Dr., Ste. 501 94 1-499-2260 8 13-84 1-4407 

734 N. 3rd St., Ste. 117 
Leesburg, FL 34748-4463 

900 E. Prima Vista Blvd., Ste. 300 
Port St. Lucie, FL 34952-2335 Daytona Beach Service Center 

Daytona Beach, FL 32 114-3286 
904-254-390 I Marianna Service Center Sarasota Service Center 

Fort Myers Service Center Marianna, FL 32446-3304 Sarasota, FL 34236-6725 
Fort Myers, 33901-3851 
94 1-338-2400 iMiami Service Center Tallahassee Service Center 

8175 NW 12th St., Ste. 119 24 10 Allen Rd. 
Cainesville Service Center Miami. FL 33 126- I83 I Tallahassee. FL 323 12-2603 

125 N. Ridgewood Ave., Ste. 301 3 5 2 - 3 60-6660 561-87 1-7620 

4230 Lafayette St., 9 e . D  240 S. Pineapple Ave., 6th Floor 

2295 Victoria Ave., Ste. 270 850-482-95 I8 94 1-36 1-6001 

2610 NW 43rd St., Ste. 2A 
Gainesville, FL 32606-7415 
352-955-2 170 

Hollywood Service Center 
Taft Office Complex 
6565 Taft St., Ste. 400 
Hollywood, FL 33024-4000 
954-967- loo0 

Jacksonville Service Center 
92 1 N. Davis St,, Ste. A-250 
Jacksonville, FL 322094829 

Key West Service Center 
3 I18 Flagler Ave. 
Key West, FL 33040-4698 

904-359-6070 

30s-4io-5001 

Naples Service Center 
Wilson Professional Center 
3200 Bailey Lane, Ste. 150 
Naples, FL 34105-8523 

Orlando Service Center 
5420 Diplomat Circle 
Orlando, FL 328 10-5605 

Panama City Service Center 
651 W. 14th St., Ste. D 
Panama City, FL 32401-2271 

94 1-436- I050 

407-623- I14 1 

850-872-4 165 

850-488-9719 

Tampa Service Center 
Sabal Park Office Ctr., Ste. 120 
9503 Princess Palm Ave. 
Tampa, FL 33619-1378 

Titusville Service Center 
143 I Chaffee Dr., Ste. 4 
Titusville, FL 32780-4796 

West Palm Beach Service Center 
2468 Metrocentre Blvd. 
West Palm Beach, FL 33407-52 14 

8 13-744-6344 

407-383-275 I 

s61-640-2aoo 



1. Reason for filing this Application: 
A. This application is for (check all that apply): 
- Sales Tax (collecting tax on sales of merchandiselservices) - F: : ' .. 
- 5 '.'I' 
- 

OR-1 
R. 11/97 
Page 1 

- 

- Use Tax (only paying tax on items purchased tax-free that 
ate used in your business) - 
Gross Receipts Tax (Telecommunications and Ut 

1 1 : : _I 

0 Documentary Stamp Tax - y o  f ~ ' 2  
E Dry-cleaning Sales Tax on Gross Receipts - FLY i s  c-:O.no 
This is for a (check one): B. 

New business - If so, is this your first time doing business in Florida? a Yes 
Additional location 

0 Ownership 0 Legal Entity or E County Location; as of (enter date: MM-DD-YYYY) 

No 

1 

mmnm j Changeof 

List old Sales and Use Tax Registration Number m m m "  
C. If this is a seasonal business, list your active business months. Opening month: Closing month: 

1 s  Year / I ? ?  2. Beginning of Month J L / L /  Day Business Activity: Date this business location b&ame or will 
r " ,  I ..,!I> . I  , ,  . ' I  , " I r '  .'.!-..i I )  1 i< .. . ' 

I I ' J I ' ~ .  Do not use incorporatlo 

liable to collect and rida sales and use tax. 

usiness became liable for the tax. For rental 

. .  ~ 

property, report the date the location became taxable as a result of the tenant occupying the unit. 
___-___ -______ . - _-_ 

BUSINESS INFORMATION 

3. Business Name: business, trade, or fictitious (@/a) name. Buslnns Telephone: 

I IC S Y / -  3crv - 7 0 3 t  i 
4. Owner Name: legal n a m e  of individual. principal parmer, or corporation. Owner Telephone: 

' j Y / - 3 ' i C / - 7 4 3 , t  
5. Business Location: complete hystcai address of business or real property Home.based busmesses and flea markeucralr show FAX I :  

vendon must use heir  home aldress A post office box or rural route number IS  

/yo  G & / F s f d e a *  ST .  
City/State/ZIP: 

Agent's Telephone: 6. Mall to the Altentlon of  

OP/K 
Addmss: address where you want us lo mail yow W f o m  and correspondence. If an agent will be receiving he rent. place he agent's business address in lhis section 

County: 
140 6r,/FS"& st: 

/C1AhCO Z d R O  F L  3 w 4 - C  
Clt y/State/ZIP: 

e@ ccrurL/ 
Webslte URL: Would you like to m e l v c  

comspondeoce VIS c m d ?  
E m d l  address: 

I f  you have a Consolidated Sales Tax Number and want to link this business location, please complete the following: 
'15 ,', , i t  I t  17;)l: 1 , )  J ~ ~ c ~ i i n ~ t i ~ ~ ~  stamp [ a x  applicari tsi  m m m "  

Consolidated registration name on record with the Florida Department of Revenue. 
Uyou want to obtain a new consolidated number contact the Deportment and request Form DR-ICON. 

Identification Number (If  a Federal Employer Identification Number is not required for the entity, the Social Security Number of the owner will 
be accepted. This number is required for purposes of identification in order to properly administer the tax laws of Florida. Pursuant to federal 
law, this number will not be disclosed to any other party. 

(Consolidated Sales Tax Number) 

I f  you do not have an FEEIN, is i t  0 applied for 0 not required? To apply for an FEIN, call the IRS a t  1-800-829- 1040. 

FOR DOR OFFICE USE ONLY DOR 
MOQU SA AN SE Sales and Use Tax # Office Code 



3 -  

Page 2 - . .- ._ . . - - - . . __-_ BUSLNESS INFORMATION CONTINUED -___-_- - 
9a. Type of Organization - Check one box to enter the type of business. Listed are the definitions of business types: 

Corporation - .4 legal entity created by or under the authority of the laws of a state. 
Partnership - Two or more persons or entities that have entered into a voluntary contract. 
Trust - A legal entity created by a grantor for the benefit of designated beneficiaries under the laws of the state and the valid trust instrument. 
Sole Proprietorship - An individual or individual and spouse. 
Professional Association - Any group of professional people organized to practice their profession together. 
Other - Any other type of business entity. Please write in (e.g., government, civic organization). 

2 Corporation 0 Partnership 2 Trust a Sole Proprietorship Professional Association 

1 Other (explain) 
9b. 

9c. 

If corporation or  partnership, provide fiscal year ending date 17 
Are you a n  entity required to be registered with the Division of Corporations of the Florida Department of State? - Yes 
If yes, provide your document/registration number. 
If your corporation is not registered, you must attach a copy of your Articles of Incorporation as filed with the regulating authority in 
your state. 

M M  D D  
No 

- -_ _ _ _  - ____ - _ _  _-_ _- - - - - _ _  - 
__ - - - NATURE OF BUSINESS ACTIVITY -____-_- - ___- 

IO. Describe your major (more than 50%) business activities that will be subject to tax (please be specific) 

\ O  TF.: Documt.nrar\ \tariiii t ; i \  Linolicarits ~ I i c ~ i l d  .Ai0 to crue4tion 40, -\It other+ niu4t c o n t i n u e  \ \  i t h  ~ i i i t - r ~ o l )  j ' 

A 11. What are the products you purchase for resale to your customers or  to be included in a finished product you manufacture? 

12. 

13. 

14. 

15. 
16. 
17. 
18. 

<- 

20. 
21a. 

22a. 



MOTOR FUEL 

! \ r e  !ou a ci)l l tractor \ tho inlpro\es  real property'! ..-- _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _  ~ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _  ................. 1; .  \ > /  

- If yes, answer the questions in this block. 
Do you most Frequently operate as a c] prime contractor 1- sub contractor? List the type of construction you perform (building, 
painting, electrical, etc.) 

- - 
....................................................................................................................... 34. Do you operate under formal written contracts? Yes - No - 

If yes, what type of contracts do you operate under? @ Lump Sum, E Cost Plus, 3 Fixed Fee, and 

- Other, please explain - 
Yes 2 NO - Do you purchase any materials or supplies from vendors located outside of Florida? ............................................. 

Does your company have a current occupational license in any Florida county? ................................................... Yes i1 N O  '- 

If yes, please list all the counties in which you are licensed and the corresponding license numbers 

r-- 

- 35. 
36. 

- 
37. Do you fabricatelmanufacture any building components at a location other than contract sites? ................................. Yes 5 NO #- 



DR-1 
\ 

, 
DOCUMENTARY STAMPS Page4 ' 

. ! ) I  v-  ' , g i u t .  l i ~ i ~ i i i e - ~  i i i i l u d e  -:ile. tin.ili/ed h! \ \ r i t ter i  agreenients  that (lo not r equ i r e  r eco rd ing  by 

If yes, answer the questions in this block. 
Is this application being completed to register your first location to collect documentary stamp tax? ................................... Yes - 
If no, and this application is for additional locations, please list name and address of each additional location. 

i i l q  i. 1t.i.A o t  tlir t ' ! i i i t . t Q  I I U ~  d o  require  docuitieii tdr!  .tatlip\ to he atfixed'! .--.--....-_-_------------._---------~---- 'It.. . \ d  

No - 
- - 

4 I .  

44. Owner, Partner, Ofiicer Information List the primary owner or corporate officer first. Enter the name, social security number. home 
address, and telephone number of the owners, partners, or corporate officers. This LipplicLition sill not be processed u i t h ~ t  this inlnrmdiic'n 

I Name and Title 1 Social Security Number I Home Address 1 Telephone Number 1 

45. 

46. 

~ ~ ~~ 

Business or  Personal Banking Information: 
4 7 

9d-339  LI Business account 5ficccA / A L L 0  f / 3 A @ f J  - $ 3 7  
Bank name Account number where tax will be deposited 

€&Kcnu C M C / U  /clasA 40 fd&b * F c  3 YN3' 
Bank street address Ciiy State ZIP 

Address: 

City/State/ZIP: 

Telephone Number: 

,4pplicant Signature-This Application Cannot Be Processed If Not Signed b j  the Applicant 

Under penalties of perjury, I declare that I have read the foregoing application and that the facts stated in it are true. 

C C / 6 4 F P  
Signature of the business or leal prc&sfy owner ,  partner, or principal corporate officer Date application signed 

Print or type the name signed a b b e  
O b u e R  

Title of signatory 

Please note that any  person (including employees, corporate directors, corporate officers, etc.) who is required to collect. trudfil ly account for, and 
pay any sales taxes and willfully fails to do so shall be liable for penalties under the provisions of 92 13.29, Florida Statutes. All information provided 
by the applicant is confidential as provided in 4213.053, and is not subject to Florida Public Records Law ( $ 1  19.07, Florida Statutes). 

.hOTE: \fter 4qning, niail completed application and applicable registration fee (DO NOT SEND CASH) to 
F L O R I D A  DEPAKTIIENT OF REC'ENCE, 5050 W TENNESSEE ST, TALLAHASSEE, FL 32399-0100. 

FOR DOR OFFICE USE ONLY 

Documentary Stamp Tax "am 
Gross Receipts Tax r r i m m  



**FLOWDAYRW@kI@ LWRVICE COMMISSION** 

D l b l d d  'dk C OMM U N 1 CAT1 0 NS 
BUREAU OF SERVICE EVALUATION 

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 
PAY TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA 

INSTRUCTIONS 

+ This form is used as an application for an original certificate to provide pay 
telephone service within the State of Florida. 

+ Print or type all responses to each item requested in the application. If an item is 
not applicable, please explain. 

+ Use a separate sheet for each answer which will not fit within the allotted space. 

+ Once completed, submit the original and two (2) copies of this form and a non- 
refundable armlication fee of $100.00 to: 

Florida Public Service Commission 
Division of Records and Reporting 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 41 3-6770 

+ If you have questions about completing the form, contact: 

Florida Public Service Commission 
Division of Communications 
Bureau of Service Evaluation 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 41 3-6600 

Form PSC/CHU-32 ( 0 2 / 9 9 )  
Required by Commission Rule NOLI. 25-24.510 C 2 5 - 2 4 . 5 1 1  



- 

1. 

2. 

3. 

4. 

5. 

Name of company or name of individual (not fictitious name or d/b/a): 

Name under which applicant will do business (fictitious name, etc.): 

D 1 3 CS I** MAY 2 4 1999 
Official mailing address: 

P.O. Box: 

City: f y ~ l a c o  Js/c,/vo 
State: GhL/ fl4 zip: 3~qCJc  

Florida address: 

P.O. Box: f l 4 ~ t  o z s  / C p N  D 

t City: 

Structure of organization: 

(./J Individual 

( ) Corporation 

( ) General Partnership 

FRANK J KROPIK 
LENORA D KROPIK 
140 GULFSTREAM ST. 
MARC0 ISLAND, FL 34145 
PH 941-394-7032 

1603 
63-12021670 

BRANCH 92614 

3 in Florida: 


