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State of Florida. • or,\t:t\~F~L 
~~l \.~\'" 

t)ublit 6trbiu ~mmission 

-M-£-M-0-R-A-N-D-U-M-

DATE: April ~ 1997 
TO: Noreen Davis, Division or Legal Setvk:es 

FROM: Waller D'Haesclecr. Division of Com.munlcations ~ 
RE: DOCKET NO. 970098-TC, REQUEST FOR NAME CHANGE ON PAY 

TELEPHONE CERTlFICATB NUMBER S047 PROM HOZAE MILTON TO 
HOZAE MILTON dlbla H &. M PUBUC PAYFON SALES &. REPAIR 

As required in Chapc.cr 2,07 Section C.3 of lhc Adminisrrative Procedures, lhls is 10 

infonn you !hat I COOQII with lbc name c:banie on PATS cenif.cale of Publk Con1-enicnce 
and Nccessily Number S047 from HOZAE MU.TON 10 HOZAEMTLTON d/b/a II & M 
PUBLIC PA YFON SALES & REPAIR. (S« auacbment.) 

The only change !hat lw oceum:d iJ lbc dwlge in lhc II&IIIC of lhc company There 
was no c.bange In ownersblp within the company. 

Should you require: ldditional lnfonnatlon. please COillllct Brenda II. Hawkins 11 
(904) 413·6556. 
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H & M PUSUC PAYFON !;Ai.ES i REPAIR 
P.O. BOX o40701 
JACI<SONV!u..E, FL 32:11:$-0701 

I 

-- · sub)oct-H.-MPUaue·;~-;;oNsAU!iafiEPAiR 
REQISTRATION NUMBE ~: GMS4400012A 

• 

Thla wt1 ~ ""' filing or u.. above flalllloul name ~ whlch 
wae ~ on Deocmb«8, '*· lhlt ,.Ptratlon glvoe no 11gtrte to 
ownwaliip or lhe name. 

E.ch ~ nwne reg lltratlon mutt be ~ ~ r- YM"' '*'...., 
July 1 and ~ 3f Df the explra11on year 10 mUltaln regiltra1lon. Thi'H 
moillhf p~torto""' uplnrloo date a ~'l'l«tt or, .... will be man.cs. 
rT 18 ntE RE8P0H818ll.ITY 0, THI BUSINESS TO NOTIFY THIS OFFlCE IN 
WJUTINQ IF THEIR MAILINO ADDRESS CMAHOES. Whenev.r corresponcing 
pleue provide ualgned r~tlan ~r. 

Should )'OU have any que llllona ~ tJ\Ie ~~ you mey contact our ol!iot 
at (110') 488-11000. 

Relnt1atement Sedlon 
OMIIon of Corporallona letler No. ~e-48 
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Di'rialoc ot0o1'J)O:'Iltlon. ·P.O. BOX 8821 -~, Florida 82314 
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