
1. 

• • 
DEPOSIT 

FLORIDA PAY TCLEPHOHE CEATI~ICATE A~T~. 

LEGAL_ KAME OF THE APPLICANT 
s~ .s o " ...-v; (I 

2. HAM£ UHDER WHI CH THE APPLICANT WILL DO BUS INESS 
Slo Sf'·• .A'lu 

3. ADDRESS OF THE APPLICAHT(S) 
STREET . ~{J'J 6 z;{(l,.. v IYc(JJ J',.t /!. 
em t,v,_, /rr 11~.- e~ 
STATE l ZIP 

4. TYPE OF ORGAHIZATIOH (CHECK OHE) 

OAT!: 

OCT 2 0 1997 

ACI< -- A. IND IVIDUAL DOING BUS INESS UNDEA HIS/HER: OliN KAME. 
: OOCUHEHTAT ION: No other document~tlon needed. 

B. PARTNERSHIP: 
( J 

OOCUiiENTATIOH: Attach a copy of lhe partnership agreement, and a li st 11 l th t he nama and ~ ddress of all partners . 
c. CORPORATION: 

( l 
OOCUHENTATION: Attilch proof t hit articles of incorporlt t. .. , have been filed with the Florida Secrehry of Stlte's Office. If lncorporHed outside of Florida, attach proof froo the Florida Secretary c f Slate th t ~ ~pplicant has authority to operate in Florida and provide na~ and address of Florida Regis tered Agent. 
NAHE 

n rtgiSltrtd .vltiL l<lf. "Uurw~ '"' _., R -\:! oo. ' 
\ 0 7 37 otl 20 :;; ,. • • ~G 

~ ' I 



' 

. ' • • 
DEPosiT 

FLORIDA PAY T[l[PHOHE CERTIFieAT£ A~t~- DATE 

ocr 2 o 1997 
1. LE&Al iWIE OF TlfE APPLI~AHT 

s,~ .so,, .....v; <> , ,.,... , - •• / , , , 

2. IWCE lJG>ER WHICH llfE APPLICANT 'II ILL DO 80S I NESS 

St.sr.. /f.jl<.> 

3. AD(ii(US OF llfE AI'PLICAHT(S) 

STRm .1116 z&-<..J lrooJ ,(,.;f. 
CITY Jf~~. v e "J 

STATE l ZIP 

4. TYPE OF OR&AHIZATIOH (CHECK OHE) 

A. INDIVIDUAL DOING BUSINESS UIDEA HIS/HER: 
OIIH IWIE. 

DOCUMENTATION: No other document~tlon needed. 
B. PARTNERSHIP: 

( J 
DOCUMENTATION: Attac~ 1 copy of the partncrs~lp agreement, and 1 1 fH with the na~ ~nd address of all partners. 
c. CORPORA Tl ON: 

£ I 
OOCUHENTATION: Athch proof th1t &rt lc les of lncorporH fl .. , have been 
filed wit~ the l'lorfd& Secretary of Stile's Office. If lncorporHed 
outside of Florld1, att~c~ proof from the Florid~ Secretary cf State th1t 
applicant has authority to operito In Florida and provide name and address of Florid~ Registered Agent. 

lllJlE 

ADDRESS 

. 
D. DOING ·auSIHESS IJClER A FICTITIOUS IWC£: 

( J 
DOCUHENTAT!ON: Att&ch proof lh1t fictitious name has been registe red with the Florida Secretary of States Office. 

lCD •scrou ll <ll·93J 'AGf z Of s 
I ICUIIIO ., COOOISSIOI .V.I 10, 2S·l4 ,$11 
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