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ATTACHMENT B t)oc.k.t ~ 1'Jo4f s obt~'1-TC. cc-. ~tc.or• ~"~ Rt P•-4·""_j 
FLORIDA PAY TELEPHONE CERnFICATE APPLICA'\10N 

I. LEGAL NAME OF THE APPLICANT _ _ ---------
A \\1trNo.~'vt. 'Vfi\A;' Coi\C (ph, INcorP"'"O. -kJ 

3. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

' · ADDRESS OF THE APPLICANT(S) 

STREET $ e 11 Co{ll!!J Clv6 RJ II (, 

CITY ? Ol!lpPM £3, .. " 
STATE & ZIP CODE....o;;;F.,Ioc.-...u.'riUjq.____.$._.So:.:::o~'-u4 ___ _ 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDIVIDUAl DOING BUSINESS UNDER HIS/HER C l 
OWN NAME: 

DOCUMENTATION: No other docunentllon needed 

B. PARTNERSHIP: ( l 

DOCUMENTATION: AltKtla copy d the pMb ~a~ ship agreement, and a list with the name and addreu of all partnen. 

C. CORPORATION 1.,.0 

DOCUMENTATION: Attach proof that 1111ides d inc:orponltion haVe beenflled wrth the AC1< _ ___,Florida Sea-'* t of St.te'a Offloe. If 1nco1 porated out aide of Flor1da, allach proof 
AFA from the Florida Secfttwy of Slate 1tw1 ilpphcant has authonty to operate '" - --,:Florida and provide name and addreu of Florida Ragiatered Agent. 
APP --

ott«tcm CAF ~E: J: laciJ. qci rcics oC Sl)c.pr AQ!tbtl'\ 
CMU I CTR -'----:ADDRESS, ________________ _ 
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