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ATTACHMENT B t'xx.l<t..t No ~ob!'i-TC. ~: ~~.'\tr qqt>ufV·1'<!.. FLORIDA PAf"TELEPHONE CERTIFICATE APPliCATION 
I. LEGAL NAME OF THE APPLICANT_ • 

1\ \'huN o..-\-,·"' c.. \} ~ f\ d • ·1\11 Co.v c c. p ~ , I"" e. 

~. NAME UNDER WHICH THE APPLICANT WILL DO BUSlNESS·-----

~. ADDRESS OF THE APPLICANT($) 

STREET 3~11 Colqtt!J '-'via €4 fl (, 

CITY ? 01!') pPM Buc 0 
RECErVED • 

IJUN 1 2 t99~ 
STATE & ZIP CODE Flocttla Boc..t 

4. TYPE OF ORGANIZATIION (CHECK ONE) .f 
A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER t I OWN NAME: 

DOCUMENTATION: No other dQcumentalon needed. 

B. PARTNERSHIP. I I 

CMU 
- . 

DOCUMENTATION: All8ch a oopyotlhe l*tllei"Shhp agreement, and a hst Wlth the name and addtaaa of all partners. 

C. CORPORATION 

DOCUMENTATION: Attach proof that artides at incorponltiOO have beenfiled Wlth the Florida Secretary of State's Office. If incorporated outside of Florida, attach proof ,~K __ from the Florida Secretary of State th..--t ..,Picanl has •~IY to 01)8fato tn A.FA __ Florida and provtde name and address ot Aorlda Regi1tered Agent. 
\PP NAME: J:lariJ. gcircftS oC socpcpqref;c~o qtt«tcq( Cflf --
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