
e OEPOS\T DATE e 

1. 

D 0 94 (! M.A~ 0 1199~ 9.g ,y,.. 

·Cf 'I 
/ ,. 

Name of company or name of individual (not fictitious~ or,~a): 
'· •• <'. s H JJJ tt Nt 1 "'vc=,zrz ezv r coe, e 6 

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

1)8 'f 'S INN 
) 

tdt NN FB 'S P ti.B 

3. 01ficiaJ mailing address: 

Street: Jl 0 I cJ · T e 172 P l....{2 BYG: · 

P.O.Box: -

City: STflBKE 

State: fib Ft tJ 8 I D A ZJp: 3 2: C> q I 

4. Florida address: 

StrMt:--------~~~~~~4:._~~~~~~~~~~------------
P.O. Box: ____________________ _ 

City: ______________ ._ __________________________ __ 

State: _____________ ZJp: --------

5. Structure of organization: 

( ) Individual 

u-£orporation 

( ) General Partnership 

( ) Umlted Partnership 

( )~er. __________________________________ __ 

6. If lncorporatH In Florida, provide proof of authority to operate In Florida: 

Florida Secretary of State 
Corporate Reglatration Number: P 9 :toeoa<f51.2,1= 

Fora PSC/CMU-12 (02/tt) 
~c..S by cc-1u1on 1tu.a !toe . 21-U . 110 ' 21- 2• . 111 U 2 6 2 4 ffAR -J 8: 
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7. tf uaing ftctl.,._ name d/b/a (doing bualnea u), provide proof of compliance 
with the ftctitioua name ataMe (Chapter 865.09, Florida Statutes) to operate in 
Florida: 

8. 

Florida Flctttloua Name 
Reglnation Number: 

R e-6t r.. -# 0:; or ~0(,3 q oooo4--

12flt.r , bltJ. 'DEWN Y:.S f+AI'J? . 
w i N N G R >J PU~ 

F.E.L Number (tf applab'e): _ _...6..;;;.5_-_o_t-..;.._9.;....;1;.._,;;:3;._9.~...4=--'----

9. tf Individual, provide: 

Name: 

Title: _-_-:_-_-_-_-_-_-_-_-""""',A-1-+-0:;t-=.========--=----_-_-
Add.-:-------------------~··---

Clty/StaWZJp: -----------------·- -

Telephone No.: ________ F.ax No.:---------

lntllrnet E-Mail Add,...:------------------

Internet Webaitl Add,_.:-----------------

10. tf partnership, provide name, tJtte and address of all partners and a copy of the 
partnership agreement 

a. Name: 

Title: ~~~~~~~~~~/\-4~Z_,& ...... -_-_-_-_-_-_-_-_-
Addn.e: _____________________ _ 

Clty/StaWZip: __________________ _ 

Telephone No.: _______ .Fax No.:--------

lnt.rnet E-Mail Addrna: ---------------

Internet W.t.tte Add,..: ________ ______ _ 

r ona f iC/CNU- l2 C02 / III 
~red by co.aiee~oa ~· ~. 2a-2t . S10 ' 2S-2t . 511 



- - ---------

10. Partnership (continued) 

b. Name: ______ ll'-"ft+-b"--1/t.....__ ____ _ 

~=-------------------------------------------Addn.a: ____________________________________ ___ 

c~mg~P=----------------------------------
Telephone No.: __________ Fax No.: ---------

lnW E-Mail Addresa: -----------------

lntltmet Webett. Addn.a: ----------------------------

11. Who will aerve aa llalaon to the Commlulon with regard to the foUr JWing? 

a. The application: 

NMw: M eye rJ I<. Ptt TE-L 

~: \JI cp PRE=$ tDEt.J 

Add...a: II O J N · 7 E-M eLK flv t: · 
C~/StmiZJp: 5 T t4 R k (F;. «:_: L- a 2e> ._1 ( 
Telephone No.: 104 · CfbY: · I 'to~ Fax No.:_ 9 04- · j 6'+ · 52. 0 l 
lntai'IWt E-Mail Addn.a: ________ at~,"""l.&..__ ______________ _ 
lntarr'let w.t.tt. Add,...: _____ N..;.../'--l-,;ft~...-_________ _ 

b. Official Point of Contact for ongoing company operations including 
complaints and Inquiries: 

Name: P/IY-5 C4IA) ~c &?lfV ) ( /H/kc-hr&.) 
~: 3 / AfA..u'~ 

• 

C~/StaWZip: ~E & R?<:f?l , 
Telephone No.: ?q-z~r l(koo Fax No.: 9¢/z/'f<PZ'- £a:>t 

lntamet E-Mail Addresa: -------'N.~&-=A.~---------
Intamet w.a.fta Add,_.: ----~--A---------

ro~ •ec/ CMO·J2 C02 / tt) 
~red by eo.alll10ft ~ ... . 2t-2t . l 10 ' 2S-2t . S11 



12. Indicate if ~nt cr any subsidiary, partner, officers, directors, or any 
stockholder hal 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. 

tf ao, provide explanation: ____ ..-..Jv;-*-+4"""""'---------

13. Has the applicant or any subsidiary, partner, officer, director, or a"''Y stockholder 
ever been granted or denied a pay telephone certificate in the St&1•' of Florida? 
(This Includes active and canceled pay telephone certificates.) If y , ,l , provide 
explanation and llat the certificate holder and certificate number. 

14. Is the applicant or any subsidiary, partner, officer, director, or any stockholder a 
subsidiary, partner, or offlcer 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. 

ro~ IIC/ CMD•J2 (02/ 811 
~net by e-lee1oo JUl.• ~. 2S·U . 510 ' 21- H .!Ill Paqe 5 ot 10 



15. Ust other states in which the applicant: 

1. Is currently providing pay telephone service. 

«CM(C 

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

c. Has been denied authority to opetate as a pay telephone provider. Explain 
cfrcumstances. 

d. 

--------------------- --

Has had regulatof'y penalties imposed for violations of telecommuniattior s 
statutes, rules, or orders. Exprain circumstances. 

AJ/A 

18. Please check (.f) the services that will be provided: 

( ) LOCAL 
( ) LONG DISTANCE 
(vfCOIN 
( ) CALLING CARD 
( ) CREDIT CARD 
( ) OTHER (Describe)--------------

r o ra PIC/ CMU- J2 (02/ ttl 
~~ed by co-.1••10Q ~ ... . 25- 2 • . 510 ' 25- 2 • . 511 



l 

17. Proposed number of pay telephone instruments the applicant plans to 
instaiVoperate in the first year: -----~k~e:;_ __ _ 

18. How does the applicant intend t~ service and maintain each payphone? Check 
(.1) all that apply. 

({PERSONALLY 
( ) FULL-TIME TECHNICIAN 
( ) PART-TIME TECHNICIAN 
( ) SERVICE/REPAIR/MAINTENANCE CONTRACT 
( ) OTHER (Describe)--------------

19. Will each of the installed pay telephones provide accesa to all localtt avails.L>Ie 
long distance carriers via 10XXX+O, 10XXXX+O, 101XXXX+O, 950, and toll trt'" 
(e.g. 800, an, and 888)? See Rule 25-24.515(10), Florida Administrative Code 

0 v .. 
( ) No Explain:--------------- --

20. Will each of the Installed pay telephones conform to subsections 4.28.8.4 and 
4.29 of the American NatiOnal Standard (CABO/ANSI A117.1-1992), Accessible 
and Usable BuildlnjJa and Facilities, approved December 15, 1992 by the 
American National standards Institute, Inc.? See Rule 25-24.515(18), Florida 
Administttve Code. 

f J '{::Explain:-------------

r o r.a PIC/CND• JZ (02/ tt) 
Jt.eqW..red b,- c:-A.••"-~ llo•. 25-2 • . 510 6 21•2t . Sl1 P&Qe 7 o f 10 



**APPLICANT FEE!TAX STATEMENT** 

1. REGULA TORY ASSESSMENT FEE: I understand that all telephone companies 
must pay a regulatory aaaeument fee In the amount of 0.15 of ODf ptrctnt of 
the groea operating revenue derived from intrastate business. Regardless of the 
grosa operating revenue of a company, a minimum annual aaaessment fee of $50 
is required. 

2. GROSS RECEIPTS TAX: I understand that all telephone companies must pay 
a gross receipts tax of two tnd ont=btlf Rt[Ctnt on all In~.... and Interstate 
business. 

3. SALES TAX: I understand the a HYtD Dtt'Ctflt sales tax mL'~ be paid on Intra
and interstate revenues. 

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

UTILITY OFFICIAL; 

Print Namt Signature 

Vt ce f> RE-$1 PCN T :A- · 21: • 99 
TIUt Date 

Ttltphont No. Fax No. 

Addrtu: 

V DJ N · TEmeLG 

S Z()B k E 

F L - 32o 9 ! 

roza •sctcwu-l 2 !02/tt) 
a.qu.ind ~ ~~oa IIW.e Jloe . 21·2• . uo ' zs-24 .111 Paqe 8 ot 10 
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l 

**ACKNOWLEDGMENT** 

By my algnatu,. below, I, the underalgned ownerfofllcer, have ,.ad 
the foregoing and declare that, to, ~e beat of my knowledge and belief, the 
lnfonnatlon Ia true and correct. I attnt that I have the authortty to algn on 
behalf of my company and ag,.. to comply, now and In the future, with all 
applicable Commlaalon ru._ and ordera. 

I will comply with all curNnt and future Commlaaion requirements 
regarding pay t.lephone urvlce. I underatand that I am requiM to pay a 
regulatory ....... nt ,.. (minimum of sao.oo per calendar year), tile an 
annual pay ••phone MrYice report. pay applicable ..... tax. and pay grou 
rec:elpta tax. Furthennore, I agrH to kMp the Commlaalon advlaed of any 
changee In the rwnee and add,..•• liat.d In the appllc:atlon wtthln 10 day~ 
of the change. 

Further, I am aware that, purauant to Chapt.r 831.06, Flortda StatuM<), 
"Whoever knowingly makM a filM atatement In wrttlng with the Intent , :. 
mlalead a public aervant In the perfonnance of hla offtclal duty ahall t." 
guilty of a rnledemeanor of the eec:ond deg,..., punlahablo ae provided !n •· 
775.082 and •· 775.013." 

UTILITY OFFICIAL; 

f[Ad Y19Nk PBTSL 
Slgnanfre 

VI Ce? .2- · 2. ?: . 99 
TltJe Date 

9DLt · 9& 4- . 1ao~ qoq· 9£4 . ,22-c 1 
Telephone No. FuNo. 

Addi"Ma: 

rora PIC/CND-l2 (02/tt) • 
~ br eo..i••loo ~· ... . 21-2• .110 ~ 21-2• . 111 Paqe P o f 1 0 



**APPLICANT ACKNOWLEDGMENT** 

Applicant __ s._,~H'-'lr....,l,....,.>:....~.fl""-'-N.._I.___--'t..:..N~V..;;;.E_.$'"'-'-T_..M.;..u,E-..(.JIN._T'----'O"""'O~B~P~· 

I •cknowltH:Ige tw»/pt •nd unt»nr.ndlng of the FlotltM Public SMvK:. 
Commlulon'• RuiN MHI!ftJqu/twnMt. lfiiM/ng to my PI'Otn.lon of hy TMphoiHI 
s.mc.. 

t/lf!YitNk ettre-L ~--"-ill~· ~~~~~~--
Signature Prtnt Name 

VI CE 2-- 2- z- · 9'9 
Title 

qo4 . q t 4 . !lfi!!P t!tDS qo 4 · qt, 4- . 32!) / 
Telephone No. Fax No. 

Addren: 

/K)I N · /Er>ZP?F= /fY~ · 

I$ 'TI'l#k E 
£ <c- 32-=0 9/ 

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND 
RETURNED AS PART OF THE APPLICA noN BEFORE THE 
CERTIFICA noN PROCESS BEGINS. FAILURE TO DO SO WILL 
RESULT IN A DELAY OF THE CERnFICATE BEING ISSUED. 

r or. PSC/CNU-32 (02/tt) 
bquized by c.-ua!«l 111.1.1e liM. U-U . S10 & 25-2 • . 511 Page 10 ot 10 



March 4, 1998 

FLORIDA DEPARTMENT OF STATE 
Sandra B. Morthnm 

Secretary of State 

DAYS INN, DENNY'S AND WINNER'S PUB 
437 SWAIN BLVD. 
GREENACRES, FL 33463 

Subject: DAYS INN,1JBNNY'8 AND WINNER'S PUB 

REGISTRATION NUMBER: 011018100004 

• 

This will acknowledge the cancellation of DAYS INN, DENNY'S AND WINNER'S 
PUB INC. G98028000129 and reregistration of the above fictitious name 
registration which was reregistered on March 4, 1998. This reregistration gives 
no rights to ownership of the name. 

Each fictitious name registration must be renewed every five years between 
July 1 and December 31 of the expiration year to maintain registration. Three 
months prior to the expiration date a statement of renewal will be mailed. 

IT IS THE RESPONSIBIUTY OF THE BUSINESS TO NOTIFY THIS OFAt.;E IN 
WRITING IF THEIR MAIUNG ADDRESS CHANGES. Whenever correspc. nding 
please provide assigned Registration Number. 

For information regarding fictitiou~ names on file or to search the record call 
(904) 488·9000. 

Should you have any questions regarding this matter you may contact our office 
at (850) 488·9000. 

/jr 
Division of Corporations 

• 
LetterNo. 498A00011830 

Division of Corporations· P.O. BOX 6327 -Tollaha.saee, Florido 32314 

p 



..... . . .. , . . . . •' ... ~ . 
~ ~. - ~· ~ ... ~ . ~··· FLORIDA DEPARTMENT OF STATE Sandra B. Mortham Secretary of State November 6. 1997 

AMERILAWYER 
343 ALMERIA AVENUE CORAL GABLES, FL 33134 

The Articles of Incorporation for ...WAHl INVESTMENT CORP. were filed on 
November 6, 1997 and assigned document number Pl'7000085127. Please 
refer to this number whenever corresponding with this office regarding the above 
corporation. 

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS 
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO 
DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION. A CORPORATION ANNUAL REPORT MUST BE FILED WITH THIS OFRCE 
BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNING WITH THE 
CALENDAR YEAR FOLLOWING THE YEAR OF THE FlUNG DATE NOTED 
ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE ANNUAL 
REPORT ON nME MAY RESULT IN ADMINISTRAnVE DISSOLunON OF 
YOUR CORPORAnON. 
A FEDERAL EMPLOYER IDENTIFICAnON (FEJ) NUMBER MUST BE SH0~4 
ON THE ANNUAL REPORT FORM PRIOR 'rO ns FlUNG WITH THI~~ 
OFRCE. CONTACT THE INTERNAL REVENUE SERVICE TO INSURE THA'r 
YOU RECEIVE THE FE1 NUMBER IN nME TO FILE THE ANNUAL REPORT. 
TO OBTAIN A FEI NUMBER, CONTACT THE IRS AT 1-800-829-3878 AND 
REQUEST FORM BS-4. 
SHOULD YOUR CORPORATE MAIUNG ADDRESS CHANGE YOU MUST 
NOTIFY THIS OFFICE IN WRmNG, TO INSURE IMPORTANT MAJUNGS 
SUCH AS THE ANNUAL REPORT NOnCES REACH YOU. Should you have any questions regarding corporations, please contact this office 
at the address given below. 
Claretha Golden, Document Specialist New Filings Section 

Letter Number. 597 A00053679 

Division of Corporations - P.O. BOX 6827 -Tallahasaee, Florida 82314 

• 

..( 
f -reo 



PAY 

1 . 

2. 

DEPOS\T 

D094. 

DATE 

M.A~ 0 1199Q .9.9 . .. 
ll:i.> 

I • , 

•:./ · . 'I 
Name of company or name o·f individual (not fictitioua"'ntme or/~a):' 

· It \.; .2 
5H/tvrtNJ lblVC=-SZr1eNT CO(<..P. 0 

Name under which applicant INill do business {fictitious name, etC:>: 

INN 
) BN:P vJI NN EB 'S P L).B 

3. Official mailing address: 

s~ __ ~J.I~O•I--~rJ~·---~T~e~ra~e~Lt~-----~B~Y~tZ--·-----------

P.O. Box: -

City: .STfiBKE 

State: £ifl FL tJ R I D r9 ZJp: 3~0 q I 

4. Florida address: 

s~t----------~~~~~~~~t:--~~-~~~?-w~~--. --~~~--
P.o. Box:-------------------_____ __ 

C~=--------------------~----------------------------
State: ----------------

5. Structure of organization: 

( ) Individual 

~rporation 
I \ General Partnershl10 

SHlWANI INVESTMENT CORP 
DAYS INN, DENNY'S AND WINNER'S PUB 

1101 N TEMPlE AVE 
STARKE. Fl ~1-:mc 

Zip: 
~-
4: 66 

-
I 

c:. 0::: 
'- ~ a 
:t 
7 ~ 
1- N 
:.c 1..0 w 
:£ N 
::I 

C> (...) 
0 
0 

1311 

DATE ~ ' ~ ? ' ~$?" :. 

~ 
..z: 
,_ 
a:: 
'? .. 
.. 

I 

'-.... .. 
'-,,., 
n 
'• 

TO THE -r:;-1 • 1 r> • 
ORDER OF '/12 'Yia.p .nd,// C • fAr w('l 

Dne lt'vnt&-ed &nly -=_ 
C.ptt.ICity 

t:::izmm,:Cct't>=n 1 $ Jjot:>.:_O o .=_ J 

~~t' Bllink m:a ':t"'-
;&/ N .Q G \•CJ7q2394 -- -

FOR APfl) U9TJ{) AI Ert;: ~ 

DOLLARS 1!15?~-= 

.. 
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