State of Florida. . QRi G i NAL
; Public Serbice Commission

M-E-M-0O-R-A-N-D-U-M-

DATE: July 12, 1999

TO: Blanco Bayo, Director, Division of Records and Reporting
M-

K
FROM: Toni J. McCo¥, Regulatory Analyst, Division of Communications

SUBJECT: Open Docket No. 990885-TC, Revise CASR Title

Please revise the CASR title for the above docket from:

Application for certificate to provide pay telephone service by
Bernard Robert Johnson d/b/a B.R.J. and A. Pay Phone Services.

Change to:

Application for certificate to provide pay telephone service by
B. R. Johnson.

NOTE: Please see letter authorizing the change and revised page 2 of the PATS application
docket file. Please call if you have any questions, 413-6532.

Thank you.
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07713799 01:41 FAX .

TO: Toni McCoy, Tele. Communicaitons Dept./ Public Service Commission
FAX: 850-413-6533 _

FR: Bemard Robert Johnson

DTE: Iuly 12,1999

RE: 990885-TC- Docket No.

Bernard Robert Johnson d/b/a B.R.J. AND A PAY PHONE SERVICES.
Request that page 2 of pay phone application be changed to B.R. Johnson.
Thanking you in advance.

Ponond Aoterd™ Tobni7)

Bemard Raobert Johnson
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1.  Name of company or r‘e of individual (ot fictitious namdffy d/b/a):
RERVARD RoBEpT SoHAsoy

2. Name under whicﬁgpp!imnt will do business'(ficti{tious name, etc.):

B, R, r') ojf\f\SQr_l\)_

x

3. Official mailing address:
Street: HO N0 GREAV Wwillow L. Ly

P.O. Box:
Gity: BALKSou/ ViLLiz

State: _~L OR'D/A _apr 32279

4, Florida address:
Street:_S A4 7= AS /A BOYIE
. PO Box:
« City:
State: Zip:

5. Structure of organization:
(+Y Individual
{ ) Corporation
{ ) General Partnership
( ) Limited Partnership
( ) Other:

6. if incorporated in Florida, prbvi;:ie proof of autharity to operate in Florida:

Florida Secretary of State
Corporate Registration Number: __nla
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