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2. 

3. 

4. 

REQUEST TO 

Date 06/23/00 

CHANGE/ESTABLISHDOCKET 
(PLEASE TYPE) 

Docket Yo. 0007 b 4 - 7 c  - 
Division YlrelStaff Y t r e  Reslutatow oversisht 

rn LeqallPena B Keatina 

Suggested Docket T i t l e  Request f o r  nerne change on Pay Telephone Cert i f icate No. 6017 frm Jesus Sole t o  

Jesus Sole d/b/a Advanced Telephone USA C m n y .  

5. Suggested Docket h i l i n g  L i s t  (attach separate sheet if necessary) 

A. Provide NAMES ONLY for regulated cDnpanies or ACRONYMS ONLY regulated industries, 

8 .  Provide COIPLETE name and address f o r  a l l  others. (Match representatives t o  clients.) 
as shown in  Rule 25-22.104, F.A.C. 

1. Parties and the i r  representatives ( i f  any) 

2. Interested Persons and the i r  representatives (if any) 

6. Check me: - XX DOCUnentation i s  attached. 

- Docmentation w i l l  be provided with rec-ndation. 

I:\PSC\RAR\UP\ESTDKT. 

PSClRAR 10 (Revised 01/96) 





FLORIDA DEPARTMENT OF STATE 
Katherine Harris 

Secretary of State 
May 26,2000 

ADVANCE TELEPHONE USA COMPANY 
18760 S.W. 31 6 STREET 
HOMESTEAD, FL 33030 

Subject: ADVANCE TELEPHONE USA COMPANY 

REGISTRATION NUMBER: GOO1 479001 46 

This will acknowledge the filing of the above fictitious name registration which 
was registered on May 26, 2000. This registration gives no rights to ownership 
of the name. 

Each fictitious name registration must be renewed every five years between 
January 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 RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN 
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding 
please provide assigned Registration Number. 

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

Reinstatement Section 
Division of Corporations Letter No. 800A00030133 

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 



/? n 
COMPANY IDENTIFICATION 

Printed on 06/23/2000 at 09:20:47 by TJM 

Complete Name: Jesus Sole 

Mailing Name: Jesus Sole 
Company Code: TG488 FEID Number: 

COMPANY INFORMATION 

Address Line 1:18760 S.W. 316th Street 
Address Line 2: 
city: Homestead 
Reg. Date: 03/02/1999 
Transfered To: 
Trans. From: 
Certificate 1: 6017 
Corporate Type: 
Service 1: PAT - Pay Telephone 
Service 2: 
Service 3: 
Service 4: 
Class (WAW): 
Phone Count: 19 
county 1: 
county 3: 

State: FL Zip Code: 33030-5506 
Inactive Date: 

Certificate 2: 

county 2: 
county 4: 
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2. I8760 SW 314 s t  
Mailing Address 01 Business 

APPLICATION FOR 
REGISTRATION OF FICTITIOUS NAME 

1. RhJsnc-k.TE\epkQne, w C*tr\QW4 
Fictibous Name tb be Regrstered 

..i 
L 
0 
g 3. Countyof A\Q* i - bqL 

4. city of homes La8 , Florida 3330 
210 Code 

5. FEI Number: 

E 

N 
E 
0 

0 
.- 
Y 

g 

I (we) the undersigned. being the sols (all the) pariy(ies) owning interest In the above fictitious name. certily that the Inlormallon indicated on vlis lor 
true and ecfuraIe. I (we) turther certlly thet lhe lictitiour name shown In Seclion 1 01 lhls lorm has been advertised a1 least once In a newspaper 
delined in Chepler 50, Florida Statutes. In the county where the applicant's prlndpal place 01 business Is located. I (we) understand that the sipnature 
below shall h a v w s m e  legal eflecl as It made under oath (At Least One Signature Required) 

This space for office use only 

v 
L 
.- 
s 0 

A. Owner@) of Flctitlous Name If Indivldual(s) (use additional sheets If necessary): 

te Signature 01 Orvner Date 
Phone Number: . Phone Number: 

5 6  2. 
Last First M.I. LBSt Firs! M.I. 

1. S,L 
,316 5s 

F\ Address 
16760 x o  

33Q30, 
Zip Code Zip Code Ctty State 

wne ad"l eq 

- - - SS# 

6. Owner(s) of Fictitious Name If Corporation(s) (use addltlonal sheets If necessary): 

1. 2. 
Corporate Name Corpora\e Name 

Address Address 

City State Zip Code City State Zip Code 

Corporate Document Number: Corporate Document Number: 
FEI Number: . FEI Number: 
0 Applied for 0 Not Applicable 0 Applied for 0 Not Applicable 

FOR CANCELLATION COMPLETE SECTION 4 ONLY: I FOR FICTITIOUS NAME OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4: 

I (we) the undersigned, hereby cancel the fictitious name I . , w;;; registered on and was assignc 

. registration number 

Signature 0- Signature 01 Owner Dale 
- - P .  n-.. --. - n. ...... . . . -, , . .., ~ 

~~ 



NOTICE UNDER FICTITIOUS NAME LAW 

MIAMIDAILYBusINEsSIumEwWaMlAwIumEw 0 
P.O. HOx010589, Miami, Florida 33101-0589 

email: mlegals@tloridabiz.com 

7he alwue ir fo bepublLsbed in 

Phone (305) 3773721 - Fa;r (305) 347-6636 

BROWARD DAILY BUSINESS REvaw W a  BROWARD IumEw 0 
P.O. Box 14366 FOR Lauderdale, Fla. 33302-4366 

Phone (954) 468-2600 Hroward Fax (954) 468-2630 Broward 
Fax (305) 944-9451 Dade 

email: blrgals@floridabir.com 

7he atow Ls to bepubfirbed in 
PALM BFACH DAILY BUSINESS REVIEW VWa PAul BEACH REVIEW 0 

P.O.Hox 66, West Palm Beach, Fla. 33402-0066. 
(561) 820-2060 Fax (305) 944-0605 Dade Fax (561) 820-2077 Palm Reach 

NOTICE IS HEREBY GIVEN that the undersigned, desiring to engage in business under the 

fictitious name of ' bqfir-9, -YE\ eA%.ne U S L  P,,, 0 cmu 

located at lzqk, 30 316 5-f , in the City of 14 0 *,,LqS 
(Address of Busmess) (Name of C~ty) 

\elm\- 'db County, Florida 33 03 intends to register the said name with the 
(Name of County) (Zip Code) 

FLORIDA STATUTE #205.023: A 
PREREQUISITE TO RECEIVE AN 
OCCUPATIONAL LICENSE IS 
TO PUBLISH & REGISTER THE 
FICTITIOUS NAME O R  SET 

CANT NEED NOT COMPLY. 
FORTH REASON THAT APPLI- 

Division of Corporations of the Department of State, Tallahassee, Florida. 

Dated at u b m e 5 L 4  ,Florida, this day of h+ ,3300. 
J c ?-- 

&'jus LO\& 

Attorney for Applicant (OWNER'S NAME) 

PLEASE PRINT OR TYPE 



0 hfailoul c] Willwait 

. .  hEW. FJl,LNCS .~ . , . . .j. ,.,.... l j . j . . j l  .j*,. 

Limited Liability 

Ollrer 

.?.  

Foreipn 

Limited Partnership 

neinstalement 

Trademark 

Other 
h 
'"1 

Examiner'@ lnitinis 


