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"FLORIDA PUBLIC SERVICE COMMISSION** 

. DIVISION OF COMMUNlCATlONS 0 01 bj-~p- BUREAU OF SERVICE EVALUATION 

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 
PAY TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA 

+ 

+ 
+ 

+ 

INSTRUCTIONS 

This form is used as an application for an original certificate to provide pay 
telephone service within the State of Florida. 

Print or hnnt all responses to each item requested in the application. If an item is 
not applicable, please explain. 

Use a separate sheet for each answer which will not fit within the allotted space.- 
- 

Once completed, submit the original and two (2) copies of this form and a non- 
refundable amlication fee of $100.00 to: 

D€PW!I QATE 

D3 e ,  1.5 J 0 G 27133 Florida Public Service Commission 
Division of Records and Reporting 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 41 3-8770 

If you have que.stions about completing the forrh, contad: 

Fiorlda Public Service Commission 
Division of Communications 
Buruu of Service Evaluatlon 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(860) 413-6800 
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I. 

2. 

3. 

4. 

5. 

6. 

Name of company or nc me of individual (not fictitious name or d/b/a): 

A MiTY FNTER P R r s E s  T NC. 

Name under which appiicant will do business (fictitious name, etc.): 

- FOOD PIART ,E-XPRESs. 

Official mailing address: 

sbeet: ib0 r J .  P1R L; K~LT o fi Rd . 

city: TTn?c\(Sonh * \ \ e .  fc. 
State: KoR:da fip: 3d2l \  

u 

P.O. Box: 
I 

Florida address: - - 
street. S A W  ab&e 

Structure of organization: 

( )Individual 

fl Corporation 

( ) General Partnership 

( ) Limited Partnership 

( )Other: 

If incorporated in Florida, provide proof of aWhority to operate in Florida: 

Rorlda Secretary of State 
Co- Registration Numbee f 00 00 qb7410 

Po- 98WPll-32 (021,S) 
by -..ion R U l m  No.. 25-24.510 25-24.511 P.0. 2 Of 10 
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7. If uring fictitious name d/b/a (doing business as), provide proof of compliance 
with the fiditious name statute (Chapter 865.09, Florida Statutes) to operate in 
F I o r i d a: 

MART EJPra 
Florida Fictitious Name FWL 
Registration Number: 6-&7r? 39000gG 

8. F.E.I. Number (if applicable): 5 9  -3wLJ7 I ?  

9. If individual, provide: 

Name: <h 
Title: 

Add-: 

CItylstateNp: - 
Telephone No.: - Fax No.: 

Internet E-Mail Add-: 

Internet Website Addmss: 

10. If partnership, provide name, title and address of all partners and a copy of the 
partnership agreement: 

a. Name: /$?b 
' me: 
Adb.... 

W-P: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Plp. 3 Of 10 



Internet Webdte Address; F/  / A 
10. Partnership (continued) 

b. Namct: 

~~ 

Address: 

citylstatap: 

Telephone No.: Fax No.: 

lntelrlet E-MJI Address: 

Internet Website Address: 

11. Who will serve as liaison to the Commission with regard to the following? 

a. The application: 
t KA€D Name: E\.~FI - . 

Title: PPES : & 
Address: %!5? I A r m w f l e r  br. 

Telephone No.: QOq - 774 -7Ev Fax No.: N/A 
Internet E-Mail Addm: 

Internet Webdte Address: 

Ofiicial Point of Contact for ongoing company operations including complaints 
and inquiries: 

- 

c i t y / s ~ p :  ? ? & c k O M  Q'.(Le, 722 II 

b. 

- 1  
Nan#: I O h  RED 
Mk: PyI"s !ole& 

Addrssr. 
cltyistatdap: Koccsc son"c\\\P. L-L,,?~z.Y cl 
Telephone No.: %4-77%7 0- FaxNo.: p,/A 
lntemet E-MJl Ad- 

Intemet Website Address: 

w R I R m c , w a P r  Or* 
c 

Pagm 4 of 10 
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12. Indicate if applicant or any subsjdiary, partner, officers, directors, or any stockholder 
has 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.. 

If so, provide explanation: 
NJobLQ - 

13. Has the applicant or any subsidiary, partner, officer, director, or any stockholder 
ever been ranted or denied a pay telephone certificate in the State of Florida? 
(This inch a!--- es active and canceled pay telephone certificates.) If yes, provide 
explanation and list the certificate holder and certificate number. 

14. Is the applicant or any subsidiary, partner, officer, director, or any stockholder a 
subsidiary, partner, or officer in any other Florida certificated pay telephone 
company3 If yes, give name of company and relationship. If no longer associated 
with company, give reason why not. 

SCLwe a5 # 13 

Paw 5 O f  10 



15. List other states in which the applicant: 

a. Is currently providing pay telephone slrvice. 

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

A13 

C. Has been denied authority to operate as a pay telephone provider. Explain 
circumstances. 

AID 

d. Has had r ulatoty penalties imposed for violations of telecommunications 
statutes, ru eB es, or orders. Explain circumstances. 

u AI0 

1s. Please check (J) the services that will be provided: 

IN 

( ) OTHER (Describe) 

P W  6 of 10 
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17. Proposed number of pay telephone instruments the applicant plans to instalVoperate 
it1 the first year: !2 

18. How does the applicant intend to service and maintain each payphone? Check ( d )  
all that apply. 

A R S O N  ALLY 
( ) FULL-TIME TECHNICIAN 
( ) PART-TIME TECHNICIAN 
( ) SERVICE/REPAIR/MAINTENANLE CONTRACT 
( ) OTHER (Describe) 

19. Will each of the installed pay telephones provide access to all locally available long 
distance carriers via lOXXX+O, lOXXXX+O, lOlXXXX+0,.950, and toll free (e.g. 
800, 877, and 88S)? See Rule 2594.51 5(!0). Flcricla Administra!i*vs Ccds. 

20. Will each ofthe installed pa tel nes conform to subsections 4.28.8.4 and 4.29 
of the American National tan ard (CABOIANSI A1 17.1-1992 , Accessible and 
Usable Buildings and Facilities a proved December 15 199 by the American 
National standards Institute, Inc.? l e e  Rule 25-24.515(1 E), Florida Administrative 
Code. 

& P  2' 
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1. 

2. 

3. 

4. 

"APPLICANT FEWTAX STATEMENT" 

REGULATORY ASSESSMENT FEE: I understand that all telephone . ~ npanies 
must pay a regulatory assessment fee in the amount of 9.15 of one D ercent of the 
gross operating revenue derived from intrastate business. Regardless of the gross 
operating revenue of a company, a minimum annual assessment fee of $50 is 
required. 

GROSS RECEIPTS TAX: I understand that all telephone companies must pay a 
gross receipts tax of @o and on e-half wrceM on all intra- and interstate business. 

SALES TAX: I understand the a seven Dement sales tax must be paid on intra- 
and interstate revenues. 

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

I I c OIAAED 
UTILITY OFFICIAh; 

Signature Print Name 

F o r m  P . c / o a - 3 2  (02/99) 
R a q l t r m 4  by O U # s 1 ~ 1  -1. Nw. 25-24.510 b 25-24.511 P8gm 8 of 10 
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“ACKNOWLEDGMENT” 
By ny signature below, I, the undersigned ownerlofficer, have read the 

foregoing ahd declare that, to the best of my knowledge and belief, the 
information is true and correct. I attest that I have the authority to sign on 
behalf of my company and agree to comply, now and in the future, with all 
applicable Commisslon rules and orders. 

I will comply with all current and future Commission requirements 
regarding pay telephone service. I understand that I am required to pay a 
regulatory assessment fee (minimum of $50.00 per calendar year), file an 
annual pay telephone service report, pay applicable sales tax, and pay gross 
receipts tax. Furthermore, I agree to keep the Commission advised of any 
changes in the names and addresses listed in the application within 10 days 
of the change. 

Further, I am aware that, pursuant to Chapter 837.06, Florida Statutes, 
“Whoever knowingly makes a false statement In writing With the intent to 
mislead a public w a n t  in the performance of his official duty shall be guilty 
of a misdemeanor of the second degree, punishable as provided in 8.775.082 
and 8.775.083.” 

UTI1 ITY OFFICIAL: 

/;AS m m  / 

Print Name 

0- 9 Of 10 



"APPLICANT ACKNOWLEDGMENT" 

I acknowledge receipt and understanding of the Florida Public Service 
Commhlon's Rules and Requirements dating to my pmvklon of Pay Telephone 
Service. 

Pres : d e  d- /D-M -00 
Date Tifie 

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND 
RETURNED AS PART OF THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT 
IN A DELAY OF THE CERTIFICATE BEING ISSUED. 

Tom S S W W - 3 2  (02/9S) 
by -**ion malm Me.. 25-24.510 c 25-24.Sll P.pI 10 Of 1 0  



May 10,2000 
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@I& C o ~ p c r a T  ‘I on 

Fdtrd rb. # 
s c.” 

FLORIDA DEPARTMENT OF STATE 
Katherine Harris 

Secretary of State 

AMITY ENERPRISES INC. 
8481 BRANCHWATER DR. 
JACKSONVILLE, FL 32244 

The Articles of Incorporation for AMITY ENTERPRISES, INC. were filed on 
May 8,2000 and assigned document number P00000046746. 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 
MAYRESULT IN DISSOLUTION OF YOUR CORPORATION. 

A CORPORATION ANNUAL REPORTIUNIFORM BUSINESS REPORT MUST BE 
FILED WITH THIS OFFICE BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR 
BEGINNING WITH THE CALENDAR YEAR FOLLOWING THE YEAR OF THE FILING 
DATE NOTED ABOVE AND EACH YEAR THEREAFTER. FAILURE TO FILE THE 
ANNUAL REPORT/UNlFORM BUSINES REPORT ON TIME MAY RESULT IN 
ADMINISTRATIVE DISSOLUTION OF YOUR CORPORATION. 

A FEDERAL EMPLOYER IDENTIFICATION (FEI) NUMBER MUST BE SHOWN ON 
THE ANNUAL REPORT/UNIFORM BUSINESS REPORT FORM PRIOR TO ITS 
FILING WITH THIS OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO 
INSURE THAT YOU RECEIVE THE FEI NUMBER IN TIME TO FILE THE ANNUAL 
REPORT/UNlFORM BUSINESS REPORT. TO OBTAIN A FEI NUMBER, CONTACT 

SHOULD YOUR CORPORATE MAILING ADDRESS CHANGE, YOU MUST NOTIFY 
THIS OFFICE IN WRITING, TO INSURE IMPORTANT MAILINGS SUCH AS THE 
ANNUAL REPORT/UNIFORM BUSINESS REPORT NOTICES REACH YOU. 

Should you have any questions regarding corporations, please contact this office at the 
address given below. 

THE IRS AT 1-800-829-3676 AND REQUEST FORM SS-4. 

Loria Poole, Corporate Specialist 
New Filings Section Letter Number: 900A00026262 

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314 
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ARTICLES OF INCOhPORATION OP 
AMITY ENTERPRISES, INC. 

Tlic uiidcrsigiicd incorporator, Tor llic purposc or forming a pro~cssioii;il corporalioii pursuant to Illc 
provisioiis orCIi:iplcr 607. Florida S~aliilcs. licrcby adopls llic rollowiiig Articlcs or Iiicorpomlioii. 

ARTICLE 1 NAME 
Tlic iiaiiie of ilic corporation sliall bc: AMITY ENTERPRISES, INC. Tlic principal placc or bosiiicss or 
Ili is corporalion sliall bc: X4X1 BRANCHWATER DR.. JACKSONVILLE. FL 32244. 

ARTICLE II NATURE OF BUSINESS 
The spccilic niiturc orbusiiicss sliall be IO operalc a coiwcniciicc sLorc. This sli;ill not rcslricl llic 
corporalion lroiii lraiisacling any aiid all IawTiiI busiioss. 

ARTICLE 111 CAPITAL STOCK 
Tlic iiuiiibcr of shares or stock l h t  l l i i s  corporalion i s  authorizcd lo Ii;ivc oulslaiiding ill i ing  oiic lilllc i s  
10,000 s l i m s  of coitiiiioii slock liaviiig a par valuc or $I .OO pcr s l i m  

ARTICLE 1V TERM OF EXISTENCE 
This corporation i s  to mist pcrpclnally. 

ARTICLE V OFFICERS DIRECTORS 
Tlic II:~III~~ aid addrcsscs orll ic i i i i l ia l  oficcrs and dircclors who sl i i i l l  hold oficc l l ic  lirsl )car or l l i c  
corporation's csislciicc or riiilil tlicir siicccssors arc clccfcd arc: 

ELIAS OBAED 
X4X1 BRANCHWATER DK. 
JACKSONVILLE. Fl, 32244 

ROGER BAROUTJIAN 
X481 BRANCHWATER DR. 
JACKSONVILLE. FL 32244 

-', -: -_ 
..' . 
: 

ARTICLE VI INCORPORATOR .. 
1 

"5 
Tlic iioiiic aid slrccl iiddrcss or tlic iiicorpomtor sigiiiiig llicsc ;irliclcs or iiicorporalioii is: 

ELIAS OBAED 
X 4 X I  BRANCHWATER DR. 
JACKSONVILLE. FL 8224.1 

s of Iiicorporalioii h i s  

/ r  
M' / 

Tlic Iorcgoiiig iiislniiiiciil was acknowlcdgcd mid sworii lo bcrorc iiic I l i i s . .  dar or./*& 
2000 by ELIAS OBAED or AMITY ENTERPRISES, INC. 
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CEKTIFICAI'E UESIGNATING 
KEGIS'I'EREU ACEZI'l7REGISTEREU OFFICE 

Pursuant to Uie provisions of  section 607.325. Florida SVatutes, Uie uiidersigncd corporation. organizcd under Uie 
la\vs oftlie Scare of Florida. subrnils dic following slaleincnt in designating tlic registcrcd officclrcgistcrcd agent. in 
Ule Slatc orFlorida 

I .  The name of Uie corporation is AMITY ENTERPRISES. INC 

2 TIic n:une ,and address of Uie rcgislered ngcnt and oflicc is 
ELIAS OBAED 
X U 1  BRANCHWATER DK 
JACKSONVILLE. FL 32244 

Having been named to accept service of process for Uic above stated corporation. at llie Uie p1:icc 
designated in Uus celiificate. I licreby agree to act in Uiis capacity, and I furtlier agree to coniply with tlic 
provisions of all slatules relative to Uie proper ,md coniplclc pcrformiiicc o i  m y  duties aiid obligalioiis 01 
sectioii 607.325 ofthc Florida Skitutcs. 

DATE J c-/ 5-- 
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2 0 0 0 2 4  R Z i 4 6 1  

Department of the Treasury ~ 

Internal Revenue Service 
ATLANTA GA 3 9 9 0 1  

A 

Date of this nobce' JUNE 2 6 ,  2 0 0 0  
Taxpnyer ldenbfpng Number 5 Y - 3 6 4 4 7 1 9  
Form. Tax Period: 

AMITY ENTERPRISES I N C  
8 4 8 1  BRANCHWATER DR 
JACKSONVILLE F L  3 2 2 4 4 - 7 4 2 0 8 1 3  

For assislance you may 
call us at: 

1 - 8 0 0 - 8 2 9 - 1 0 4 0  

Or you may wnle tu 18s a1 
(he nddresi show, at the 
len II you wnle. be 
m e  to a h c h  the ballom 
pari of this notlce. 

NOTICE OF ACCEPTANCE AS AN S-CORPORATION 

YOUR ELECTION TO BE TREATED AS AN S-CORPORATION WITH AN ACCOUNTING PERIOD OF 
DECEMBER IS ACCEPTED. THE ELECTION IS EFFECTIVE BEGINNING MAY 8 ,  2 0 0 0 .  SU8JECT TO 
VEHIF ICATION I F  WE EXAhINE YOUR RETURN. 

PLEASE KEEP T H I S  NOTICE IN YOUR PERMANENT RECORDS AS V E R I F I C A T I O N  OF YOUR 
ACCEPTANCE AS AN S-CORPORATION. 

I F  YOU HAVE ANY QUESTIONS ABOUT T H I S  NOTICE OR THE ACTIONS WE HAVE TAKEN. PLEASE 
WRITE TO US AT THE ADDRESS SHOWN ABOVE. I F  YOU PREFER, YOU MAY CALL US AT THE I R S  
TELEPHONE NUMBER L I S T E D  I N  YOUR LOCAL DIRECTORY. AN EMPLOYEE THERE MAY BE AL3I.E TO 
HELP YOU; HOWEVER, THE OFFICE AT THE ADDRESS SHOWN ON T H I S  NOTICE IS MOST F A M I L I A R  
WITH YOUR CASE. 

I F  YOU WRITE TO US, PLEASE PROVIDE YOUR TELEPHONE NUMBER AND THE MOST CONVENIENT 
T I M E  FOR US TO CALL SO WE CAN CONTACT YOU TO RESOLVE YOUR I N Q U I R Y .  PLEASE RETURN THE 
BOTTOM PART OF T H I S  NOTICE TO HELP US I D E N T I F Y  YOUR CASE. 

THANK YOU FOR YOUR COOPERATION. 

To mahe sure that IRS employ- give courteaus re8pon.e. and correct inlormation to lamayem, a semnd IRS employee 8omstimes listen8 in on 
telephone call.. Overlay 5 Fuim 8489 (Rev.8-91) 
Keep this part for your records 
Return this part to us with your check or inquiry 
.~ .............. ~ . . ~ ~  ............. ~ ..... ~ ................. ~ ............... ~.~ ................................................................................................. ~ ............. ~.~ .......... ~... ~~ .......... ---.- ........... - 

1 Yourtelephonenumber I I Best lime to call 

593644719  VL 00 0 0 0 0 0 0  

n 
INTERNAL REVENUE SERVICE 
ATLANTA GA 3 9 9 0 1  

AMITY ENTERPRISES I N C  
8 4 8 1  BRANCHWATER DR 
JACKSONVILLE FL 3 2 2 4 4 - 7 4 2 0 8 1 3  

200024  0 7 9 5 3 - 5 5 8 - 0 1 6 0 4 - 0  



' .  DEPARTMENT OF THE TF-URY . INTERNAL REVENUE SER.,LE 
ATLANTA GA 39901 

A M I T Y  ENTERPRISES I N C  
8481 BRANCHWATER DR 
JACKSONVILLE FL 32244 

DATE OF THIA0TICE: 05-18-2000 
NUMBER OF T ~ , - J  NOTICE:  CP 575 G 
EMPLOYER IDENTIFICATION NUMBER: 59-3644719 
FORM: S S - 4  ( T E L E - T I N )  
0716921483 B 

FOR ASSISTANCE CALL  US AT: 
1-800-829-1040 

OR W R I T E  TO THE ADDRESS 
SHOWN AT THE TOP LEFT. 

I F  YOU WRITE, ATTACH THE 
STUB OF T H I S  NOTICE. 

WE ASSIGNED YOU AN EMPLOYER I D E N T I F I C A T I O N  NUMBER ( E I N )  

Ni.mber ( E I N )  59-35447!9. This E I N  w i l l  i c ! e n t i f y  y o u r  b u s i n e s s  a c c o u n t ,  t a x  r e t u r n s ,  
and documents, even i f  you have no employees .  P lease  keep t h l s  n o t i c e  i n  Your 
permanent  r e c o r d s .  

Use y o u r  comp le te  name and E I N  a s  shown above on a l l  f e d e r a l  t a x  f o r m s ,  Payments, 
and r e l a t e d  cor respondence.  If you use  any  v a r i a t i o n  i n  y o u r  name o r  EIN, i t  may 
cause a d e l a y  i n  p r o c e s s i n g ,  i n c o r r e c t  i n f o r m a t i o n  i n  y o u r  accoun t ,  o r  cause YOU t o  be 
a s s i g n e d  more t h a n  one E I N .  

f o r m ( s )  b y  t h e  d a t e  we show. 

Thank you f o r  y o u r  T e l e - T I N  phone c a l l .  We a s s i g n e d  you  Employer  I d e n t i f i c a t i o n  

Based o n  t h e  i n f o r m a t i o n  shown on y o u r  Form S S - 4 ,  YOU must  f i l e  the f o l l o w i n g  

Form 941 
Form 1120 
Form 940 

10/31/2000 
03/15/2001 
01/31/2001 

Y o u r  a s s i g n e d  t a x  c l a s s i f i c a t i o n  i s  based on i n f o r m a t i o n  o b t a i n e d  f r o m  y o u r  Form 
S S - 4 .  I t  i s  n o t  a l e g a l  d e t e r m i n a t i o n  o f  y o u r  t a x  c l a s s i f i c a t i o n  and i s  n o t  b i n d i n g  
on t h e  I R S .  If you want a d e t e r m i n a t i o n  on  y o u r  t a x  c l a s s i f i c a t i o n ,  YOU may seek a 
p r i v a t e  l e t t e r  r u l i n g  f r o m  t h e  I R S  under  t h e  p r o c e d u r e s  s e t  f o r t h  i n  Rev.  
1998-1  I . R . B .  7 (or t h e  s u p e r c e d i n g  revenue  p r o c e d u r e  f o r  t h e  y e a r  a t  i s s u e ) .  

I f  YOU need h e l p  i n  d e t e r m i n i n g  what  y o u r  t a x  y e a r  i s ,  YOU can  g e t  P u b l i c a t i o n  
538, A c c o u n t i n g  P e r i o d s  and Methods, a t  y o u r  l o c a l  I R S  o f f i c e .  

If YOU have q u e s t i o n s  a b o u t  t h e  f o r m s  shown o r  t h e  d a t e  t h e y  a r e  due,  Y O U  may 
c a l l  us a t  1-800-829-1040 o r  w r i t e  t o  u s  a t  t h e  a d d r e s s  shown above.  

I f  y o u ' r e  r e q u i r e d  t o  d e p o s i t  f o r  employment t a x e s  (Forms 941, 943, 940, 945, 
C T - 1 ,  o r  1 0 4 2 ) ,  e x c i s e  t a x e s  (Form 720) ,  o r  income t a x e s  (Form 11201, we w i l l  send an 
i n i t i a l  s u p p l y  o f  F e d e r a l  Tax D e p o s i t  (FTD)  coupon books  w i t h i n  s i x  weeks. You can use 
t h e  e n c l o s e d  coupons i f  you need t o  make a d e p o s i t  b e f o r e  you r e c e l v e  y o u r  s u p p l y .  

S t a r t  y o u r  b u s i n e s s  o f f  r i g h t  - pay  y o u r  t a x e s  t h e  easy  w a y .  Pay t h r o u g h  t h e  
E l e c t r o n i c  F e d e r a l  Tax Payment System (EFTPS). F o r  i n f o r m a t i o n  a b o u t  E F T P S .  c a l l  
1-800-829-3676 and r e q u e s t  P u b l i c a t i o n  966, EFTPS Answers t o  t h e  Most  Commolly Asked 
Q u e s t i o n s .  

P r o c .  98 -01 ,  
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July 12, 2000 

Katherine Harris 
Secretary of State 

FOOD MART EXPRESS 
8481 BRANCHWATER DR 
JACKSONVILLE, FL 32244 

Subject: FOOD MART EXPRESS 

REGISTRATION NUMBER: GO0193900085 

This will acknowledge the filing of the above fictitious name registration which 
was registered on July 12, 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. 

Enclosed is your certificate(s) as requested. 

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

/rim 
Division of Corporations Letter No. 200A00038244 



7 - -  
Beparttnent of %tat~  

I certify from the records of this office that FOOD MART EXPRESS is a Fictitious 
Name registered with the Department of State on July 12, 2000. 

The Registration Number of this Fictitious Name is GOOl93900085. 

I further certify that said Fictitious Name Registration is active. 

I further certify that this office began filing Fictitious Name Registrations on 
January 1, 1991, pursuant to Section 865.09, Florida Statutes. 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the Capital, this the 
Twelfth day of July, 2000 
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FLORIDA PUBLIC SERVICE COMMISSION**
DIVISION OF COMMUNICATIONS

BUREAU OF SERVICE EVALUATION
,,!

APPLICATION FORM FOR CERTIFICATE TO PROVIDE
PAY TELEPHONE SERVICE

WITHIN THE STATE OF FLORIDA

INSTRUCTIONS
-,;•.•'

^ithf°rm iS USed as an aPP,lcation for an original certificate to provide oavtelephone service within the State of Florida. ' provide pay
• •' •

Print or type all responses to each item requested in the aDDlication if an i**m -,,not applicable, please explain. application. If an item is
1 . &

space.
us. . „p«gshe* for eact, am™*«* „(„not fit v»iM„ m, a|loue<,

ssssasa:•- <2> -*--•* ^ •s
Florida Public Service Commission
Division of Records and Reporting D8 84• K0V °62000
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850)413-6770

If you have questions about completing the form, contact:

DATE

AMITY ENTERPRISES, INC/
3. :•• 160 Arlington:Road};:™

Jacksonville, .Fl 32211"

PAY

TO THE=™
ORDER OFZ.

^Sg

dateUC^L^O-
^cw^^^S^^^^>£^^^i

"BANK
ONSHIP.?PEOELFi

IIIiiiPsgiHa^s

FOR

LELATIONSHIP PEOPLF .:-S^^^^^^^^^^^^^^^^X^^^ssss^^

)FEAjEiMMdL(^~^W


