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FILE TO RENEW NOW: . .

FICTITIOUS NAME WILL EXPIRE ON 12/31/03 ;209073 Sgp 02,2003 8:00 an
| ry ecretary of State

09-02-2003 90323 017 ****50.00
G03999000879

odoolad-TC
APPLICATION FOR RENEWAL OF FICTITIOUS NAME

esmaone Gogtaqooooo2 | MIINANVAAMEUR AR

1. Name and;j:;g Ad;ress e e wy 9015337 8
G93144000002

FLORIDA DEPARTMENT OF STATE

L :
SECHETARY s i DIVISION OF CORPORATIONS

DURTY HARRY'S RAW BAR & SALOON -
1368 S.E. 17TH STREET CAUSEWAY [} CHECK HERE IF MAKING CHANGES
FORT LAUDERDALE FL 33316-1708
3. FEI Number 5. County of Principal
: Place of Business
If above mailing address is incorrect in any way, line through incorrect information and enter correction in Block 2. 1535 BROWARD
1.2, Mailing. Address change if.applicable: . i e i S = R
’ . L 1
L |
Suite,"Apt. #, etc. ' 6. Certificate of
. 4. Date Registered . Status Desired
City ! State Zip Code 05/24/1993 () $10 Additional
i Fee Required

AN OWNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
I MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. '

: 7. CUH‘RENT OWNER (S) / 8. ADDITIONS/ CHANGES TO OWNERS

DOCUNENT ¢ S95182 8 Q0egre § oocument# {d Change - [} Adcition

FEIY 65-0301536 FEI#

NAME SMALL SHELL INC NAME

STREET ADDRESS 1368 SE 17 STR STREET ADDRESS

oITY-S1- 2P FT LAUDERDALE FL 33316 I CITY-5T-2P

DOGUMENT # A DELETE | DOCUMENT # [dchange  [2) Addition

FEi 4 ) FEI#

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P CTY-S1-21P

DOCUMENT # d () DELETE [ DOCUMENT # (X Change [ Aadition
emgpiiie ety " - e e it -r:::h;d-_w.w-- b R

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY -ST-2IP CITY-ST- 2P .

DOCUMENT # [_) DELETE Pucumem ' a Changg' (2 Acdition

FEd FEI 4 /

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-7P ' CITY-ST-71P

9. | {we) the undersigned, being the sole (all the) party(ies) owning interest in the above fictitious name, cerify that the infonnation‘_inqicated on this form is
true and apcura we) understand that 7nature(s) below shall have the same legal effect as if made under oat.0 fllthér éertiy that tHe arfies Bf

te,
listed on this form do not qualify fo/an exgmplion under section 119.07(3)(i), F.S. (At least one signature required)
‘ : 00116 JaN-63
yaT/03
L % .

Date Signature of Owner - Date

FPSC-COMMISSION CLERK

gﬁﬁ;@b”f Owner 2R




1. Namg-of compan me of individual (not fictitious name or d/b/a):
mall Shel] AL

2. Nw dermhich apphca will d busmessqglc itious name, etc.):
Ur

d[fl/ /s aer fS \ )Ya)
3. Official mailing address:
Street: /3 6 8 .S /: /7*& 57L

P.O.Box:

City: F?L /cmeV(//c

State: FL()H(/Q Zip: 333 /4

4, Florida address:
Street:(:game Q3 Qéoue,) | /34;8 §E /7/A 52[
P.O.Box:

City: /-’7/' /,auc/efc/ 4’ ﬂ

State: F/OHO[ Zip: 933/6

5. Structure of organization:
( ) Individual
()Q Corporation
( ) General Partnership
() Limited Partnership
( ) Other:

6. If incorporated in Florida, provide proof of authority to operate in Florida:

Florida S fS
Cglrylno?'at: (I:Q':gt;?srt):'zﬁior: ?ltSmber: S 75 / gg

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc



10.

If using fictitious name d/b/a {(doing business as), provide proof of compliance
with the fictitious name statute (Chapter 865.09, Florida Statutes) to operate in

Florida:

Florida Fictitious Name

Registration Number: {'; (73, Ll“/ 0@ O OO 2
F.E.l. Number (if applicable):_O.8 =030/ 53%5"

If individual, provide:

Name: /]// 4

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

If partnership, provide name, title and address of all partners and a copy of the
partnership agreem7‘rt:
a.  Name: /f/' 4

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.3510 & 25-24.511
File Name: cmu-32.doc 3



10.  Partnership (continued)
b.  Name:_A/(4

Titie:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

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

a. The appllcatlon
Name: Ue Ires, p&l"ld

Title: ___th_im
Address: |6 ¥ C 724 St
City/State/Zip: IE7L [/ GR}K/CVJQA’ F/ 333/6

internet E-Mail Address:

Internet Website Address:

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

Name: (QOM( ay Cléa(!(b -) JGM pns
Title: ___|/- K) Sﬂa// 560// Z?z( ~/

Address: /368 S' E /77% (S+
City/State/Zip: F f /ﬂUDASVC/aé /C‘(’
Telephone No.: _Zf/_ d: &_%__Yggl_Fax No.:

internet E-Mail Address:
Internet Website Address:

Form PSC/CMU-32 {02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24,511
File Name: cmu-32.doc 4



12.

13.

14.

Indicate if applicant or any subsidiary, 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: J{/ ohl.

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

Mo

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

0

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 5



15.  List other states in which the applicant:

a. Is currently providing pay telephone service.
onl,
b. Has applications pending to be certified as a pay telephone provider.
o
c. Has been denied authority to operate as a pay telephone provider. Explain

cirjymstances.
0

d. Has had re?ulatory penalties imposed for violations of telecommunications
es, or orders. Explain circumstances.

statutes, ru
s -

16.  Please check ([ ) the services that will be provided:

(:’f;.OCAL

ONG DISTANCE

g ﬁoLLING CARD

( YCREDIT CARD
( ) OTHER (Describe)

Form PSC/CMU-32 (02/99)
Required by Commigssion Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 6



17.

18.

19.

20.

Proposed number of pay telephone instruments the applicant plans to install/operate
in the first year: I;

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

( ) PERSONALLY
( ) FULL-TIME TECHNICIAN
( 4PART-TIME TECHNICIAN
( ) SERVICE/REPAIR/MAINTENANCE CONTRACT
( ) OTHER (Describe)

Will each of the installed pay telephones provide access to all locally available long
distance carriers via 10XXX+0, 10XXXX+0, 101XXXX+0, 950, and toll free (e.g.
800, 877, and 888)7 See Rule 25-24.515(10), Florida Administrative Code.

»')/ Yes

() No Explain:

Will each of the installed pag telephones conform to subsections 4.28.8.4 and 4.29

of the American National Standard (CABO/ANSI A117.1-1992), Accessible and

Usable Buildings and Facilities, ap roved December 15, 1992 by the American

gagonal Standards Institute, Inc.? See Rule 25-24. 515(18) Florida Administrative
ode

Yes
5 ) No Explain:

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 7



**APPLICANT FEE STATEMENT**

1. REGULATORY ASSESSMENT FEE: | understand that all telephone companies

must pay a regulatory assessment fee in the amount of 0.15 of one percent 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.

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

UTILITY OFFICIAL: p
JETITres V/O_fLS —

rl'}/.a'z nal] Spells Za /:2/ /03

Title Date
25Y -53Y =763 Abne
Tetephone No. Fax No.

Address: [36? S /7.¢A Jj'
H /ax/o/trﬂ/afé F(/ 333/¢

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc



*ACKNOWLEDGMENT**

By my signature below, |, the undersigned owner/officer, have read the
foregoing and declare that, to the best of my knowledge and belief, the
information is true and correct. | attest that | have the authority to sign on
behalf of my company and agree to comply, now and in the future, with aII
applicable Commission rules and orders.

I will comply with all current and future Commission requirements
regarding pay telephone service. | understand that | 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, | 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, | am aware that, pursuant to Chapter 837.06, Florida Statutes,
“Whoever knowingly makes a false statement in writing with the intent to
misiead a public servant in the performance of his official duty shall be guilty
of a misdemeanor of the second degree, punishable as providedin s. 775.082
and s. 775.083.”

UL Swad] Shellpc.

UTILITY OFFICIAL:

Print Namej——gam_ ————————— % p
" slocte

?51/" 53‘/’ 7(9 43 ngf

Telephor'le No. Fax No.

Address: /Bég 5 L /7ILA §]L

Ff Lavdedate L 33316

Form PSC/CMU-32 (02/99)

Reguired by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc



*APPLICANT ACKNOWLEDGMENT**

Applicant: chl,l}9 @aﬂ; V/O 5/)40!/ 545/[( ﬂo

1 acknowledge receipt and understanding of the Florida Public Service
Commission’s Rules and Requirements relating to my provision of Pay Telephone
Service.

Telbe, (%us

Print Name re

. t(é A Sn aj[ﬁk//;lﬂ,g_ﬂ - (2 /36 O"y
LY~ S2Y - 726 Abne

Telephone No. Fax No.

Address: /jég C)_«F /71% gjL
Ff Ladedale £l 3331¢

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.

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 10





