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DATE: April 13,2004 )
TO: Blanca S. Bayo, Commission Clerk and Administrative Services Director /
FROM: Toni J. McCoy, Regulatory Analyst II, Division of Competitive Markets &7‘/L\
Enforcement
RE: Revise CASR Title for Docket No. 040297-TC

Please revise the CASR title for the above docket to:

Application for certificate to provide pay telephone service by Estellar G. Mitchell and Ray
Randle Evans d/b/a Novellus.

See documentation attached.

Please call if you have any questions. I can be reached at 413-6532.

Thank you.
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Division of Corporations Page 1 of 1

At

NOVELLUS

856 TORTOISE WAY
JACKSONVILLE, FL 32218
Document Number Status Date Filed
(G04065900088 ACTIVE 03/05/2004
Expiration Date Current Owners County
12/31/2009 000000002 DUVAL
Total Pages Events Filed FEI Number
000000001 000000000 NONE
No Filing History

&turn to Name List = |

Previous on-List:. ‘:

Owner Information

Name & Address ” FEI Number || Charter Number _—I
MITCHELL, ESTELLAR G.
8352 BYRON CT N/A NONE

JACKSONVILLE, FL 32244

EVANS, RAY RANDLE
856 TORTOISE WAY N/A NONE
JACKSONVILLE, FL 32218 1{.
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Listed below are the images available for this filing.
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THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT
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*APPLICANT ACKNOWLEDGMENT**
Cotellae @ VMidehel( eand
Applicant: Q/—\s/ . ["l/Gn S d*/b/'@ NO\/Q /}‘V(S
f Pori oo \Qwod\ug\

I acknowledge receipt and understanding of the Florida Public Service
Commission’s Rules and Requirements relating to my prows:on of Pay Telephone

e lar. & Mikhe ll
RAV R,%QQ:\S

Print'Name Signatu o
'_Pf\e <t A_.O-V\Q“ Gy
Ui e Preceny //,9//
Title Date Yave
qod ) 767184l —
Telephone No. Fax No.
Address: LSie Noctoise LAy
|
jﬁk@u&.oﬁ \)\\\.Q . F—L_/
32 20 <

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.
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Form PSC/CMU-32 (02/9%)

Required by Commission Rule Nos. 25-24.510 & 25-24.511

Pile Name: cmu-32.doc RS e 'i.:, 10



