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State of Florl.

Public Serbice Commission

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

DATE: November 18, 1998
TO: Blanco Bayo, Di r, Division of Records and Reporting

FROM: Toni J. McCoy, Regulatory Analyst, Division of Communications

SUBJECT: Open Docket No. 981200-TC, Revise CASR Title

Please revise the CASR title for the above docket from:

Application for certificate to provide pay telephone service by
Hitsu, Inc. d/b/a Stockton Street Amoco.

Change to:

Application for certificate to provide pay telephone service by
Hitsu, Inc.

ACK See the amended PATS application, Page 9 attached. Hitsu, Inc. does not have a fictitious name
ara _ filed with the Department of State to do business as Hitsu, Inc. d/b/a Stockton Street Amoco.
~—Mr. Patel did not understand that he had to register his fictitious name with the Department of

APP  —_ State’s Division of Corporations. He has requested to amend his PATS application to just his
CAF _____corporate name at this time. His letter is attached.

CMU

(IR ——Thank you.
EAG

LEG

LIN
OPC
RCH

S DOCUMENT NUMPER -DATI
OTH Q,/Mpnnyb 12987 Hov 18 &

fPiC-FiCGRESIREPDRTIH

S



Gorpom.:z Inquiry Menu
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Please select an inquiry type from the list below, then
enter a search in the search field. Press SEARCH
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Inquiry by: 11/18/98 CORPORATE DETAIL RECORD SCRE
O Corporation / Trademark  INUM: P93000054175 ST:FL ACTIVE/FL PROFIT FLD:

FEI#: 59-3212987
QOficar Regisered Agent |/ : HITSU, INC.
ORegistered Agent Name ~ ||[PRINCIPAL: 643 STOCKTON ST.
O Trademark Owner Name ADDRESS APT. 17B
O FEI Number JACKSONVILLE, FL 32073 US
D iearsi itsor IMAILING: : ELKINS, HAROLD
O T ek Moo IADDRESS 6061 MERRILL ROAD
JACKSONVILLE, FL 32277 US
Search String RA NAME : ELKINS, HAROLD
RA ADDR : 6061 MERRILL ROAD
JACKSONVILLE, FL 32277 US
Seavoh ANN REP : (1996) BY 05/01/96 (1997) BY 04/04/97
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11/18/98 OFFICER/DIRECTOR DETAIL SCRE
CORP NUMBER: P93000054175 CORP NAME: HITSU, INC.
TITLE: D NAME: PATEL, HITESH

1965 OAKTWIST CT.

ORANGE PARK, FL
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HITSU, INC,

643 Stockion Strest
Jacksonville, FL 32204

November 6, 1988

Attn: Tonl McCoy
Public Service Commission
Fax 850/413-8532

Dear Ms. McCoy:

| am submitting this request to amend my application for Florida Pay Telephone
Certification, Docket #881200-TC, from Hitsu, Inc. d/b/a Stockton Sireet Amoco
to Hitsu, Inc. Please see the attached amended application forma.

wmmmmim.mmmnm)Mt
Sincerely,

Hitesh Patel




3~ ADORESS OF THEAPPLICANT(S)
STREET" 643 Stockton Street

Jacksonville :

cmy

STATE& ZIP CODE__rlorida, 33204
4. TYPEOF ORGANIZATION (CHECKONE) <

A INDIVIDUALDOING BUSINESSUNDER HISHER (|
OWN NAME.

DOGCUMENTATION: No other docamentation needed_
B. PARTNERSHIP: ¢ 1

DOCUMENTATION: MamﬁhmmmaMN
name and address of all partrers.

C. CORPORATION: (x)

DOCUMENTATION:  Attach proof that articles of incarporation have beenfiled witht the
Florida Secretary of State's Offica. If incarparated outside of Florida, attach proof
fraar the Florida Secretary of State that applicant has authority to operate in
Florda and pravide name and address of Florida Registared Agent.
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