1M

cRVICE COMM Fax :904-487-0509

9 642 Y
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
EGAL NAME OF THE APPLICANT A%
\ l. \* 1 A )
VvGENpe DT Suske2
NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
VICENTE - DY  SUARe 2 <
ADDRESS OF THE APPLICANT(S)
- | N -~ \ . j
STREET 6150 AW 186" ST APaPT s02 A
i~ Yl " ¢ 22 M|
CITY e, FC 33015
STATE & 21P HoeoA 33015
TYPE OF ORGANIZATION (CHECK ONE)
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ONN NAME.
DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: , ()
DOCUMENTATION: Attach a copy of the partnership agreement, and a 1ist wilh
the name and address of all partners.
B, CORPORATION: [ ]
DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’'s Office. [If incorporated
itside of Florida, attach proof from the Florida Secretary of State that
applicant has authority to operate in Florida and provide name and address
f Florida Registered Agent.
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e. DOING BUSINESS UNDEIL A FICTITIOUS MNAME: E 3
DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office
PSC, oMU 32 (R3.93) PAGE 20F B
RED BY “OMMISSION RULE NO. 25-24 511 :
JO<U APR -3 3

7777

BLoN ¢ 1




i ' LPHONE N
}
ad ALK . LS
- L
' ’
bt :'I L A \ A
; LAK FRAKINF K
- b b CORI RAT 1
“f . W\ M | ]
AN T A A A
wLIN ] m FRY (¥
1 A .'lrl ‘.\-l\'. _-.>' &
ywi ION ¢ YES
a:.|h >}.' | (VIR o]
R ATt NUMBER
L [ |
ATy WHILHN APPL ICAr
ENTLY PROVIDING PAY 715 EPHON!
Braie oo
FENDING F‘n’ L}
r
L
IIENTE A 1
VENIED AUTHOR] 1 RAT
IRCUMSTAN
REGI LA Ry ' I§

(; FR :'.

LR *

4




£sSC

¢ APPL ICANI

oy .‘H L C\N

.urw [AN
1;7 N"I’EH-«.

-r«?

INTENU

;LUN

v

1BE A

'« nr DAY TELEPHONE IN
UMBER OF PA L‘i b .
<1 ‘;_Af._ -
. P(\

ro SERVICE

(CE CONTRACT

- INNE A
ok % oAY TELEPHORES WO 0 -
cArH IH A - 3 ke T AN
M . i # LUNY
A BLE L ’
SCALLY AVATLABLE LOWS (552"
\ ALL - e a §15(0
. D g LO=€CNV \
see K
- T A A
L.: \ ’ & ) 4 “
e A4 29 . | UAVIN
N ‘ \ AR L
P c 15 1
b | L

1S I'r“ PAP{‘LI h‘l

[ | \ ‘-
\ ]
. .
[
.
\ ]
’ T A
\ INSTAL
OXX X+
b \ v
\
N




MAY T

1GNED OWNEF OR OFFILER OF : ABOVE NARE ENTLTY,
N DECLARE THAT TO THE gesT OF MY KNOW (DGE AN gELIES
. TRUE AND 'JR?“'T 55»«1“‘-'*1 1 AW AMARE THZ }'.,.F"g_:f-\' 1C
STATUTE WHOEVER KNOW INGLY MAKES A FALSE \1;';”:*1" ..’. WRITIN
INTENI 10 MISL F:"‘ A pUBLIC SEF\N\NT IN THE FE rﬂU”‘fm‘i_‘ W H OFFICLS
r GUILTY OF AM ISUEHEF\’*UR Of THE SECOND | DEGREE | Wi '-.'-“'F' Y W
{0 FUTURE COHH!SSIO‘ REQU ‘”{HENTS ..;hHth. iE PAY TEI | EPHONE
0 ERSTAND THAT A NON-REEM \ppLICATION FEE OF SIOX MUS
1 LICATIO ALSO, | UNDE RSTAND THM 1 AM REQUIRL 10 PAY #
FSSMENT FEE (P'LN[HU?". $50. 00 PER “'-{Eti‘n" YEAR), FILE AN ANNUAL PAY
ROSS 'RECEIPTS TAX FURTHERMORE , 1 AGRE!
AMES OR f‘.“‘)““"‘-:" [STED ABUY

.!-: ’.E Frp -'T'i f
“M1SS 10N TS{DQ? ANY [n
5 O ﬁ“‘f P%NGE

A!“lis IN THt MAML




. My 32 (RI SS}PAutbOFb . .
4‘ ,-".i._'\'..SS‘ON RULE NO 25.:;’. 51

APPLICANT ACKNOWLEDGEHENT_ CARD
} { ) r\_‘___ 't_ "_—._._ g
applicant N~ ——= MR ==

orida Public
ding of the F e aten
: t and understap " %o my provis
: ac,mafadiesﬂr::'o:%uws and Requirements relating v

service Lomm

of Pay Telephone service.

A \
P | ||
[] X ‘_. e
::___;_..4,4—‘-'-" —
S~;ﬂatu'e ) " '8 2 .
rnte CMINEL. —
' 4 R L = .

{ =.'e e ——— — — —

11TH THE r:lrLlCAT ;:“ E‘J&;I:r. ‘ l
co D AND RETURNED WEEH -0 S WLl RESULT IN A
™ 1) BE\HFLEJE ."HJ' . ‘URE T S0 WiL
tté?utizlt1an PROCESS BEGINS. FALLUK:

SELAY OF THE CERTIFICATE BEING 1SSUED.




JCATE APF;.CATIUN

FLORIDA PAY TLLEPHONQ CERTIF

THE APPL\CANT
DY SufREa=

00 BUSINESS

NAME OF

A
Al

\J\CENCAS

.
{CH THE APPLICANT Will

NAME UNDER WH
§ s

\J | cENTE DY
ICANT(S)
|0 =

w_,m&
ML, ELe 235 \S
fLoe0f - 1=t

;:l:!FEkiézzgér a

ADDRESS oF THE APPL

1ZATION (CHECK ONE)
INESS UNDER H1S/WeR:

of ORGAN
1ND1VIDUAL DOING BUS

oWN NAME

No other documen&at\c' needed

.ff;NTATLQE

PARTNERSHL" :

-

B.

CHRQQP}TION:

i.iuuihiﬁfloﬂ Attach

F1led with the florida 5S¢

je 01 florida, atcach prooi

t has authority 10 operate
tered agent

e

orida Regis

APA T






