
1. 

DEPOSIT 

Dlln• MAR 3 1 1'99!) 

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

7R /:; ,, /nale Ct?mcntiNte&h,~~ < 
r; ~ 

2. Name under which applicant will do buttlness (flctitlouR name, etc.): 

A l y ") C. L=4pr= 2. 

3. Otr.claJ mailing addreu: 

street 'L '-' 1 1 ND-ss o. v l)cJ ve. 

P.O. Box;---------------- ___ ----
City: m I ('()..fl"'\Clr 

State: _t=....._._/ ________ ZJp: 3 3D~ 3 

4. Florida address: 

stntet '1..411 rJo..ssa.u D(1y'e 

P.O. BoA: __________________________________________ __ 

City: f'{\ !CU.n:<l,C 

Stat.:-~-~ ________ Zip: 3 30£ 3 

5. Structure of organization: 

(~lvlducl 
( ) Corporation 

( ) General Partnership 

( ) Umlted Partnership 
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u ( )~er. ____________________________________ ~ 

6. If Incorporated In Flortda, provide proof of authority to operate In Florida: 

Flortda Secretary of State 
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Corporate Reglatratlon Number: ------------
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. FIU1 : t HZA: CXNTRFlCT(R I HC e 

1.. _fllldna-al mm01=• gr Oft# g' 'wfW'"' tgg\ fictiUOUI name or dlbla): 

S~ine.e. Lop~'2 

Name under wtUdl appUcant. w\1 do busineSS (ftcUtlou. OMMt. etc.): 

. .· .. :·. Sb~~·J o e .... 'L~L-.:.t>-+p.&...lc.._"Z....,__ __________ _ 

3. Oftlclal mallng addreu: 
-~ ,.. ... 

'1.."" t \o W-$ Q,\J Dei )/t!.. 

P.O'.&ox:--:-.-------------------
ctty~ m' recma.r 
Sbdlt: f-! . 

"· ~tlddrea: . . 
anet: · 2 urI rJo.ssA u Dt"j ye. 

P.O. Sax:-:--=------------------
City: N\imn:g.r 
Statr. .~f 

~~anlzatlon: 
rll~ 

f. ~ Cofpoc iiidion 

'. t . )\ca.ncr.t. ~ 

. .. (~~P__..Ip 

Zip: .3 3D 2..<) 

(~Ohr. __________________________ _ 



· · ·Ff81 : £HZAC ~ INC e 
4 

~ACKNOWLEDGMENT" 

By my elgnatur. befow, r, the underalgr.ed ownerlofflcw. have read 

tho foregoing met ctect.re that. to the beat of my knowieda- enci MNef. the 
taal\wmdon ~en... ertd corrwct. t .U.t ~t L have the authcHftr to •len on 

.~ ... ~J!Ir ~'.!&*'¥ and agree to compfy,. now and fn the Altura. wtth all 
· ap~ f.:Onwa L alOfT rv'- •rut onfers. ·· · · · 

t wtll OOiftl)ly wtth all cwnnt and future Commlaa6on ,.qulrementa 

repnllna ..-y Wephone urvlce. I unde,.tand that I am r.qulred to pay a 
,.u~ •suuntent fee {~lmum. of 140.00 pet caleftdar yu,, fUe an 
MnVfl..,-tlllp:toae..,.....tc. f'ltMHt. p.y ~loab&e ..._~.ncr~ QlOU 

NOIIIItA• ~ Airt~H.nnore, M~~VfW to~ tfte Commr..lon IICfvlted of anr 
c:hiiJta- rn the ...... .net eddra••• Slated rn the applk:atlon wCihln 10 ..,. 
of the ahanp. 

IIWilw'. I .m aware that. penuairt to Chaptar 837.08, Florida atatutaw, 

""Whoev"' lcnowtnaty maMe a faJM .atat.ment In wriUng with the Intent to 

mi81Md."a pubUo WIV8I1t ln the perfonnan~ of hla ofllolal duty ahall be 
guRty oK a H ...... IIIIMW of the .._nd degrM., punJ•hable M provtded In a . 

175.G8% and .. 77S.OI3. • 

UDLIJY OfFICIAL; 

Bt vi o C. . Lopez.. 
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Commissum r.;: 
Jor GARCIA. CIIAIRMAN 
J. TFRRY DF.A!.ON 
SUSAN F CL.AIU .. 

JUUA L. JOHNSON 
E. LtoN JACOBS, JR 

STAn: OF FLORII>A 

Ill\ l\tO~Ot J<J I 1\1111" & f<l;, lft l l'-.t• 

II : ·\'I( ... " B·\ ~I 1 

DIIU CICIK 
(8~0) 413-677() 

Jublit lttrbitt QComml~sion 

Alvin C. Lopez, President 
2411 Nassau Drive 
Miramar, Florida 33023 

April 5. 1999 

Re: Docket No. 990412-TC 

Dear Mr. Lopez: 

This will acknowledge receipt of an appltcatton for certificate to prov1de pay 
telephone service by Alvin C. Lopez. which was filed witi1 this office on March 31. 1 999 and 
assigned the above-referenced docket number Appropriate staff members will be advised. 

Mediation may be available to resolve any dispute in this docket If med1ation is 
conducted, it does not affect a substantially interested person's nght to an administrative 
hearing. For more information. contact the Office of General Counsel at (850) 413-8078 
or FAX (850) 413-6079. 

Please make notes as well that Commission Rule 25-22.005(7). F.A C . requ1res 
certificated companies to notify the Commission of any changes 1n name. telephone. 
address, or contact person. Should your application be granted by the Comm1Ss1on. you 
will be expected to comply with this rule by advising us of any changes as they occur 

D1vision of Records and Reporting 
Florida Pubhc Servtce Commisston 

c AI'ITAL. CIJ(('I.t: On'Kf c ... rrEM •ls-40 Sill \1<\RII OAII. 801 '1 n ARO . T \I I """"' .... FL 32399-0850 
lolrrorll ma•I((I'I~C Jol~ ''"lt.~l .l~ 



DEPOSIT 

DllG• 

e 
DATE 

MAR 3 1 199-J 

1. Name of company or name of Individual (not fictitious name or d/b/a): 

-r-: "/J / 1 

1 R ,iJn/e H CM?ozo N t ( Bi«: ~ { 
'~ ~ 

2. Name under which applicant will do business (Oclitloua name, etc.): 

Ah110 C. L<>~2 

3. Official mailing addre11: 

Street: 'L '-ll I ~ss G\ \,) C>c \ ve-
P.O.Box: ____________________________________________ _ 

. 
City: n\, ro..('('oa..r 

State: _f-J...-.L.I ________ Zip: 3 3D '2.- 3 

4. Florida address: 

street: 2.411 rJa.ssa. 0 D( r v' e 

P.O. Box:-------------------------------
City: N\ I (U rrQ.C 

State: ~I Zip: 3 3 0 2 3 

6. Structure of organlzaUon: 

(~ivldual 
( ) Corporation 

( ) General Partnership 

( ) Umited Partnership 

( ) Other: 

1-o 

i 
1-
-~ 

•• 
' 
r .. . 
~ .... 

:r. 
'·· l . 

~ :..... 
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6. If Incorporated In Florfde, provide proof of authority to operate In Flor1da. 

Florfd• Secretary of State 
Corporate ReglatnJtlon Number. ____ --------

•ora t~/CHU-)Z COZ/ttl 
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7. If ualng flctitloua name dlbla (doing bualneaa as), provide proof of compliance 
with the fictitious na'lle statute (Chapter 865.09. Florida Statutes) to operate In 
Florida: 

Florida Fictitious Name 

ReglatraUon Number:----------------

B. F.E.I. Number (If applicable):. _______________ _ 

9. If Individual, provide: 

Name-: A\ v• f) C · Lope.z 

nue: ?reside.n+ 

City/State/Zip: (' '(\ 1 (O..f!)Q..[) ;t I 33<:>2-3 

Telephone No.:( q5y) q <e '2- -?<89 Fax No.: _N_,I~A~-----
1 

lntemet E-Mail Addrna: ----------------

lntemet Website Addreu: -----------------

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

a. Nam.: __________________________________ _ 

Title: ---------------------------------------
Add~=------------------------------

City/State/Zip:-----------------

Telephone No.: _____________ Fu No.: --------

Internet E-Mail Addre .. : ----------------

Internet Webalte Addi'M8:. ________________ _ 

Fora PIC/CHU-l2 C02/tt) 
~r:...t b)' c-ilodon ..We lloe . 2S-Z«. 510 6 2S·2• .111 Page ~ ot 10 



0 

10. Partnership (conUnued) 

b. ~=------------------------------------------nu.: ________________________________________ _ 

Add~=----------------------------------------

City/State/Zip: ----------------

Telephone No.: ______________ Fax No.:-------

lntemet E-Mail Addren: -------------------------

Internet Website Addrese: ----------------

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

a. The application: 

Name: A\ v 1 n £. Lu ~~ / S b_a r f!J!. ~..e. b.ope z. 

Ttue: PcesiJP.n± ~i/e.-Pre {.;J~;; f 
Addrua: ~4 tl tJa.s sa. u Dr I tlr~ 
Clty/StateiZJp: (Y) i mroo....c . .2-/ 3,3og..a , 
Telephone No.: l9'5Y)qt,Z. ]Dl(j Fax No.:-------

Internet E-Mail Addreat: ---------------·-----

Internet Webalte Add,....: ----------------------

b. Official Point of Contact for ongoing company operations Including 
complaints and Inquiries: 

Name: AJv,o C. Lope 2 

Title: Pee S't deo ± 
Addrna: 2'-lu 0o.ss-o..v OCI ve 

City/State/Zip: m,ca(Y)Q( 1 I 3.:X;z._q 
I 

Telephone No.: (954) %2 7c89 Fax No.: -------

Internet E-Mail Addren: ---------------------

Internet Webalte Addrna: ------------------------

roca •ec/CHU•lZ (02/tt) 
~nd b7 c:-iaai- llule t~oa. 2!l·24 . S10 • 25·24.511 P&c;re 4 ot lO 



12. Indicate if applicant or any subsidiary, partner. offirers, 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 •o, provide explanation:_~.¥.---------------

13. 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 

exptanatlon and list the certificate holder and certiflcate number. 

() 

14. Is the applicant or any subsidiary, partner, officer, director, or any stockholder a 

sube!d!ary, partner, or officer In an) other Florida certificated pety telephone 

company? If yes, give name of company and relationship. If no longer 

associated with company, give reason why not. 

Pora PIC/CHU-J2 C02/tt) 
~1~~ ~ C~••ion ~- ~. 21-2&.510 ' 2J-2, .S11 



15. List other states in which the applicant: 

a. Is currently providing pay telephone service. 

A 

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

tlle 

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

d. Has had regulatory penalties Imposed for vlolaUons of lelecommur.icatlons 
statutes, rules, or orders. Explain circumstances. 

N /A. 

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

({LOCAL 
('}LONG DISTANCE 
("'J.COIN 
(~CALLING CARD 
( 4REDIT CARD 
(-"f OTHER (Describe) qJI t-ID (..~M£..6 €' 

---------------------------------------------------

rora rac/CMU- 32 (02/Ptl 
~~ed by co.aieeion ~· "oe . 25- 2 • . 510 ~ 25 - 2 • . 511 Page 6 of 10 



17. Proposed number of pay teleph:>ne Instruments the applicant plans to 
instaiUoperate in the first year. 5 

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

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

19. Will each of the installed pay telephones provide access to all locally available 
long distance carriers via 10XXX+O. 10XXXX+O, 101XXXX+O, 950, and toll free 
(e.g. 600, an, and 886)? See Rule 25-24.515(10), Florida Administrative Code. 

(.{ Vee 
( ) No Explain:-----------------

20. Will each of the Installed pay telephones conform to subsections 4.28.6.4 and 
4.29 of the American National Standard (CABO/ANSI A117.1-1992), Accessible 
and Usable Bulldln11s and Facilities, approved December 15, 1992 by the 
American National Standards Institute, Inc.? See Rule 25-24.515(18), Florida 
Administrative Code. 

t1 ~-:Explain:--------------

rora rac/CHU-32 (02/ttl 
~ b7 co..iee1on ~ • .01. 25·2,.510 & 25•2,.511 



**APPLICANT FEE/TAX STATEMENT** 

1. REGULA TORY ASSESSMENT FEE: I understand that all telephone companies 
must pay a regulatory assessment fee in the amount of 0.15 of ont percent of 
the gross operating revenue derived from intrastate business. Regardles!. of the 
gross operating revenue of a company, a minimum annual assessment fee of $50 
Is required. 

2. GROSS RECEIPTS TAX. I understand that all telephone companies must pay 
a gro11 recelpta tax of two and one-half percent on all Intra- and lnte~state 
business. 

3. SALES TAX: I understand the a liVID Dtrctnt ealea tax must be paid on Intra
and Interstate revenues. 

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

UTILITY OFFICIAL; 

f\\ \{I 0 c.. · Lo pe.;z_.. 
Print Name 

Prefii.,den+ 

Telephone No. 

Addreaa: 1. y I \ No.s s a v 

CD\ca[bll c r- j 
1 

rora rtc/CHU-32 (02/111 

Fax No. 

Dei v e. 
o?:>o'b~ 

~red by eo..1••1oo ~· ~ . 2&-24 . 510 ' 25·24.511 Paoe 8 o! 10 



**ACKNOWLEDGMENT** 

By my algnatuN below, I, the undersigned owner/officer, have read 
the foregoing and declare that, to the beat of my knowledge and belief, the 
Information .. true and correct I attest that I have the authcrity to algn on 
behalf of my company and agree to comply, now and In the future, with all 
applicable Commlaalon ruin and orders. 

I will comply with all current and future Commlaalon requirements 
regarding pay telephone aervlce. I understand that I am raqulr-.d to pay a 
regulatory aaanament fu (rnlnlmum of $50.00 par calendar year), file an 
annual pay telephone aervlce report. pay applicable aaln tax, and pay groaa 
recetpta tax. Furthennore, I agree to keep the Commlaalon advlaed of any 
changee In the names and addrenea listed In the application within 10 days 
of the change. 

Further, I am aware that, pun~uant to Chapter 837.06, Florida Statutes, 
uwhoevar knowingly makes a false statement In writing with the Intent to 
mislead a public aervant In the perfonnance of hl1 official duty shall be 
guilty of a misdemeanor of the second degree, punishable as provided In s. 
776.082 and s. 775.083." 

UTILITY OFFICIAL; 

Bl vi n C Lopez. 
Print Name 

Prcsidwt 

Telap one No. 

Address: 2-t.t=J 1 NasstY--J 
0\d)'MY'gC F I 

I 

ro~ P&C/CHU-32 (02/ttl 

oatr 1 · 

FatJt 
Or 1 ,;e 
3302-3 

~e.G by eo..i••lon aule Mo•. 2a-2•.a10 ~ 21- 2• . 111 Page g. of 10 



••APPLICANT ACKNOWLEDGMENT .. 

Appllc•nt _ ___..Pt_.....h...___./1 O-._-.~ok"'--· __.:;L_o~pe~z..;;;...._ ________ _ 

I eclcnowled,. receipt Dnd under11t11ndlng of the rlorld11 Public Service 
Comml .. lon'• Ru/1111 end Requirement& relet/niJ to my provl1lon of P11y Telephone 
~rvlce. 

A lfl n C, . Lope,z 

Title 

(954) 9(p2 -7099 NIA 
Telephone No. 

Addreaa: 

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 BE!NG ISSUED. 

rora riC/CMU-22 102/tt) 
~c .. by eo..Leel .. ~·Moe. 25-2,.510 ~ 25-2 • • 511 Page 10 of 10 



**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 

+ This form Is used as an application for an original certlf1cate ~o provldl3 pay 

telephone service within the State of Florida. 

• Print or tvpt aU 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 wltt,ln the allotted space. 

+ Once completed, submit the original and two (2) copies of this form and a non 

refundable aoollcatlon ftt of 1100.00 to: 

Flortda Public Service Comrnlaalon 

Olvlalon of Recorda and Reporting 

2540 Shumard Oak Blvd. 

TallahaaaH, Flortda 32399-0860 

(&So) 413-eno 

+ If you have questions about completing the form, contact: 

Flortda Public Service Commlaalon 

Dlvleloo of Communication• 
Bureau of Service Evaluation 

2540 Shumard Oak Blvd. 
TallahaaaH, Flortda 32389-0850 

(850) 413-e600 

ro~ riC/ CMU-J2 tOll ••• 
~ced br ~••ton ~· r~• · 2s- 2• . s1o ' zs- 2• . 111 



e 
DEPOSIT DATE 

D 1 1 r. · MAR 3 1 '~~ 
5J I,.., ~ 

'" ' t ' 11 

! .•. ~FLO.RmA PUBUC SERVICE COMMISSION** 
- . . ..... 1' 1 . 

DlVISION OF COMMUNICATIONS 
BUREAU OF SERVlCE EVALUAnON 

APPLJCA nON FORM FOR CERTIFICATE TO PROVILiE 

PAY TElEPHONE SERVICE 
WITHIN THE STATE OF FLORIDA 

INSTRUCTIONS 

• This form Js used as an appllcaUon for an original certificate to provide pay 

telephone 88fVice wtthln the State of Florida. 

Prtnt or type all respomes to each Item requested In the appllcatJon. If an item 

Is not appllcab!e. please explaln. 

• Use a separate sheet for each answer which will not fit wtthln the allotted spa~. 

• Once completed, submit the original and two (2) copies of this form and a non

refundable aopllcaUon fn of 1100.00 to: 

Florida Public Service Commlalon 

Dlvlalon of Recorda and Reporting 

2!UO Shumard Oak Blvd. 

TaJiahaaM, Florida mn..oeso 
(880) 413'-8770 

.. If you hava questions about completing the form. contact 

Florida Public Service Commlaalon 

DIYiaron ofConwnunJcatlona 

Bur.u of'Servfce I!YtduaUon 
Rln.l~dQak Btvcf. 



( 

I DEPOSIT 

DllG• 

e 
DATE 

MAR 3 1199~ 

I 
Name of company or name of individual (not fictitious name or d/b/a): 1. 

/ -ra ~ ,, (' /Dn!etJmcnt 1N«L9/M~ c 

2. Name under which applicant will do business {fictitious name, etc.): 

A\viQ C. L.ofX2 

3. Official mailing address: 

SmMt ___ ~_Y_I_I __ ~~~g~S~Q~V~_\'=)c~I~V~e~---------------
P.O. Box: ______________________________________________ __ 

City· (l'j, rarna..r 

State: _...:_(:_-'-----------Zip: ~ 3l'> "2- 3 

4. Florida address: 

Street: 2.4// 
P.O. Box: ______________________________________________ __ 

City: fY\lfCH:ca.r 

State: ~I Zip: .3 3 0 2 3 

5. 

ALVIN LOPEZ 
SHARMINEE LOPE.Z 
2•t I W NASSAU OR 
MIRAMAR FL 33023 

Structure of organization: 

(~vidual 
( ) Corporation 

( ) General Partnership 

00 530 
111 // 

&) •• t 112't10 

..... (:) 

~t 66 :r 
c.. 

M 
c: a:: 
L C::: 

:c 

~ l ~ ,. cJ cr 
-' .... w • 

----------~0~ ·-0 l~ 

~~ r~4 ~c .~ ~lo/V J s ~~I 0 operate in Florida: 
~.,.-,,.,.,,. ~~ "·.,,~~ .. ~-,......,, 

- . ...llZC.e .k~ ~LARsm=;...,-

~~!!:P.=! 
&e~ 

,,,,,.,.,_,....., .......... """"-'\ -

w:wo 4-JO~CAI/.NJ h..t:_ Page 2 ot 10 
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I)SI()S\T 

1)11 f.. 

53 I '" • 
i ··~ · f I 'I 

i ..• · ~FLdRmA PUBLIC SERVICE COMMISSION** 
-. ' -. ,., . 

DLVISION OF COMMUNICATIONS 
BUREAU OF SERVLCE EVALUAnON 
,.. r 

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 
PAY TELEPHONE SERVICE 

WlntiN THE STATE OF FLORIDA 

INSTRUCTIONS 

+ This fonn Ia used as an application for an original ~rtJflcate to provide pay 

telephone service within the State of Florida. 

+ Prlntortyftd l'8lpOI'l8eS to each Item requested In the appllcaUon. If an Item 

I& not applicable. please explain. 

+ Use a separate sheet for each answer which will not flt wtthln the allotted space. 

+ Once completed, submit the original and two (2) copies of this form and a non

refundable aaallcaUon fn of 1100.00 to: 

Florida Public Service Commlaalon 
Dlvlalon of Recont. and Reporting 
2540 Shumard Oak Blvd. 
TallahanH, Florida 32398-08150 
(850) ~13-8770 

• If you have queaUona about completing the form, contact 

. '!.::l -
Rortda Public Service Commlaalon 
Dlvfefon of' Communication 
BurMt~ ot'SerYfce CValuat:ton 

OakBIYct. 



**APPLICANT ACKNOWLEDGMENT** 

Applicant: _ __.A.J~yK...f:..r.O..:..-.... C&:;.." -· ........ L-o~pe ... =z..::;.._ ________ _ 

I •cknowltNJge fWCIIipt and unaratlmdlng of the Rorlda Public S.rvlce 
Commlulon'• Ru/u. •nd RequfiW17tlnta rel•tlnll tD my provlmn of Pay TeltJphone 
s.nnc:... 

Print Name 

Date ' 7 
Po:s '1 dc:nt 

nue 
(954) 9tp2-?o9q 

F~No. 
NIA 

Telephone No. 

Add,...: 2.'1 '' tJa.ssa.v Dr; tK.r 

CO i cama.r • II 339 2. o 

~~~---~:~· -..... · .. j .. _,.,_.,.. . j ~ 
. . "' 
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1. 

DEPOSIT 

DllG" 

e 
DATE 

MAt! 3 1 199a 

Name of company or name or Individual (not hct1tious name or d/b/a): 

7R It //'' (l ~ /Dn €tJmau JNtt"'627Mc'J r 
~~ 4QI 

2. Name under whlcn applicant will do business (fictitious name, etc.): 

A h;i o C, L-:<>~2 

3. Official mailing address: 

street 2.. Y ' ' No.~sc:::.~...:;:o.;.:_;\:...;>_-=Dc:.l....liwll~~:-~;:;..~ ________ _ 

P.O. Box: __________________________________________ __ 

City: (1\, ..-~~etr 

State: --l...~....L/ __________ Zip: 3 3l)2- 3 

4. Florida address: 

Street 2 41/ 
P.O. Box: ____________________________________ _ 

City: Mtrca.rca.c 
State: }:I 

5. Structure of organization: 

(~vidual 

ALVIN LOPEZ 
SHARMINEE LOPEZ 
H 1 1 W NASSAU OR. 
MIRAMAR FL 33023 

{ ) Corporation 

( ) General Partnership 

Zip: 33o 2.$ 

530 

u "'""tO 

LA. ,. 66 -. 
( 

M 
CL a= 
L. occ 
' :c 

:J: 

~ 

.r ... 
;...J 0 Ll 

8 

o operate In Florida: 

~ 4:L-- ---'K· Pa9• 2 ot 10 
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