POSIT  TREAS. REC DATE
. ' # 75 W 2096

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION g)‘; b353-TC

LEGAL MAME OF THE APPLICANT
EDWARD WALTERS HANSoA
NAME UNDER WHICH THE APPLICANT WILL DO BUSIMNESS

TeL SovTH PAYPHONES

ADDRESS OF THE APPLICANT(S)

STREET 127 SABINE DR,

cITY Pensacora BEAcH

STATE & ZIP L. 325 ¢ )

TYPE OF ORGANIZATION (CHECK ONE)

A.  INDIVIDUAL DOING BUSINESS UNDER WIS/HER: (1
OWN NAME . ‘

DOCUMENTATION: Mo other documentation needed.

B. PARTNERSHIP: (]

DOCUMENTATION: Attach a u;pr of the partnership agreement, and a list
with the name and address of all partners.

. CORPORATION: []

DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. If incorporated
outside of Florida, attach proof from the Florida Secretary of State that
applicant has authority to operate in Florida and provide name and s
of Florida Registered Agent. S

&
L=

N ¥
~x ~y
NAME 28 o o
¥y L& I
ADORESS FaN- X
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D.  DOING BUSINESS UNDER A FICTITIOUS NAME: M

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.
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FORM PEC/OMU 32 (R3-93) PAGE 2 OF 5
REQUIRED BY COMMISSION RULE mO. 25-24.511

DOCUMENT NUMBER-DATE
03251 HARIS®

FPSC-RECORDS/REPORTING



MIDEI :E“Fhwfﬂg m NATER OF THE INDIVIDUAL WHO IS

we:  EDWARD WANSon

TITLE: DWIERL

moue:  (904) 934--\1096

S TG . AT e, L, AR, 0

EVER BEEN OR DENIED A PAY TELEPNONE CERVIFICATE IN THE STATE OF
FLORIDA?T THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

LIST THE STATES IN WHICH THE APPLICANT:

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE
NONE

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.

NONE
c. MNAS BEEM DEMIED AUTHORITY TO OPERATE AS A PAY TELEPHOME PROYVIDER.
EXPLAIN CIRCUNSTANCES.

AONE




10.

12.

l . l

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL

LONG DISTANCE
Coln

CALLING CARD
CREDIT CARD
OTHER, DESCRISE

mmnrmmnr INSTRUMENTS THE APPLICANT PLAMS TO PLACE
IN THE FIRST YEAR: | Z

HOM DOES TKE APPLICANT INTEMD TO SERVICE AND MAINTAIN EACH PAYPHONE?

B |

PAY TELEPHONES MHICH YOU PLAN TO INSTALL PROVIDE ACCESS
AILABLE LONG DISTANCE CARRIERS VIA 10XXK+0, 930-)00(X, AND
1-8007 (Ses Rule 25-24.515(6), F.A.C.

YES

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.0 OF THE AMERICAN MATIOMAL
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE
A 'I':“]m' HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 28-

Yes
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2/11 /96

DATE:




E o ®
APPLICANT ACKNYSEDGEMENT CARD
aplicant EDWARD H M‘;'ij

I acknow) receipt and underst
Service Commission’s Rules and Ragqu
of Pay Telephone Service

Signature
Title

muW

THIS MUST BE CONPLETED AMD RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IM A
DELAY OF THE CERTIFICATE BEING ISSUED.

ing of the Florida Public
s relating to my provision

e
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FLORIDA DEPARTMENT OF 8TATHE
Sandra B, Mortham

Secretary of Hlale

March 13, 19986

TEL SOUTH PAYPHONES
127 SABINE DRIVE
PENSACOLA BEACH, FL 32561

Subject: TEL SOUTH PAYPHONES
REGISTRATION NUMBER: G96072000188

This will acknowledge the filing of the above fictitious name registration which
was mqistamd on March 12?1990. This regisiration Qlves no rights to
ownership of the name.

Each fictitious name stration must be renowed eve five yoars w
July 1 and December 31 of the expiration year 1o malnain Ndll‘ll'l‘llﬂn.
months prior 1o the expiration date a statement of ranawal will be malled.

ITIs RESPONSIBILITY OF THE TO NOTIFY THIS OFFICE IN
meTHE IF THEIR MAILING ADDIIMOHA 8. Whenever corresponding
please provide assigned Registration Number,

Should you have any questions regarding this matier you may contact our office
at (904) 487-6058.

Fictitious Name Section
Division of Corporations

Letter No, B00A00011338

Division of Corporations - .0, BOX 647 Tallahassoo, Florida 32314




' ‘msn IREAS. 1KE NATE

u2/h ¥R 2096
FLORIOA PAY TELEPHONE CERTIFICATE APPLICATION /(035737 T

LEGAL MAME OF THE APPLICANY
EDWARD WALTERS HANSon

NANE UNDER WHICH THE APPLICANT WILL DO BUSINESS
TeL SovTH PAYPHONES

ADORESS OF THE APPLICANT(S)

STREET 127 _SABiNE DR,

CITY - Pensacora QEAcH

STATE & ZIP EL. 325 ¢\

TYPE OF ORGANIZATION (CHECK ONE)

A.  INDIVIOUAL DOING BUSINESS UNDER HIS/HER: (]
OWN NAME. .

DOCUMENTATION: Mo other documentation needed.
B. PARTNERSHIP: []

DOCUMENTATION: Attach a y of the partnership agreement, and a list
with the name and address of all partners.

C. CORPORATION: []

DOCUMENTATION: Attach proof that articles of {incorporation have been
filed with the Florida Secretary of State’s Office. If {incorporated
outside of Florida, attach proof from the Florida Secretary of State that
applicant has authority to operate in Florida and provide name and ss

of Florida Registered Agent. fo &
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