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STATE OF FLORIDA 
OFFICE OF STATE TREASURER 

TALLAHASSEE FLORIDA 
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FUND AMOUNT RBASON RETURNED KEY II • 

. ..................................................................................... ... ............................................... . 
• GENERAL RBVBNUB 0 .00 INSUFFICIENT FUNDS 1 • 
. .......... ......................................................................................................................... ... 
• TRUST 100.00 ACCOUNT CLOSED 2 • 
. .............................................................. .. .. .. .................... ............. ............... .. ............. . 
* OTHER UNCOLLECTED FUNDS 3 • 
. .................................................................. ........... ............................................................... . 
• TOTAL 100.00 OTHBR 4 • 
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ACK 

PFA 
AfP 
C/IF 

CROSS 
REF 

037 

DISTRIBIJTION 
SAMAS CODE 

61-20-2-573003-61000000-00·000300·00 

GRAND TOTAL: 

RRA.SON AMOUNT 

4 100.00 

s 100.00 
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DEPOSIT DATI: 

ATTACHMENT B 
. D 6 3 9 ,. OCT 2! 1997 

FLORIDA PAY TELEPHONECERTJFICAT~ I APPLICATION 
1• 1 I 

I. LEGAL NAME OF THE APPLICANT ·::s D '= R f\ t-J\ 0 0 

2. NAME UNDER WHICH THE APPLICANT WILl 00 BUSINESS ___ _ 

J OG Re,M o 0 

3. ADDRESS OF THE AP?UCANT(S) 

STREET ~\ 3> NW l lf PrJ e. 

CITY f"t:>RT LAU. \) t RbA \-& 

STATE & ZJP CODE ~ l ~~ Y. I 

4 . TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDMDUAL DOING BUSINESS UNDER HIS/HER 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: I I 

DOCUMENT AltON: Altlch a oopy of the partnerahip agreemont, and allat with the 

name~~ ~-re~ ~aD partMra. d 
1006 

ECONO PLUMBING, INC. 
121) N W 74TH AVE 
T oUI.UIAC fl lml 

DOLLARS m=:=:-

.. 



Printed by Kay Pl~n 1~10/97 

----------------------------111--------
From: K4y flynn COlo:IRM£0 
To: Brenda Hawkins, ~imberley Pcna 
Subject: !wd: 971398-TC - FYI 

•••NOT£•••·--~•••••••ll/10/97••9: 25Am• 

9:28am 

This docket ia on tho 11/18 aqonda for 
approval of PATS lpplication. We just qol 
a ~opy of the $100 check Crom riscal , 
stamped " PAYMENT STOPPED"- ·don ' t know 1' 
the applicant haa changed his mind7 I wl11 
send Brenda a copy of tho chock. Kay 

Fwd•by:•Kin~orley•Pon•11 /10/97••9:27am• 
Fwd to: Brenda Hawkins, Kay Flynn 

Kay: Thanka 

Branda: Advise ... will ~heck with you later 
on this one . 
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