
fv- 9 - 4  
@ 

AUS 
CAF 
CMP 
COM 
CTR 
ECR 

OPC 
UMS 

om 

- 
SEG I- 

/ IGlNAh ” ’  

,/ 

DEPdSlT DATE w o  315 *rcJ - 
-,. 7 - r ,  

L L‘ 
_- - - 4 5 6 W K  1 s 2004 - .+ I -- - 

, *  &&  / O T f  

k J  / D o * ~ O  

**FLORIDA PUBLIC SERVICE COMMISSION** ~ 1 I : .  --; -9  k , ,  9: 31 

DIVISION OF COMPETITIVE MARKETS AND ENFORCEMENT; f’iSS1CN . -  

CERTIFICATION CLEM 

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 certificate to provide pay 
telephone service within the State of Florida. 

+ Print or tvPe all responses to each item requested in the application. If an item is 
not applicable, please explain. Pages 8, 9 and 10 must be compkted and signsd. 

+ Use a separate sheet for each answer which will not fit within the allotted space. 

+ Once completed, submit the originatan# two (2) copies of this form and a m- 
refundable amlication fee of/$lOO.OO,h: 

Florida Public Service Commission 
Division of the Commission Clerk and Administrative Services 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 413-6770 

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

Florida Public Service Commission 
Division of Competitive Markets and Enforcement 
Certification 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
4850) 41 3-6600 

Form PSC/cEm-32 (02/991 
Required by Commission Rule Nos. 25-24.510 & 25-24.511 
F i l e  N a m e :  cmu-32.doc 



1. 

2. 

3. 

Name of company or name of individual (not fictitious name or d/b/a): 
$ne /v, I+~inw~&t.~ 

Name under which applicant yill do business (fictitious name, etc.): 
{:Dc,-ti \ W L  

\ . ; . - - ,  

Official mailing address: 

@I Florida address: 

Street: b o /  $A! [ ?  7 A+? q o q  

P.O. Box: 

5. Structure of organization: 

( Yividua1 
( i / )  Corporation < , - ~ r p * r D j i l d ~  

( ) General Partnership 

( ) Limited Partnership 

( ) Other: 

&, If incorporated in Florida, provide proof of authority to operate in f lorida: 

J-?kd & f@F#6?&’83+& Florida Secretary of State { 
Corporate Registration Number: 

Form PSC/CMU-SZ (02/99) 
R e q u i r e d  by Commission Rule Noe.  2 5 - 2 4 . 5 1 0  h 25-24.511 
File Name: cmu-32.doc 2 
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Name & Address 
HERNANDEZ ANA M 

Florida Profit 
MTE PROPERTIES, INC. 

PRINCIPAL ADDRESS 
601 NW 179 AVE, STE 104 

PEMBROKE PINES FL 33029 

MAILING ADDRESS 
601 NW 179 A m ,  STE 104 

PEMBROKE PINES FL 33029 

Document Number FEI Number 
PO 1 oooO83406 651 135148 

State 
FL 

status 
ACTIVE 

Date Filed 
08/22/200 1 

Effective Date 
NONE 

Re ei stered A gent 
II Name & Address II 

HERNANDEZ, ANA D.O. 
601 NW 179 AVE, STE 104 

PEMBROKE PINES FL 33029 

OfficerDirector Detail 

601 NW 179 AVE #I04 

PEMBROKE PINES FL 33029 

Report Year Filed Date 
07/01/2002 

03/28/2003 

http ://www. sunbi z. org~wipts/eordet .exe? a 1 =DETFIL& n 1 =PO I OOW83 W& n2=FEI& n3 =O.. . 4/2/2004 


