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APPLICATION FOR LICENSE
CATION FOR LIC DATE: 10/ |25

GOVERNMENT
F 1L ORTD A IN'TiALS
APPLICATION DATE: \O= A= 2025
PROPOSED DATE OPERATIONS WILL BEGIN: il-1 - 20 45
SECTION I: GENERAL INFORMATION
. i :
1. NAME OF SERVICE: Suwm‘n e, N\eo/Q leans 1 LE
2. BUSINESS ADDRESS {INCLUDE COUNTY):
D \ ) et i o &
6—7 ] /‘ }L) - }l/\ HLL\".'\'C‘..)\/K,b E) L-\/’D (SN aW } }‘J!- 7| q \
L\) -'\”ig‘u'\f'-‘-OCQI FL -5 i _{ i (11 SJ Ml (-b( ey
3. CONTACT INFORMATION: Business Phone 37 [~ 20G- 9377
Mobile Phone
e z Df : >
Email Sunal e Ml Tean ¢ LLCE Gmail .com
4. OWNERSHIP TYPE: m/PRIVATE CORPORATION [IGOVERNMENT AGENCY [JOTHER
a. If other, please describe:
5. CORPORATE OFFICERS AND DIRECTORS:
NAME ADDRESS POSITION
Crnaeis Ba\hnﬂh.l’_;’ 240% Soicebush L0,9 Apopke, T 32717 gwaTa
F' -"ﬂmQﬂLki‘l{HBCﬁ\\Lﬂ-il/Q Z(U?TSP fop Ity [,Du? J\P\)? K¢ . F'ﬁ 3A7UA D wWAERL

LEVEL OF SERVICE: CIWHEELCHAIR

o

E?STRETCH ER B{OTH

7. COMMUNICATIONS EQUIPMENT: ELEPHONE [OTwWO-WAY RADIO [JOTHER

-
—J\.-J-nr"" Lva ™ CoOnn vy o l--C—CL/} |:-> 4]

a. If other, please describe: Dis Dm{ c
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SECTION 11: REQUISITES TO OBTAINING LICENSE

1. PAYMENT OF ALL APPLICABLE FEES:

EI/YES, DATE: OnNo

2. VEHICLE INSPECTION COMPLETED BY EMS OFFICE:

O YES, DATE: Ono
3. REFERENCES/LETTERS OF SUPPORT SUBMITTED TO EMS OFFICE {(Attachment I):

E{ Verifiable business or work references for 5 years, including one notarized
letter of reference

Iﬁ Five verifiable personal/business references, including two notarized letters of

reference
D]/ Five verifiable credit references, including two notarized letters of reference
4. CURRENT NOTARIZED FINANCIAL STATEMENT SUBMITTED TO EMS OFFICE:

I YES, DATE: no

Example: Current letter from bank verifying business account status {no account
numbers please}.

5. PROOF OF INSURANCE SUBMITTED TO EMS OFFICE:

i YES, DATE: ONo

SECTION HI: VEHICLES AND STAFFING

1. NUMBER OF VEHICLES IN OPERATION: {

2. EMPLOYEE ROSTER:

NAME CURRENT CPR CARD (Y/N)
?M%JD %’\\.\\;\Qn:\\& jr Y
jr:k\g A ccnine Y
Leke Con ne ta o) Y
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ATTACHMENT I: REFERENCES
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1. List previous business experiences or work history for last five years. Submission of
one notarized letter of reference from list below is required.

/L\OQUQWV\' \'\Q‘l\'\‘\/\ O io.ﬂC‘/Q.Q

OO (- Cuffent

2. List five personal or business references. Submission of two notarized letters of

reference from list below is required.

NAME

ADDRESS

PHONE

/g&)b; N OA‘)@F\'}’@\

EOLE, pofiins St Orbineds. £1 32 7%

HI7-3203-/54G

Zokeel Arocta ATt5 Spiebush Lovp Apophe, FL 32713 | 407252~ 2010
Tose Tz 2181 Cagles Rest De Apupke, F& 321R | 4o7-470- 9647

Mo 0.8 r?qvi‘c,m\ 4

2100 Qcnee Apopka Rel Appks, Fr. 32703

35,?“21’6-' 6437

13524 Vieginia Ave Astabula, £ 34905

107252~ 2043

EO(\‘.:\‘\CA [Y\Q\J}Q.r

3. Llist five credit references. Submission of two notarized letters of reference from list

below is required.

NAME

ADDRESS

PHONE

L}‘ﬁ?\ic\\f\]@&kr :U"\ . \rt 5

150 E 54w S4, Apopka, FL 32703

H407-703- 1757

Po. Box 109Y Cherlstle NC 2820]

goo-700- 7y Y

-D\,\\/_,Q_,Er\)z,ra \-{\
\JQ\"-TLOV') ‘\_N\ ,'9_,\,2 58

_ T el
UIOE, Altamurte De #1000, AHa mdnde Sprngs,

89 3le- S

f’j;\&‘?.&\/r& o v

_ 32744
TOL FL2436 #1031, Altavbnt Spr, s Fo

“07-84 7-L00é

Staske, Fa

G094 7-5006

§0) F-456 Hiobl Ademonte, Spongs, £, 3214
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PARATRANSIT SERVICES:

CovtY APPLICATION FOR LICENSE

GOVERNMENT

F L O R I D A

I, the undersigned representative of the service named in this application, do hereby
attest the information provided in this application is truthful and honest to the best
of my knowledge, and that my service meets all of the requirements for operation of
a paratransit services in Orange County and the State of Florida. | acknowledge that
as provided in Orange County Code of Ordinances Chapter 20, Division 3, Section 20-
137, licenses obtained by an application in which any material fact was intentionally
omitted or falsely stated are subject to revocation.

S0 =

SIGNATURE OF APPLICANT OR REPRESENTATIVE

[0- 6-20705

DATE
PP |
= Nolary Public State of Florida
Jennifer Jensen
‘ Isslon HH 369870
NOTARY SEAL L My Comm ?
¢ o Expires 7111202 L
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