
RENEWAL PARATRANSIT SERVICES: 

GOVERNMENT 

APPLICATION rnRcEffiC EI VE D 
F L O R I D A

DATE:3 fl o J;i 
.. I , 

APPLICATION DATE: INITIALS: -�-:::t:+-A

SECTION I: GENERAL INFORMATION 

1. NAME OF SERVICE: 

2 BUSINESS ADDRESS (INCLUDE COUNTY)· 
6900 S Orange Blossom Trail, Suite 406, 

· · Orlando, FL 32809, Orange County 

3. CONTACT INFORMATION: Name: Shesly N. Milsoit 

Business Phone: 850-704-2777 

Mobile Phone: 407-669-5424 

Email: rokoliusa@gmail.com 

4. OWNERSHIP TYPE: 0PRIVATE CORPORATION □GOVERNMENT AGENCY □OTHER

a. If other, please describe: _N_/_A ________________ _

5. LEVEL OF SERVICE: □WHEELCHAIR □STRETCHER 0BOTH

6. PROOF OF CURRENT INSURANCE SUBMITTED TO EMS OFFICE:

0 YES, DATE: Expires 11/26/2025 

SECTION II: VEHICLES AND STAFFING

1. NUMBER OF VEHICLES IN OPERATION: 2

2. EMPLOYEE ROSTER: 3

□NO

NAME Shesly N Milsoit, Magda F Milsoit, Jose R Benoit CURRENT CPR CARD (Y /N) Y

Provided to EMS Office

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

1 

Rokoli LLC




