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DEFOSIT IT. '· ~ 

QBIGIML PAY UL(PttQHE ApPLICATIOft C 2 j ) 

1. (A) THE LEGAL IWE Of' THE APPLICANT AND, (8) THE NAME UNDER HHICH THE APPLICANT 
MILL DO IUSIIESS. 

Olarlea R. Sanders 

(LEGAl liME OF APPLICANT> 
Olarlee R. Sanders 

(lAME TO IE SHONN ON CERTIFICATE> 

2. ADDI£SS OF THE APPLICMT<S>. (STREET NAME AND NUMBER, POST OFFICE BOX, CITY. 
STATE, AID ZIP COD£). IF ~IlliG ADDRESS DIFFERS FROM ABOVE, PROVIDE THAT ALSO. 

APPLICAIT(S) ADDlES$ MAILING ADDRESS 
17661 w. Davenport Road Same 

Winter Garde, Florida 34787 

3. APPLICAIT IS <OtEtt OIIE> 
( J (A)PAITJERSHIP ( l (8) CORPORATION OR pet (C) INDIVIDUAL DOING BUSINESS 

UNDER HIS/HER OHN NAME . 
( J (0)0011G IUSIIESS UNDER A FICTITIOUS NAME 

4. PLEASE PIOVID£ PROOF Of REGISTRATION OF FICTITIOUS NAME AS REQUIRED BY FLORIDA 
STATUTES 165.09 (1013), Jr APPLICABLE . <ATTACH A COPY OF PROOF OF PUBLICATION OR A 
COPY OF Tit£ CIUITY BUSINESS OCQJPATIONAL LICENSE>. 

5. IF APPLICAIT IS A aJRPORATION ( 1) PROOF Of INCORPORATION: (2) IF INCORPORATED 
OUTSIDE OF FLORI~. PROOf FROM THE FLORI~ SECRETARY OF STATE THAT APPLICANT HAS 
AUTHOIITY TO OPERATE II FLORI~. MD (3) NAME AND ADDRESS OF FLORIDA REGISTERED 
AGOl. 

IVA 

6. IF APPLICANT IS A PARTNERSHIP, LIST ALL PARTNERS. IF APPLICANT IS A CORPORATION, 
LIST ALL OFFICERS ANO DIRECTORS. PLEASE SUPPLY TITLE , NAME, AND ADDRESS . 

OWner, Olarles R. sanders, 17661 w. Davenport Rd, Wint er Garden FL 34787 
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7. HAS APPLICAIT OR AIY IUSIIESS AFFILIATE Of THE APPLICANT <t.t. PARTNER, OfFICER, 
DJIECTOI, [TC.) £VEl IEEI GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE 
STATE Of fLOII~l THIS IICLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

No. 

I. IF THE AISNEI lO 7 IS YES, PLEASE EXPLAIN AND LIST THE CERTIFICATE HOLDER AND 
CERTIFICATE IUMIER. 

N/A 

t. :rEL£111111[ ... R. UIE, AND TITLE OF THE INDIVIDUAL NtO IS RESPONSIBLE FOR 
CDIUSSIOI CDITACTS: 
IWE: a.r~ R. Sanden TITLE: OWner PHONE: (401 656-1428 

10. FCC NIT 61 IEGISTIATICII ... ER(S) FOR All INSTRUMENTS: 

,__..AS59=--~--..72.-..1 .... 55-CX .......... =---E.._ ________ MANUFACTURED BY: __ A:.;;;T:.:;;&.:..T -----

11. PIOPOSED lUMBER Of PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE IN THE 
FIRST YEAI: ___,9,____ 

12. AI DPLMATIOI Of NON THE IISTIUtENTS INSURE AVAILABILITY TO All LONG 
DISTMCE CDIPANIES II THE AREA: 

Yea, I will giw acoeas to all la!g distance CCIIJ?allies in the area. 

I, ·Olarles R. Sanders , .._ , ATTEST TO THE 
(lAME) (TITLE) 

ACCURACY OF THE IIFORMATJON CONTAINED IN THIS APPLICATION AND NILL C04PLY NITH ALL 
CURREIT AID FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UIDERSTAND THAT I AN REQUIRED TO PAY A REGULATORY ASSESSMENT fEE 
(MIIIMUM $25.00 PER CALENDAR YEAR) AND GROSS RECEIPTS TAX. FURTHERMORE, J AGREE TO 
KEEP THE COMMISSION ADVISED Of ANY CHANGES IN ITEMS 1 - 2 ABOVE. 

(SIGNATURE Of ONNER/CHIEF OFFICER OF APPLICANT) 

~TE: HL/?1 
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· 0..: •• I ,I aa _____ OATE __ ~I/~U~n~l~---

RE : Docket No. ____ t_l _. _S_Z_-K __ _ 

Tllilwill ..._..,,.,. NCieipt of Ill'' I U• '- ..a.fS.C. te ,....U. 
,.. a r '' r ,_ ..... L •-· -

which ha been filed • of tt.ildMe. Appropriate lUff members will be edvised. 

ITEVE TRIULE, Cieri! 
lew BY: ________________________ ___ 



Mllt.IIIG ADORE$$ 

Salle 

.. , ... OR fX1I CC) lrmlYIOOAL OOlHG 8tJSIN£$S 
UNDER NlSIHER ONN NAME. 

lfAMI 

FJCTIJIGIS. UM£ A$ REQUIRED BY FI.OIJDA 
• (ITJAOI A COPY OF PROOF OF PUBLICA TJOH OR A 

•tic• UCDS£). 

U.·· ST .. &a. PAR ..... TIERS ..•. IF APPLICANT IS A CORPORATlON .• 
.. . ·· . IUAS£ SUPPt. V lflLE, NAME, MD ADDRESS .. 

1648 .. .,.. 
m FL 34787 

OOCllt-\EHT t;tiMB!;H -n•TE 

08131 M!C 12. t99\ 

!e!:::::::=:~~ .......... _...... r ~C _ RiiCOii.DS/REPORlttb 



Applicant Olarles R. sanders 

1 ecknowledte receipt and under•tendinv of the 
Florl·de Public Service Co ... i••ion' 8 Rule• end 
a .. ulr ... at• reletlnv to _, provi1ioo of Pey 
Telepboae lerYice. 

lltneture .:::XXX:.::!--_.=44&;.=-::;:;;.._.P..:..'-:~:;..:"':;.:;•.;.;~..;__ ______ _ 

Title _ew~~me~~r-----------------------------------
Dete --__.j~~0~~:.'1..LtL..I __________ _ 

TillS ~JST 1£ t::O'IPLET£0 A.~D RET11R.~F.D !JITH T1:1£ APPLICATIO~ 
I£FOU TRE r.E~TlrtCATION PROCESS JEGI~$. FAILUP.£ TO DO 
SO VJLL 1£SCLT IN A DELAY OF THE Cf.r.TIFICATE BEING ISSUED. 


