
. ~ • • • • • Fl.OllDA '-'Y T£LEPHOHE CEITIFICATE APPLJCATIOM 

t t f'OSII fhf ~'I hiJJ )~ 1 

• .., % 

2. fWIE tillER WHICH THE APPLJCNn' IIJLL DO BUSINESS 

~ 

3. ADOR£$5 OF TME APPLJCI\NT(S) 

STREET ,5'7-z!) G-a4ci.c,z.s ../Jr-
cn"Y 5ct.~J-~S~ 

STATE • ZIP ,:: L I 34-ZI.f3 
• 

4. TYPE OF ORQAMIZATJOM (CHEat OME) 

A. JIIDIVIOUAL DOING BUSINESS UNDU HIS/HER: 
CMI MME . 

cvf' 

DOCUMENTATION: No other documentitlon needed. 

8. PARTHEASHIP: ( ] 

DOCUMENTATION: Attach 1 copy of the partnership agree~~tnt, and alht ~tlth 
the na~ and address of all partners. 

c. CORPORATION: [ ] 

OOCUHEHTATJOH: Attach proof t hat art felts of Incorporation have been 
filed with the Florida Secretary of State's Office. If Incorporated 

- outsJd~ ef Flo~da , attach proof fro. the Fl orida Secretary of State that 
applicant has 1uthorlty to operate In Florida and provide n ... and address 
of F1 orlda R.tgl stered Agent. 

HAHE 

ADDRESS 

o. DOIM IUSJNESS UIIJER A FICTITIOUS fWI£: ( l 

OOCUHEHTATIOM: Attach proof that f1ctlt1ous n ... has been r~lstered with 
the Florida Secretf'"'l of Shtes Office. 

flD ,SCIOli SZ (0 · 93) '"" J 0t S 
UlallltD I! CXNIIIUICII &U _,, 25 •24.511 

OOCUHEII' t<IIHWR-OAlE 

0 0 4 0 5 JM1 12 ~ 

rPSC llECORDS/R£PORTI~O 



.. • • 
5. PROVIDE IWIE, TITLE, MD TELEPHONE IUISER OF THE INDIVIDUAL VItO IS 

RESPOHSIBLE FOR ' CCNfiSS.JOII COHTACTS : 

• NAHE: A-JP..Itf A . :;;;iafl e 
TITLE : owner 
PHOtlE : qLfl -35CJ -86 0"2... 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR , ETC. , OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
lVER BEEN GRANTED OR DENIED A rAY TELEPHOHE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTfFICATES. 

IUD 
7. IF THE ANSWER TO QUEST lOll 6 IS YES, PLEASE EXPLAIN MD LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE IU4BER. 

8. LIST THE STATES IN WHICH THE APPLICANT : 

A. IS CURRENTLY PROVIOING PAY TELEPHONE SERVICE 

B. HAS APPLICATIOHS PENDING TO BE CERTIFICATED AS A PAY TELEPHOHE 
PROVIDER. 

C. HAS BEEN DENIE.D AUTHORITY TO OPERATE AS A PAY TELEPHOHE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 
TELECCNfUNICATIOHS STATUTES. EXPLAIN CIRCUMSTANCES. 

fOUl ~/otJ ll (ll •9l) ,,. ) Of ' 
UlalltEl> If ~IUIOI II.U Ia. ZS· M. S11 



9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIOEO: 

· LOCAL 
LOHG OISTNICE 
COIH 
CALLING CARD 
CR£DIT CARD 
OTHER, DESCRIBE 

• 

10. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLAHS TO PLACE 
IN THE FIRST YEAR:-~------

11. HOW DOES THE APPLICAHT INTEND TO SERVICE AHD MAIHTAIH EACH PAYPHOHE? 

PERSONALLY 
FUll-TIME TECHHICIAH 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/1'\AIHTE.NAHCE CONTRACT 
OTHER, DESCRIBE 

( ) 

lJ 
( ) 

12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LOHG DISTAHCE CARRIERS VIA lOXXX+O, 950-XXXX. AHD 
1-800? (See Rule ZS-24.515(6) , F.A.C. 

~ 
13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 

SUBSECTIONS 4.29.2 • 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AHD FACILITIES ACCESSIBLE 
AND USkDLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F) ? (See Rule ~S-
24.515(1.), F.A.C.) 

l/,a5 

fOIIII KC/011 lZ (l]· f)) ,_ 4 Of S 
UCI.IIIG " cc- ln lc. 11U .0. ZS•U.JII 



. . . • • 
I, THE UNOERSJGHEO OWNER OR OFfiCER Of THE ABOVE NAftED ENTITY, HAVE READ THE 
FOREGOING AHO DECLARE THAT TO THE BEST OF NY KHOWLEDGE AHO BELIEF, THE 
IHFORHATION IS A TRUE AHD CORRECT STATEMENT. 1 AM AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STAT(HEHT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORHAHCE OF HIS OFFICIAL 
DUTY SHALL BE &UILTY OF A MISDEMEAI~R OF THE SECOND DEGREE. I WI LL COMPLY WI TH 
ALL CURRENT AND FUTURE COti41SSIO..I REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NON-R~FUHQABLE APPLICATION FE£ OF SJOO MUST 
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAHD THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIMUK $50.00 PER CALEHOAR YEAR), FILE AN ANHUAL PAY 
TELEPHONE SERVICE REPORT, AHO PAY GROSS RECEIPTS TAX. FURTHEI!MORE, I AGRFS TO 
KEEP THE CCMHSSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABO'IE 
WITHIN TEN (10) DAYS OF THE CHANG E. 

~~(___~ . 
(s F ~R OF APPltcAlft) 

Fe. 1'11:/lllial R <tl·VS) ,.,.. S Of S 
I(CIUI- n CIMIIJICII ILU .,, ZS· 2'.511 



) . . . • 
ArPLICNfT ACptOVI.EDfiEJ!EHT WD 

Applfe&nt .A=J.am Sta;Le. 
1 acknowledge rect1pt and undtrstt nd1ng of the Florida Public 
S.rvlc. ~-lssfon's Rules and Requlr-nts relat ~ nv to laY provhlon 

of Pay Ttl•:-y:-. ~ 
SfiJ1aWr. ~'-:::::-

~ 

Title ~WY!e~ 
Oatt )/c1/ii 

THIS ti.IST IE COMPLETED Nil RET\IItHED WITH THE APPLICATION IEFORE THF 
C:ERTlFlCATION PIOCESS IEQIMS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE C:ElTlFJCATE IEJN& ISSUED. 

I 



• 
nOitJOA PAY TEl.D'HOftE COTIFJCATE APPLICATION 

UEPOSO r~ MEl:. DATl 

1. . LUAL. MME Of 11fE A"Ljc:NIT 

~ p . s-.rn.Pte J\~ 1 2 '96 

2. MME lllpEK wtiCH THE APPLICNIT VIU DO :USIIlUS 

~ 
S. ADORESS OF THE .VPUCMT(S) 

mm 5'775 ~ciLas ~,..... 
CITY .5aA-a.S~ 

STATE l ZIP F L 1 3 LfZ'f.3 
' 

4 . TYPE Of ORINIIZATION (CHECK OM£) 

A. UlllYJt'IJAL DOJMCI IUstJIUS U11DE1 HIS/HD: 
M MME. 

DOCUH£HTATIOH: Ho other doc ... ntat 1on nltdtd. 

•• ( ) 

DOCUMEHTATJOH: Attach 1 copy of tht partntrsh1p a;r~tMnt, and a list wt th 
the n ... and addrtss of all partners . · 

c. couoaATION I ( ) 

OOCUMEHTATJON: Attach ~roof that articl es of lnc:orpor~t1on have bien 
f11td with the Florida Secretary of State' s Office. If incorporated 
outs-1da...cf . J:.tor.fda, attach proof froa the FlorIda Secretary of State th1t~- --· · - ·­
applicant hu authority to operatt In Flor(da and provide n ... i iid address 
of Florida Ragtster~ Agent. 

NAHE 

ADORESS 

.. 1!1!11 ... ] 
- ADAM STAPLE 

~ENNJ.FRR L. NRWMA N 0982 
::ra;,. 'f ,il.£_ 

Cg&l'f,_5t~ Sl /Oo ::l 
~-- :: : c a 

DIU.or:P WUt ll'tr-.. . 

M:~-~ilfA 

' rag fste rtd wl th 

0 0 4 0 5 J~H 12::: 
FPSC·RfCCilJ~/r£POR1tNG 
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