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FUIIJDA PUILJC SOVIC£ CGIIUSSIOII 

App11catton Forw 

Ctrt1f1catt to PrOyfdt PAY JtltRboot $trv1et 

Mttb1n tbt State of Opr1da 

• 

Thts fort Is wsed for an original application for a certificate t o provide 
PlY t tltpbont strvlct within tht State of florida. 

A $100 non-refundable application fte al ong with the enclosed Applicant 
AcknowltdgtMnt Card •st be COIIPltttd and accCM~Pany the appl Ication 
before processing will begi n. 

Once a certificate has been. granted, ~ul&tory ususetnt flu wtl l be 
due for that calendar year ~ardltss of whether or not PlY telephones 
~ve bttn Installed. 

When co.plttlng the application, respond to tach !tea. If an !teA Is not 
applicable, upla1n why. failure to respond to any ltM will result In 
the application bt lng returned and a dtltt In the application process . 

Use a separate shut for 11ch answer which will not fit the allotted 
space. 

F. If you have any questions about coepletlng the fo,.., contact the 
C.rtlflcate Section at (904)413- 6556 or write: 

flor i da Public Service Commission 
Cunter Buildina. 2540 Shumard Oak Boulevard 

Capi t a l Ci r cle Office Center 
Tallahaaaee. FL 32399·0850 

G. Once c~l ettd, the or iginal pl us five (5) copies of t hi s fort , along with 
$100 appl ication fee, are t o bt su~ltttd t o: 

florida Publ ic Service Comai••ion 
Cur.ter Buildi na . 2540 Shu.aard Oak Bo>uleva rd 

Capi t a l Circle O~!ice Center 
Tallahaaaee. FL 32399·0850 
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATI~ 

LUAL IWIE OF THE APPLI CAHT 

MADELON U. SPROUS~ 

IWI£ IIIlER IIUCH TliE APPLICAHT IfiLL DO 8USIK£SS 

SAM F. 

3. ADOitESS OF THE APPLICAHT(S) 

STR.E£T PO :..:.RO:::;X:.;._4;_;7...:6..:.7..:.1 ________ _ 

CITY J~A.:::C:,:KS:::O::.:N..:.:V:..:l:..:L:..:L:..::E~-------

STATE i ZIP FLORIDA 32247-7671 

4. TYPE OF ORGINJZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS LICDER HIS/HER: 
OliN IWIE. 

DOCUHENTATIOH: No other documentation need~d. 

•• PARTNERSHIP: [ 1 

DOCUMENTATION: Attach a copy of the partner ship agree~~ent, and a lfst with 
the na.e and address of al l partners. 

c. CORPORA TI OH: [ ! 

DOCUHEKTATION: Attach proof that articles of lncorpor&tlon have been 
filed vlth the Florida Secretary of State's Office. If Incorporated 
outside of Florida, attach proof fro. the Florida Secretary of State thlt 
applicant has author ity to operate In Flor ida and provide nASe and address 
of Florida Registered Agent. 

HAHE 

ADDRESS 

D. DOIN8 IUSII'£$S UIClER A FICTITIOOS MAllE : [ ) 

DOCUHEKTATIOH: Attach proof that fictitious nUie has been reghtered with 
the florida Secretary of States Office. 

,_ I'ICJ'all sz ,.,., , ,uz z 01 s 
lltGUIB IY CXRIIA IIII au 10. Z5·24 .,11 

OOCI!H(II' '"' ' 'l'fll DATE 

0 I 2 0 4 FEB -2 ::: 
fPSC: -Prr•1Pr: !n[PORTIIIG 



• • 
S. PROVIDE !WI£, TITLE, AHD TELEPOOHE NOOER OF THE INDIVIDUAL WHO IS 

RESPOHSIBLE FOR COHHISSIOH CONTACTS: 

IWCE: MADELON U SPRO"Si 

TITLE: 

PHOHE : 904 - 721 - 0440 

6. HAS APPLICANT OR AHY SUBSIDIARY, PARTNER, OFF ICER, DIRECTOR, ETC., OR IH 

THE CAS£ OF A CLOSELY IIELD CORPORATIOH AHY SHAREHOLDER OF THE APPLICANT 

EVER BEEN GRANTED OR DEHIED A PAY TEL EPHONE CERTIFICATE IN THE STATE OF 

FLORIDA1 THI S INCLUDES ACTIVE AND CAHCELLED PAY TELEPHONE CERTIF ICATES. 

no 

7. IF THE AHSVER TO QUESTIOH 6 IS YES, PLEAS£ EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AHD CERTIFICATE HUMBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROV IDING PAY TELEPHOH£ SERVICE 

nn 

B. liAS APPLICATIONS PEHDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. na 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CJRCUHSTAHCES. na 

0. HAS HAD REGULATORY PENALTIES IMPOS£0 FOR \' JOLATIOHS Of 

TELECOMHUNI CATIOHS STATUTES. EXPLAIN CIRCUHSTAHC£S. 

FQIIII P1C10L1 R !U•fSI ,_ J 01 S 

UGII IO If O.IAI QI au C . ZS · l4 . 511 

na 
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9. PLEASE CHECK THE SERVICES THAT IIILL BE PROVIDED: 

LOCAL 
LOHC DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

( )( ] 
( )( ) 
r :x J 
(X ] 
I X ] 
( ~] 

• 

10. PROPOSED ICUKBER OF PAY T£LEPHOHE INSTRUMENTS THE APPLICAJIT PL.AHS TO PLACE IN THE FIRST YEAR : _--!1..::0 _____ _ 

11. HOII DOES THE APPLICANT lhTEHD TO SERVICE AND MAINTAIN EACH PAYPHOHE? 
P£R.SOHALLY ( 'I( ] FULL-TIM£ TECHHICIAN [ ] PART·TIHE TECHHICIAN ( ) SERVIC£/REPAIR/MAINTEHAHCE CONTRACT I ) OTHER , DESCRIBE ( ] 

12 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROV IDE ACCESS TO All LOCAlLY AVAILABLE LONG DISTANCE CARRIERS VIA lOXll+O , 950-XXll, AND 1· 800? (See Rule 25-24.515(6), F.A.C. 
YFS 

13. WILL EACH OF THE PAY TELEPHOHES WHICH YOU PLAN TO INSTALL CONFORK TO SUBSECTIONS 4.29.2 · 4.29. 4 and 4.29. 7 · 4.29.8 OF THE AMERICAN NATIONAL STANDARDS SPECIFICATIONS FOR MAKING 8UILOIHGS AND FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25· 24 .51 5(14), F.A.C.) 

fall riCIOI.I R Cll·fJ) PUll 4 N S 
llCIUI- ll CXMIII&ICII IUU Ill. ZS •l4.SII 

YES 



~----~.~=====---.~--~--

I , THE UNDERSIGNED OWNER OR OFFICER Of TilE ABOVE IW1ED EIHITY, HAV£ R(AO lH( 

FOREGOING AND DECLARE THAT TO THE BEST OF HY KNOWLEDGE AND BEll (F, Tit( 

IH FORHATIOH IS A TRUE AND CORRECT STATEMENT. I AH AWARE THAT PURSUANT TO s . 

B37.06, FLORIDA STATUTE, WHOEVER KNOWINGLY HAKES A FALSE STATEHEHT IH WRI TING 

WITH THE INTEHT TO MISLEAD A PUBLIC SERVANT IN THE PERFORHAHC£ OF HIS OFFICIAL 

DUTY SHALL BE GUILTY OF A HISDEHEAHOR OF THE SECOND DEGREE. I WILL COMPLY WITH 

All CURRENT AHO FUTURE COKMISSIOH REQUIREMENTS REGARDING THE PAY T£LEPHON£ 

SERVICE. I UNDERSTAND THAT A HON-8£FUHQABL£ APPLICATION HE OF SIOO KUST 

ACCOMPANY THE APPLICATION . ALSO, I UNDERSTAND THAT I AH REQUIRED TO PAY A 

REGULATORY ASSESSMENT FEE (HIHIHUH $50.00 PER CALENDAR Y£AR}, FILE AN ANNUAL PAY 

TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX . FURTHERMORE, I AGRtE TO 

KEEP THE COttUSSIOH ADVISED OF ANY CHANGES IH THE NAHES OR ADDRESSES LISHD ABOV( 

WITHIN TEN (10) DAYS OF THE CHANGE. 

~~~~~~ (SIGNATURE OF WN~C~~AHT) 

,_ PKIOU R C~l ,_ S or S 

MDJJ- rr c:aatal~ IU.l 111. Z5 · Z4.S11 
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. l • • 
APPLICAHI ACKJ!QVtEDGEJ!EJfT CARD 

App11cant (!,U{)e~,JW.~ 
J acknowledge rece1pt and understand1ng of the Flor1da Public 

Service C:O.hslon's Rules and bqutr .. nts relat1ng to Q provisi on 

of Pt.¥ Tellph1 Service . 

S1snature _)~Jl.Jl I o.ou.W~ 

T1tle ----------------------------------------

~" ------~\~-~~~7~-~q~b~--------------

THIS MUST IE COKPLETED Alii 11£TURHED IUTH THE APPLJCATJOfl BEFORE THE 

CEITIFICATJOfl PROCESS IE,JNS . fAILUR£ TO DO SO lULL R!SVLT JH A 

DELAY OF THE CERTJFJCATE IEJN& ISSUED . 



1. 

• OLPOSil . rRjfi· Hf.l" OAIL 

0 2 6 2 • ffil 0 2 '96 
FLORIDA PAY TELUHOHE CEITJFICATE APPLICATIOH 

l£GA1. IWC£ OF TH£ APPLJCAKT 

MADELON W. SPROUSE 

2. IWl£ l.lll£1 llllCH THE APPLICAKT IfiLL DO IUSIKES.S 

SAME 

3. ADDRESS OF TH£ APPLJCAKT(S) 

~ PO ~B~O~X~4~7~6~7~1 ________________ _ 

CITY J,.:;:A~C~K::.;SO::.:N;.;V~I:..:L:..:L~E----------------

STATE l ZIP FLORIDA 32247-7671 

4. TYPE OF ORGNCIZATJON {CHECX ONE) 

• 

A. UlliVlDUAl DOIN' IUSINESS LillER HIS/H[l: 
OWN IW:E. 

DOCUMENTATION: No other docu.entatlon needed . 

•• PARTICEISHI P: ( l 
DOC\IIEHTATIOH: Attach 1 copy of the partnership agree~~ent, and 1 1 tst vlth 
then ... and address of all partners . 

c. COUORAT I OH: ( ] 

DOCIIIEHTATIOH: Attach proof that artlclu of Incorporation have bttn 
ftltd vlth the Florida Secretary of State's Office . If Incorporated 
outside of Florida, attach proof fro. the Florida Secretary of State t hat 
applicant has authority to oper~te In Fl or ida and provide n~ and address 
of Florida Rtglstered Agent . 

KAHE 

ADDRESS 
w -·< 
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