
•'FL PUa.IC SERVICE CX)t4 Fax:904-487-o509 P.03 

1. 

• • 02 6., 

fLOR IDA PAY TflEPHOHE CERTIFICATE APPLICATION 

LEGAl HAHE OF THE APPLICAt~ 

__1 IJOH(tM U fJ) SUt.l?"()'\~~-----
2. NAHE UNDER WHICH THE APPLICANT WILL 00 BUSINESS 

3. 

.. 
4. 

.. MAsTeR~ INc=-. 
ADDRESS OF THE APPLICAHT(S) 

STREET 1535 ' s.iJ . /5'd. Me c -!Of 

CITY Wh.../..1......_ ______ _ 

STATE & ZIP Q . .5 

TYP,: OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS ONDER HIS{HiR: 
OWN KAME. 

( 1 

DOCUHEHTATION: No other documentation needed. 

8. PARTHE.RSHIP: • 
( ) 

QOCUHENTAJIOH: Attach a copy of tho partnership agreement , anJ • list w1lh 

the na~e and iddress of all partners. ~ 

C. CORPORATION! lvf' 
OOCUHEHTAIIQH : Atlach proof that articles of lncorpornion have been 
filed with t he florida Secretary of Shte ' s Office. If Incorporated 
outside of fl orida, attach proof from t he Florida Secretary of Stale that 
applicant has authority to operate In Florida and provide name and addrtS$ 
of Flor!da Registered Agent. 

NAME 

ADDRESS 

o. DOlHO 8US1HES' UHO£R A 'ICT1T10US HAH£1 I I 

DQCUH EHTAJJOH: Attach proof that f lc:tl t lous name has bean registered wl th 
lhe Florida Secretary of States Off1 ce. 

DAn 
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s. 

F'L PIJ3.. IC saaiiCE rot1 Fax :904-487-<1509 

•• • • Jun 12 ·gs 13:24 P.04 

PROVIDE IIAME , TITLEi AND TELEPHONE HUHBER OF 
RESPONS IBLE FOR COMH SSIOH CONTACTS: 

llAME: M.ottA?.AM E",V , ~~ 
TITlE: 75??5 .S:J. 'i.L. IS:t ,.ol ~ 

PHONE: Ml Af.U. I I FL :: 531 q3 

• 
THE INDIVIDUAL WHO IS 

C-101 

6. HAS APPLICANT OR AN'f SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR Ill 

THE CASE OF A CLOSELY HELD CORPORATION ANY SI~REHOLOER OF THE APPLICANT 

EVER BEEN GRANTED OR DEHIEO A PAY TELEPHONE CERTI FICATE IN THE STATE Of 

FLORIOA? THI~ lNCLUQES .ACTlVE AND CANCELLED PAY TELEPHONr. CERTIFICATES . 

. JJD 
' 

7. lr THE ANSWER TO QUESTION 6 IS YES, PlEASE EXPLAIN AND liST TilE 

CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

.. 

A. 

B. 

c. 

IS CURRENTLY PROVIOttiG PAY TELEPliOIIE SERVICE 

- . -----'Jj~· .Q"M~rf ____ _ 
HAS A~PliCATI<»>S PENDING TO BE CERTIFICATED AS A PAY TELEPHOIIE 

PROVIDER •• _ .: 1J r, 

HAS BEEN DEtiiED AUTHOIIITY TO OPERATE AS A PAY TELEPHOIIE PROVIDER. 

EXPLAIN CIR~~MSTAHCES. /JO 

U. HAS HAD REGULATORY PEkALT IES IMPOSED FOR VIOLATIONS OF 

TELECC»>KUIII~~~!<»>S STAJ!Y[5· EXPLAIN CIRCUHSTAHCES • 

fOAM 'SCICMU U ~tlJ 'I>IJt) OF t 
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FL PUFUC stRV{ct mtt Fa..<:904-487--o509 • Juo 12 ~ 13:25 P.C6 

9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

10. 

I I. 

12. 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE J 
PROPOS ED HUMBER Of PAY TELEPHONE INSTRUHEtiTS THE APPLICAHT PLANS TO PlACE 
IN THE FIRST YEAR: ---.·.-"-----

H0\1 OOES THE APPLICAHT UITEHD TO SERV ICE AHO ~IITAIN UCH PAYPHOH(1 

PERSOHALL Y ( /) 

PART-TIHE TECHNICIAN •· [ 
FULL-TIHE TECHNICIAN ( l 
SERVICE/REPAIR/MAINTENANCE CONTRACT ( 
OTHE~, DESCRIBE ( 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO IHSTALL~PROVIOE ACCESS 
TO All LOCAllY AVAILABLE LONG DISTA/ICE CAARIERS VIA IOXXX+O, 950-XXXl, AHD 
1-800? (See Rule 25-24.515(6), F.A.C. 

.· '1'9 
13. WILL EACH OF THE PAY TELEPHONES WH ICH YOU PLAN TO INSTALL CONFORM TO 

. SUBSECTIONS 4. 29.2 - 4.29.4 &nd 4. 29.7 - ·4.29.8 OF THE AMERICAN HATIOIIAl 
• STAtiOARDS SPECIFICATIONS FOR HAK'ING'. BUILDINGS AHD FACILITIES ACCESSIBLE 

MID USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACIIMEIIT F)? (See Rille 25· 
24.515(14), F.A.C.) 

FORM PSCICMV 32 IF.l-93) PAGE 4 0 1' 6 



.. f'L PU!l.IC SERVIC£ CO+! Fax:904-487-0S09 

• • •• Jun 12 '95 13:25 • P.OO. 
.. 

REOUIREO OV COMMISSION RULE NO. 25·24.511 

l, THE UNDERSIGNED OWNER OR OffiCER OF THE ABOVE NAMED ENTlT~ 1. HAVE READ THE 
fOREGOltlG AND DECLARE THAT TO THE BEST OF MY KllOWLEDGE AND BEL IEF, THE 
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM AllAR£ THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY HAKES A FALSE STATEMENT Ill WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMAJICE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND OEbREE. 1 Will COMPLY WITH 
All CURRENT AtiU FUTURE COKHISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A HOH·REfUNMBLE APPLICATION FEE OF $100 HUST 
ACCOMPAtlY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN AtlNUAl PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGR EE TO 
KEEP THE COM.'flSSJON ADVISED Of ANY CHANGES Ill THE NAMES OR ADDRESSES LISTED ABOVE 
IHTHIN THI (10) DAYS OF THE CHAHGE. 

>-(~fG~~G.t OfFICER OF .• APPUCANT) 

('..DATE: ___ o..;__·_"3._,_- C(-"'---------··----

.· ,. 

. . 

. . . 



.. 

Ft PU!l. IC S£R?ICE Q)t4 Fax:904-487-o509 Jun 17 '95 P.07 
. . 

• • • 
FORM PSC/CMU 32 IR3·931 PAO! 15 OF 15 
REOUIRI!O BY COMMISSION RULI! NO. 25·2U1 1 

APPLICANT ACKHQWt£PGEMEHT CABP 

Appl icant ·i.4oHMJAJ@ S yLc.+1At-l 

I acknowledge ncttpt end understanding of t he Florida Public 
Service COIIIIIIUi on's Rules and Requirements relating to~ provision 
of Pay Teltphono Service. 

S1 vnature CC§ !j,qw " 
Title ------------------

.Date Cn - 3 \- ~\:, . 

THIS MUST BE COHPL~EO AHD kET\IRHEO WITH THE APPLICATION BEFORE TH£ 
CERTJFICATJOH PROCESS BEGJkS, FAILURE TO DO SO Will RESULT IH A 
DELAY OF THE CEATJFICATE BEJHG ISSUED. • • 



Jwt 17 '95 13:74 P.oo 

• , ., • • : ::: ,. tt• • 

It· ' · · . JYII tl I J .. 

FLORIDA PAY TfLEFHOHE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPUCAHT ?/, 6/ tftJ ... J?: 

--1.. JJOHtq.A U rp SUL.e"tP~~0=-------
2. NAHE UNDER WHICH THE APPLICANT Will DO BUSINESS 

---......o·· ....... M~tl$r~ uvc., · 
3. ADDRESS OF THE APPLICANT($) 

STREET 75.35 . S.}'J · /5:;, kt'e C-!Of 

CITY J.i/h...l. j ______ _ 

4 . 

STATE & ZIP Q . $ ...__ _____ _ _ 

TfP[ OF ORGANIZATION (CHECK ONE) 

A. IHDlVlOUAL DOlHG BUSINESS UHDER HJS/N'R: 
OlfH HAM£. 

OOCUHEHIAU 

B. PARTH 

DOCU!1£HTA!I 
the n&ll!e an 

C. CORPO 

DOCUHEHTATJ 
filed ~o~Hh 
outs Ide of I 
•ppllcant hr 
of Flori!U.J 

( 1 

. 

w ... 96 <. 
til " ...... 

I 
cr. t:::l 
~. w .. ~ 
- tr) 

• ..::r 

'" - ..::r 
td ... 

1.; 

tl "-> C) '-' 
s 0 

C) 

• 2V;_4 
·' ,. 

• 

Cl = .... 
a: 
C> 
n. 
t.J 
a: .... 
"' Q 

"" ,-:, 
'-' ..... 
~ 

• ..., 
Cl) ... .... 
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