
.. 

). 

• u) I ) 

FLORIDA PAY TELEPHONE CERTIFICATE APPL ICATION 

LEGAL NAHE OF THE APPL ICANT 

THE BATH CLUB, I NC. 

tTl 

f1 2 I }V 

2. NAHE UNDER WHICH THE APPLICANT II ILL DO BUSINESS 

THE BATH CLUB, INC. 

3. ADDRESS OF THE APPLICAHT(S) 

STREET 5937 COLLI NS AVENUE -----------------------
CITY 

MIAMI BEACH, 

STATE l ZIP FLORIDA, 33140 

4. TYPE OF ORGAHIZATIOH (CHEC.K OHE) 

A. INDIVIDUAL OOIN~ BUSINESS UNDER HIS/ HER: 
OWH NAHE. 

OOCUHENTATIOH: No other documentation needed . 

B. PARTNERSHIP: 

( ) 

( ) 

OOCIJIEHTATIOH: Athch 1 copy of the p1rtnershlp 1greuent, • nd ~ list 
with the n.-e and address of all partners. 

c. COAPORATIOH : ( X) 

OOCIJIEHTATIOH: Athch proof that art lcles of lncorpor1t I on have been 
filed with the Florida Secrehry of State' s Office. If Incorporated 
outside of Florida, attach proof from the Florida Secretary of State that 
applicant has authority to operate In Florida and provide na.e and address 
of Florida Reg istered Agent. 

NAHE 

ADDRESS 

D. DO ING BUSINESS UNDER A FICT ITIOUS NAHE : ( ) 

OOCUHENTATIOH: Attach proof that fi ctitious n ... has been registered with 
t he Florida Secretary of States Offi ce. 
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5. PROVIDE IWIE, TITLE, AHO TELEPHONE NtJUIER OF THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR COMKISSION CONTACTS : 

IWIE: DAVID LY NCH 

TITLE : GE NERAL HAN AGER 

PHONE: 305/866- 1621 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR , ETC. , OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER Of THE APPLICANT 
EVEr< BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFI CATES. 

NO 

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHO LI ST THE 
CERTIF ICATE HOLDER AND CERTIF ICATE HUMBER. 

N/ A 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

N I A 

B. liAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

N/ A 

C. liAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER . 
EXPLAIN CIRCUMSTAHCES . 

N/ A 
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D. HAS HAD REGULATORY PENAlTIES IMPOSED fOR VIOLATIOHS Of 

TELECOMIIJNICATIOHS STATUTES. EXPLAIN CIRCUMSTANCES. 

N/ A 

9. PLEASE CHECK THE SERV ICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

[ X 1 
( X J 
( X 1) 
[ X 
[ )( 1 
[ 1 

10. PROPOSED IUU!ER OF PAY TELEPHONE INSTRIJtENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAr : __ 2 _______ _ 

I I . HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTA IN EACH PAYPHONE7 

PERSONALLY 
FULL·TIME TECHNICIAN 
PART-TIME TECHH ICIAH 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

[ 1 

l ~ 
( X 1 
( ) 

12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AHO 
1-8007 (See Rule 25-24 .515(6), F.A.C. 

YES 
13 . WI LL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL COHFORM TO 

SUBSECTIONS 4.29.2 - 4. 29 .4 and 4.29.7 - 4. 29 .B OF THE AH(RICAN NATIOHAL 
STANDARDS SPEC IFICAT IONS FOR MAKING SUILOIHGS AND FAC ILITIES ACCESSIBLE 
AND USABLE BY PHYS ICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25 -
24 .515(I4), f .A.C.) 

YES 

~ PIC/lXI ll CU· t'Sl PADI 4 01 S 
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I , THE UHOERSI~ED OWNER OR OFFICER OF THE A.OOVE NAMED ENTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF MY KHOWLEOGE AHD BELIEF, THE 
INFORMATION IS A TRUE AHO CORR.ECT STATEMENT. I AM AWARE THAT PURSUAHT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
IIITH THE INTENT TO MISLEAD A PUSLIC SERVANT IN THE PERFORMAHCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE . I IIILL COMPLY IIITH 
ALL CURROO AHD FUT\IRE CC»>USSIOM REQUIREMENTS REGARDING THE PAY TELEPHOHE 
SERVICE. I UNDERSTAND THAT A HON-REFUHOABLE APPLICATION FH OF SlOO MUST 
ACCOMPAHY THE APPLICATIOH. ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESS..EHT FEE (MINIU $50.00 PER CALENDAR YEAA), FILE AH ANNUAL PAY 
lELEPHOHE SERVICE REPORT, AHD PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE C<MIJSSIOH ADVISED OF ANY CHANCES IN THE !lAMES OR ~RESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHAHCE. 
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APPLICANT ACKHOIILEPGE!!ENT CARP 

THE BATH CLUB, INC. 
Applicant - -------- ---------

1 ~ckn0111ledge receipt ind understanding of the Florldi Publ ic 
Service Coanlsslon's Rules and Requirements relating to~ provision 
of Pay Tele o Service. 

Sign1ture ---'¥~~~~~14'::::::;::::::::.... _ ______ _ 

Title GENER 

Date FEBRUAR Y 199E 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BE FORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL IWIE OF THE APPLICANT 
THE BATH CLUB, INC. 

2. HAHE UNDER WHICH THE APPLICANT WILL DO BUSINESS 
THE BATH CLUB, INC. 

3. ADDRESS OF THE APPLICAHT(S) 
STREET 5937 COLLINS AVENUE ---------------------CITY 

HIAHI BEACH, 

STATE & ZlP FLORIDA. 33140 

4 . TYPE OF ORGANIZATION (CHECK ONE~ 

A. INDIVIDUAL DOING BUS INESS UNDER HIS/HER: OWN NAME. 

OOCUHENTATION: No other docu .. ntation needed. 
6. PA~TNERSHIP: 

( ) 

( ) 
DOCUMENTATION : Attach • copy of the partnership agre.-.nt, and a list vith the na.e and address of all part ners. 
c. CORPORATION : ( XJ 
DOCUMENTATION: Attach proof that arti cles C'f incorporation have bttn filed vith the Florida Secretary of State's Dfftct~. If incorporated outside of Florida, attach proof fr0111 the Florida Secretary of State that applicant has authority to operate In Florida and provide na.e and address of Florida Regi stered Agent. 

THE BATH CLUB, INC. 
5937 COWNS AVENUE 

MIAMI BEACH, FLORIDA 33140 

)l iN &ANX / N laml. N.A. 
1111 IJNUJLN lltOA 0 

~UNDRED AND 00/100••• 

~rida ~ublic Service Co••iaeion GUNTER BUILDING, 254D SHUMARD OAK BLVD. CAPITAL CIRCLE OFFICE CENTER TALLAHASSEE, FL 32399 - 0850 
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