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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

l. LEGAL NAME OF THE APPL ICANT 

Ste ph en Be r nard Sche r man 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

3. 

UN I COM 

ADDRESS OF ~APPLICAHT(S) 

STREET AI t{') 47 00 Pine liono r 
(.i)" 

CITY ...__-- Cl ar e n c e ---------------------
STATE & ZIP Ncv Yo rk 14 03 1 

O*l J•\ :~, 
l\ll l /1( 

~ 
:::0 4. TYPE OF ORGANIZAT ION (CHECK ONE) , , . ..... _, ..... 

..:-, 
;::; I"' ~ 

A. INDIVIDUAL DOING BUSINE~3 UNDER HIS/ HER: 
OWN NAME . 

DOCUHENTATION: Ho other docu.entatlon needed . 
• J I - ::: 00 

rr1 -:X 0 
B. PARTNERSHIP: ;; -

- <D 

DOCUMENTATION : Attach a ~opy of the partnership agree~~ent, and a 'ffst 
~lth the nalll! and address of all partners . 

c. CORPORATION: £ I 

DOCUMENTATION: Attach proof that articles of lncorporat ion have been 
filed ~lth the Florida Secretary of State' s Office . If Incorporated 
utslde of Florida, attach proof fro. the Florida Secretary of State that 

applicant has authority to operate In Florida and provide naee and address 
of Florida Registered Agent . 

NAHE 

ADDRESS 

D. DOING BUS INESS UNDER A FICTITIOUS NAME : [ I 

DOCUHEHTATION: Attach proof that fictitious nalll! has been registered with 
the Florida Secretary of Slates Office. 

NCl 

fa.M PSC/o.l ll ( 0 ·93) ,_ Z 01 5 
lEOUIUO IY !XMU lll<* IIUL( 110. ZS · 24 .511 

( ; 

DOCUHENT tiiJ I'iO(R -OATE 

04228 APR 12 ~ 
fPSC-RfCORDS/PEPCRTfNG 



• • 
5. PROVIDE NAHE, TITLE, AND TELEPHOHE NUMBER OF THE IN.DIVIDUAL WHO IS 

RESPONSIBLE FOR COHHISSIOH CONTACTS: 

NAHE: Stephen Bernard Scher=an 

TITLE: Owne r 

PIIOHE: 716-759-0 93 3 

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 GRAHT£0 OR DENIED A PAY TELEPHOHE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AHD CANCELLED PAY TELEPHOHE CERTIFICATES . 

NO 

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIF ICATE HOLDER AND CERTIFICATE NUKBER . 

SA 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TEL EPHOHE SERVICE 

Will be pr o viding by Hoy I 1996 In Nvw Yo r k StaLe 

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

Ye s 

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

NO 

fOIII PSC/0&1 ll (IJ· 9)) PAC;( S Of 5 
UOUIIED If COIMIU IC. lt\JU 110. 25 · Z4.511 



• 
i . PLEASE CHECK THE SERVICES THAT WILL IE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALL INCi CARD 
CREDIT CARD 
OTHER, DESCRIBE 

X 
X 
X 
X 
X 

• 

10. PROPOSED IUIIER OF PAY TELEP'ItC*E INSTillMENTS THE APPLICAHT PLNC! TO PLACE 
IN THE FIRST YEAR: lll I e u t (25) 

II. HOW DOES THE APPLICANT INTDil TO SERVICE AND MAINTAIN EACH PAYP'ItC*E? 

PEA.SONAL l y I X I FULL·TIME TECHNICIAN 
PART·TIME TECHNICIAN x 
SERVICE/ REPAIR/MAINTENANCE CONTRACT . x 
OTHER, DESCRIBE 

a combi nation of the abo c 

12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLNC TO INSTALL PROVIDE ACCESS 
TO ALL LOCAlLY AYAILJ:BL[ LONG DISTANCE CARRIERS VIA lOXXX+D , 950-XXXX , AND 
I·800? (See Rule 25· 24 .515(6), F.A.C. 

-Yes 

13. Will EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL CONFOIIII TO 
SUBSECTIONS 4.29 .2 · 4.29.4 and 4.29.7 · 4.29.8 OF THE AMERICAN NATIONAL 
STAHOAROS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICAl LY HANDICAPPED PEOPLE (ATTACHMENT F)? (Stt Rule 25· 
24 .515(14), F.A.C. ) 

Yeo 

fC. 'IC/ CIII Sl CU · n ) ,.,_ 4 Of S 
UGUIIID IT COII IIISIC. MU 10. IS·~.ttl 



• 
I, THE UNDERSIGNED OWNER OR OFFICER Of THE ABOVE NAKED ENTITY , HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST Of MY KNOWLEDGE AND BELIEF, THE 
INFORMATION IS A TRUE AND CORRECT STATEMEHT. I AM AWARE THAT PURSUANT TO s . 
B37 . 06, flORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE Of HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE . I WILL COMPLY WITH 
ALL CURRENT AND FUTURE C<»ttiSSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A HON-REFUHDASLE APPLICATION FEE OF $100 MUST 
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUIRE.D TO PAY A 
REGULATORY ASSESSMENT FEE IMINIMUM $50 .00 PER CALENDAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE C<»ttiSSION ADVISED OF ANY CHAH,ES IN THE HAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE . 

DATE: Ap r 1 1 I I I 9 9 6 

r()jt)l PSC/a.l 31 (l3·9S) P~ S Of S 
.[QUI.[O IT COMMISSION IUlf 10. 25· 24 . 511 



• • • 
APPLICANT ACKNOWLEDGEMENT CARP 

Appl lcant Stop h e n BernarcJ Sc h c rm n n 

I acknowledge receipt and understanding of the Florida Public 
Service Co.~lsslon's Rules 1nd Requirements relating to~ provision 
of Pay Telephone Service. 

Signature ~~~~ 
> 

Tttle Own1.1r 

Date Ap r il II ! 99 6 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO Will RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 
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• • 
FLORIDA PAV TELEPHONE CERTIFICATE APPLICATION 

II I 

0<~ 
11' · · / .. . 

l. LEGAL NAME OF THE APPLICANT 

Stephen be r nord Sc ltermnn 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

UNl COH 

3 . ADDRESS OF T~ APPLICANT($) 

STREfT ,I~~' ) 47 00 Pine Hono r 
',1 • 

I • 
CITY Cl nr en c c ----------------------
STATE l ZIP Nl' w Yn r k 14 03 I 

4. TYPE OF ORGANIZATION (CHECK ONE) l:' ... 
A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER : 

OliN NAME. 

DOCUMENTATION: No other docu .. ntatlon needed . 

B. PARTNERSHIP: 

-". 
c~ 
' J' 
OD -::E 

n -t •D 

.,~ 

;-:-, 
0 
,.,1 -·· -~ ~ 
rn 
Cl 

DOCUMENTATION: Attach 1 ~opy of the partnership agree.ent, and 1 ~st 
with the na.e and address of all partners . 

c. CORPORA Tl ON : ( ] 

DOCUMENTATION : Attach proof that articles of Incorporation have been 
filed with the Florida Secrehry of Shte 's Office. If Incorporated 
outside of Florida, attach proof from the Florida Secretary of State that 
applicant has authority to operate In rlorlda and provide na.e and address 
of Florida Registered Agent . 

HAHE 

UNICOM 
• 700 PINE au.HOA 
QAAlHCE. H't 1 00) I 

113 

DATI 11/AJ.t /I. /ffb 
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