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FLORIDA PAY TELEPHONE CERTIFICATE APPl~~ "1"I9S HEI' 

l EGAl ~OF THE APPLICANT 

. Kk4 b{M5G At2,'( 
NAME UNDER WHICH THE APPLICAHT Will DO BUSINESS 

y,cro S1 A e. C\!>m~vh: o_ 
ADDRESS OF THE APPLICAHT(S) 

IJ.... I_ 

3315 & !AAD HDJw( ~~"/ 
~q 

STREET 

CITY 

STATE I ZIP 

TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAl DOING BUSINESS UNDER ~HER: 
OliN NAME. 

DOCUMENTATION: No ot~er docu.entat•on needed. 

B. PARTNERSHIP: [ ] 

DOCUMENTATION: Attach a <opy of the partnership agre~~~ent, and a list 
with the na.e and address of al l partners . 

c. CORPORA liON : [ ] 

DOCUMENTATION: Attach proof that art1cles 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 Florida and provide naMe and address 
of Flor ida Registered Agent . 

NAME 

ADORESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME : [ ] 

DOCUMENTATION : Attach proof that fictitious na.e has been registered with 
the Florida Secretary of States Office . 

lOlii '"'Ot.l )2 (13· 93) ,_ 2 Of s 
l EQUII£0 IY COIUIIU:If IIUI..t .0. 25 · 24.511 -

DOCUMENT NIJM8ER·OATE 
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5. PROVIDE HAHE, TITLE, AHO TELEPHONE NlNER OF THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR COMMISSION CONTACTS : 

NAME: fD WIO :R1ve ta.. 
TITLE : 5ro ££ f..la t1 qw fl. 
PHONE : <i$ 1:)- ~.3<; -q-1/ 

6. HAS APPLICAHT OR AMY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC. , ."R IN 
THE CASE OF A CLOSELY HELD CORPOAATION MY SHAREHOlDER Of THE APPLICANT 
EVER BEEN GRAMTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AHO CANCELLED PAY TELEPHONE CERTIFICATES . 

NO 
7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE HUMBER. 

8 . LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

)aM(X? . F=log1txa 
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

'1<5 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCUMSTANCES . 

IDlM '5C/OOU 32 (l3 ·9l ) PAC( 3 Of S 
•EQUIUD Jl CIMUSSIOII lUl[ 110. Z3·Z4,SII 
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9. PLEASE CHECK THE SERVICES THAT Will IE PROVIDED : 

LOCAL 
LONG Ol 'iTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

v' 
v 

10. PROPOSED NUM8£R OF PAY TElEPHONE IMSTRlltENTS THE APPLICANT "-AAiS TO PLACE 
IN THE FIRST YEAR: f . 

JJ . HOW DOES THE APPLICANT INTEND TO SERVICE AHO *INTAIN EACH PAYPHONE? 

PERSOHALL Y ll. FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN · 
SERVICE/ REPAIA/MAINT£HANCE CONTRACT

1 

OTHER, DESCRIBE 

12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAll PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXU+O, $150-W.X, M0 
1-8007 (Stt Rult 25-24.515(6), F.A. C. 

{.4j 

13. WILL EACH OF THE PAY TELEPHONES .ntJCH YOU PLAN TO INSTALL COHFORH TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HAHOICAPPEO PEOPLE (ATTACHMENT F)? (S" Rult 25·· 
24.515(14), F.A.C. ) 

\{L~ 

f~ 1'1(10&1 Sl CU·fJ) ,_ 4 Of I 
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1, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE f-lAMED ENTITY, HAVE READ THE 
FOREGOING AND OrCLARE THAT TO THE BEST OF MY KHOWLEOGE AHD BELIEF, THE 
INFORMATION IS ~ TRUE AND CORR.ECT STATEMENT . I AM AWARE THAT PURSUANT TO s . 
837 . 06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMAHCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH 
All CURRENT AHD FUTURE c.oe.ISSJON REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUSil" 
ACCOMPANY THE APPLICATION. ALSO, I UHDERSTAHO THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, J AGREE TO 
KEEP THE C!»ttiSSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
~ITHIN TEN (10) DAYS OF THE CHANGE. 

/...-~ --:;;>~ 

~GNATURE~NER/CHIEF OFFICER OF APPLICANT) 
DATE: ~ I 'J . !Cfl(o 

WOM PSC/CKJ l2 Cll·I!J) ,ME 5 0# 5 
lt£0U I UO IY CXMIIJII Cll 11111.1 110. ZS · 24 • 511 
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APPLICANT AC!(HQWLEPGEMENT CABO 

Appl i cant _....:.'K..:.t:A:u~~alw.ll1LUJ)I.-...J!kba.:uc~qJ.£::AL!..r..L..;{!,__ _ ___ _ 

J acknowledge receipt and understanding of the nc ~ida Publi c 
Service Coemisston' s Rules and Requireaents relating to~ pr~v i s ion 
of Pay Telephone Service. ~ ........:. 

Signature ~ ~ 
Title ~ ~nefL 
Datej lrJjj Vz 

THIS MUST BE COMPLETED AHD RETURNED WITH iiE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGtas. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 

-



• • 
PLEASE READ Ill 

FLORIDA PUBLIC SERVICE COMMISSION 

APPlication For! 

Certificate to Proylde Pay Jeleohone Sorylce 

Within the Stat, ~f Florida 

ATIACHHENT B 

A. This fon1 Is used for an original application for a ctrtlflcate to provide 
pay telephone service within the State of Florida . 

B. A $100 non-refundAble application fee &long with the enclosed Applicant 
Acknowledge~~ent Card IIUSt be c011pleted and accOIIJ)any the applicat ion 
before processing wtll begin . 

c. 

to 

If the answer to question 12 Is a Fictit ious Nue or Corporate Na~~e, 
docUIICntat I on fro~~ the Secretary of c;tates office llllll accompany your 
application . 

c, 1 

J) . • O!fcle a certificAte flu been gnnted, regulAtory assessMnt fees will be 
~ ~d~!tfor that CAlendAr year regArdless of whether or not PAY telephones 

roha,.€been Installed. ..... - :.: 
'.1! 

~ cnwh~completlng the appli cAtion, respond to eAch Item. If An Item Is not 
·-· ,,appl~cable, exphln why. Failure to respond to any ltet11 will result In 
.~ ·~he ApplicAtion being returned and a delAy In the applicAtion process . 

F. 

G. 

H. 

,._ 
4Jse a separate sheet for each answer which will not fit the allotted 

space. 

If you have any questions about ca.pletlng the fona , contact the 
Certificate Section at (904) 413 -6556 . 

Once completed, the orlgtnal plus five (5) copies of this fon1, along with 
$100 application fee, are to be subl1tted to : 

Florida Public Service Co..lsslon 
Gunter Building, 2540 Shu.ard Oak Boulevard 

Capital Circle Offtce Center 
Tallahassee, FL 32399·0850 

101111 'SCICKI Sl (U•9S ) 'AGf I Of S 
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FLORIDA PAY TELEPHONE CERTIFICATE APPLI'fJMW ~ Ul!f' I) I 

1. LEGAL ~~~Of THE APPLICANT 

( J5'/w fd AP,G A e ,:( 
II ' .. Al11 l. .5 ·;;,. 

2. NAME UNDER WHICH THE APPLICANT VILL DO BUSINESS 

Jd,cro Sf A e_ CcfY\0lk rL 
3 . ADDRESS OF THE APPLJCAHT(S) 

STREn 3315 & j'pOq Hn0w( H~A.J~J 

CITY ..:.~~lo!::1'~-------
STATE & ZIP ::)£(), ,s;lq I 33toZ.j 

4. TYPE Of ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER @HER: 
OWN NAME. 

r.J 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP : ( ) 

DOCUMENTATION: Attach a ~opy of the partnership agre..ent, and a list 
with the na .. and address of all partners. 

c. CORPORATION: 

NAME 

ADDRESS 

MICRO STAR COMPUTER 
:» 1! S OAl.f IMIIAY 

I AJ.IPA. F~ :IJ4I;I9 

( ) 

DA TI-41.-J./..L.A/1'-+-~...:..i(j k~:..--_ 
Tl 

' cr: ..., 
C> 

!: 
;:c 
,_ --

I PAY 

I =Of'-~C!Il~~'\,L~~~~~~~!!::_~IIQ.I~~~~...L----___JI $ I~_, 
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