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This form Is used for an original application for a certificate to provide 
pay telephone service within the State of Florida. 

A $100 non-refundable application. fee along with the enclosed Applicaot 
Acknowl ed9P.lllent Card 111ust be completed and accompany the application 
before pro~asslng will begin. 

Once a cert 1f1cate has bun granted, regulatory assessment fees wi 11 be 
due for that calendar year regardless of whether or not pay telephones 
have been installed. 

When compl eting the application, respond to each Item. Jf an Item Is not 
appl icable , explain why. Failure to respond to any item will result In 
the application being returned and a dehy In the appli catirm process . 

Use a separate sheet for each answ~tr which will not fit the allotted 
space. 

If you have any questions about completing the 
Certificate Section at ;Oq\488-JZBO or wdte: 

0(/- f'/3 U;.{arU 
Florida Public Sorv1c• -Commio o1on 
Capital Circl• Offic• Center 
2540 Shumard Oak Boulevard, Cuntcr Building 
Tallahassee, FL 32399-08~0 

the 

G. Once completed, the original plus five (5) copies of thh for111 , 1long with 
SIOO application fee , are to be submitted to: 

flor14a Public S•rv1ce Co~isal on 
Capital Circle Office Center 
2540 Shw:ard Oak Boulevard, Cunter !u1ld1og 
Tallahassee , FL 32399-0830 

JI:UUt,l •li'C:IC""'~ ~) tAl · e)l ~ ... \ .. I 

A.•q~l'd _,y Rvte 16•24.611 f i.,We ~~ C,oef, 

OOCUHENT IHIHB[R - DATE 

0 4 7 0 I APR 24 ~ 
FPSC-RECOROS/REPORTING 
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• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL NAME OF THE APPLICANT 

l::Qf\ \ € s Y\ E. Pff-. E. R:' + s t\ f\e .. C ~ f\ t-J ~ RSo N 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

l t:>R.If .S.!-+EA-~1( . ..~- ~+\:1\ii!.-CJ~ r\t-.JQ~O N 

3 . ADDRESS OF THE APPLJCAHTr(S) 

sTREET 4-.Sot::t. \}fi:Jc..o t--!IA ST 
CITY ~~.M~~---------
STATE ~ ZIP 'F.L- );::..:~=.:(.,::....::d-~4.~..--__ _ 

4. TYPE OF ORGANIZATION . (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/Mia: 
OWH NAME. 

[~ 

DOCUMENTATION: No other documentation needed. 

8. PARTNERSHIP: [ J 

DOCUMENTATION: Attach a !COPY of the partnersh ip agreement, and a l i st with 
the name and address of all partners. 

c. CORPORATION 1 [ 1 

OOCUHEHTATIOH : Attach proof t nat article s of incorporat ion have been 
filed with the Florida Secretary of State ' s Of f ice. If Incorporated 
outside of Florida, attach proof from the florida Secretary of Sta te that 
applicant has authority to operate 1n flo r ida and ~rovlde name and addres ~ 
of Florida Registered Agent. 

NAHE 

ADDRESS 

o. OOIHO DUSIH(SS UHOE.R A FICTITIOUS NAMt o I l 

DOCUHENTATIOH: Attach proof that ficti tious name has been regi stered with 
the Florida Secretary of States Office. 

FORM PSC/CMU 32 IR3·93) PAGE 2 OF IS 
REOUnREO BY COMMISSION RULE NO. 25·24 .5 \ t 
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• 
5. PROV IDE NAME, TITLE, AND TELEPHONE HUHBER OF THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR COMMISSION CONTACTS: 

IIAME: L O fZ.I E. .St\.E.A R.~~ ~ S\1-f\"-~N_ ~IVOE:R~N 

TITLE: C~ 1'-.)E~S 

PHONE : l~· \3') 8~') - 4-93&.\-

&. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER , OFFICER, DIRECTOR, ETC . , OP. lll 

THE CASE OF A CLOSELY HELD CORPORATION MY SHAREHOLDER OF THE APPLICA1H 

EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE 01 
fLORJ0 ~? THIS JNCLUQES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES . 

N.O ,. -
7. If TfiE ANSWER TO QUESTION 6 IS YES, PLEASE EXPL~ IN AND LI ST TilE 

CERTIFICATE HOLDER ArlO CERTIFICATE NUMBER. 

f'.lR 
~~~--------------------------------

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURR ENTLY PROVIDING PAY TELEPHONE SERVI CE 

...ae \) ~-~·y, G, rt>R.. t=-~o(.?J 6 A 

B. HAS APPLICATIONS PENDING TO BE CERT IFICATED AS A PAY TELEPHOtiE 

PROV IDERfiG S 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHOtiE PROVI DER. 

EXPLAIN CIRCUHSTANCES . 

D. llAS HAO REGULATORY PENAlTIES IMPOS ED FOR VIOLAT IONS Of 
TELECOII.HUtHCATJOIIS STATUTES . EXPLAitl CIRCUMSTANCES . 

JOIIM PSCICMV ll Cl'.).t)l ' ACI[ l OF 6 
R!OVIA£0 BY COMMIS$10/l IIUll NO U ·24 .tll 
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• Jun ~w 

9. PLEASE CHECK THE SERVICES THAT II Ill BE PROVIDED: 

LOCAL 
LONG DISTANCE 
CO IN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

!XI 
[ X.J 

f~~ 
rx i 
[ ) 

13:15 P.Cf.. 

10 . PROPOSED NUMBER OF PAY TELEPHONE INSTRUH~ITS THE APPLICANT PLANS TO PLACE 
Ill THE FIRST YEAR: ___.,3J........,:~·-----

II. HOW DOES THE APPLICAHT INTEND TO SERVICE AND HAINTAitl EACH PAYPHOII(? 

r:RSONALLY (~ 
FULL-TIHE TECHNICIAN ( ) 
PART-TlHE TECHNICIAN .· ( ) 
SERVICE/REPAIR/HA!NTEMANCE CONTRACT [ ) 
OTHER, DESCRIBE ( ] 

12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL·' PROV IDE ACC ESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXXtO, 950-XXXX, AND 
1·8007 (Set Rule 25-24.515(6), F.A.C. -

-----~~~E~5~--------------------~·--· ~----------------------.· 
13 . WILL EACH Of THE PAY TELEPHONES Wf\ICH YO\l PLAN TO INSTALL CONFORM TO 

. SUBSECTIONS 4.29.2 • 4.29.4 and 4.29.7 · ·4.29 .8 OF THE AMERICAN NATIONAL 
. STANDARDS SPECIFICATIONS FOR HAKtN~BUILDINGS AND FACILITIES ACCESSIBLE 

AllD USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F )7 (Sen R•J 1 e 25· 
24 .515(14), F.A.C.) 

'{E:S 
. : . . ... ~ 
. I 

FORM PSC/CMU 32 IR3·93) PAGE 4 OF & 
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• JUtl 17 i t3:7S P. C.:. 

REQUIRED BY COMMISSION RULE NO. 25·24.61 1 

I, THE UllOERSlGNED OWNER OR OFFICER Of THE ABOVE NAMED ENTlTY, HAVE READ THE 
FOREGOIICG AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE 
INFORI'\ATION IS A TRUE AND CORRECT STATEMENT . I AH AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY IW<ES A FALSE STATEMENT Ill WRJTWG 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFO~ICE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR Of THE SECOND DEGREE. J WILL COMPLY WITH 
ALL CURRENT AND FUTURE COHHISSION REQUI REMENTS REGARDING THE PAY TELEPHOIIE 
SERVICE. UNDERSTAND THAT A HQH·BEfUNDABLE APPLICATION FEE Of $100 ~UST 
ACCO."'PAIIY TilE APPLICATION. ALSO, I UNDERSTAND THAT I AH REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (HINIHUM SSO.OO P£R CALENDAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREl TO 
KEEP THE COMMISSION ADVISED Of ANY CHANGES IH THE NAMES OR ADDRESSES LISTED ABOVE 
W!THIII WI (10) CAYS OF THE CHAIIGE. 

~h~»Xf~·P.~uwcHih b~~ 

.. 

.. 

. . 
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FORM PSC/CMU 32 IR3·93) PAGE IS OF IS 

REQUIRED BY COMMISSION RULE NO. 25·24.611 

APPLICAHT ACKHOWLEQGEHEHJ CARD 

P.O? 

I atk.nowledge receipt and understanding of t ha Flor ida Pub! \c 

Service Commission's Rulas and Requirements relating to my p r~vls lon 

of Pay Telephone Servlca . 

Signature la\.'8-D. :5f~&MM ( <??-. )-~ 
Tit1 8 0-...:ln.Jbl\ J 

.Date '±-dR-9(.. 

THIS MUST BE COMPLETED AHD RETVRHED WITH THE APPLICATION BEFORE THE 

CERTIFJCATJOH PROCESS BEGINS. fAILURE TO DO SO WILL RESULT IH A 

DELAY OF THE CERTIFICATE BEIHG ISSUED. . 
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FLORIDA PUBLIC SERVICE COKKlSSlOH 

Aoollcatlon Form 

tcrtlf!catt tp Proy1dt JPoy Ttltobont Stry!co 

Vttb!n tbt Stttt of Florida 
Ul l" "-" 

l l ~ ·, 

This form Is used for an original application for a certlf1c&le t o prov ide 
pay telephone service within the State of Florida . 

. 
A $100 non· rtfundable application. fee along with the enclosed Appl icant 
Acknowledgement Card must be completed and accompany the appl !cat I on 
before processing wil l begin. 

Once a certificate has bttn granted, rtguhtory usessment fee s will be 
due for that calendar year regardl ess of whether or not pay tP lephones 
have been installed. 

When completing the appl icat ion, respond to each Item. If an Item Is not 
applicabl e, explain why. Failure to rtspond to anJ item wil l result In 
the application being returned and a delay In the •~plication process . 

Use a separate sheet for each answ11r which will not fit the allotted 
space. 

If you have any questions about complet ing the fo~, contact 
Certifi cate Section at 80q\488·!ZSO or wdte: / "'r--.. 

()cf f"/3 tJ;.(ar'U '< C\ I 

Florida Publlc Servlca Commlaa1on \ JJ 
Capital Clrcla OfHc• Center · 
Z540 Shumard Oak Boulevard, Cunter Build1nc __ 
Tallahassee , FL 32399 · 0850 

the 

: form, al?ng with 
2126 

I J • • 
I " ., 

FPSC-RFCOROS/REPOR TI»G 

• 
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