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fLORIDA PAY TELEPHOH£ C£RT ifiCAT£ APPLICAT ION 

I . LEGAL HAHE OF THE APPLICANT 

W;d,lit+t C./4 mP9€ ll 4-/p y E'S SR. 
2. HAHE UNDER WHICH THE APPLICANT WILL DO BUS INESS • 

Ctle-~IT'~L .fJL7£1lNA7iVF my *S7.1JitJNS 
3. ADDRESS OF THE APPLI CANT( S) 

STRHT ra cOf 'f (~J1U) ~ s:T· 
CITY L..:AR'O 
STATE & ZIP F~A 3<J.." <tO 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/ HER: 
'lWN HAHE . 

DOCUMENTATION: No other documental'lon needed . 

B. PARTNERSHIP : ( 1 IUO 

DOCUMENTATION: At tach a copy of the partner~hlp agree.ent, and a list 
~lth the name and address of all partners. 

c. CORPORATION : l I IV{) 

DOCUHENTATIOH: Attach proof that arti cl es of lncorporat ion have been 
filed ~lth the Flor ida Secretu y of State ' s Office. If Incorporated 
outside of Florida, attach proof from the Florida Secretary of Stat~ that 
applicant has author ity to operate In Florida and provide name and address 
of flo r ida Registered Agent. 

NAHE 

AOORESS 

D. DOI NG BUSINESS UNDER A FICTIT IOUS HAHE: 

DOCUMENTATION : Attach proof that fictitious na.e has been registered ~lth 
the florida Secretary of States Office . 

IC.M J'SC/txl 32 (0· 9)) PAU: 2 01 5 
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• • 
S. PROV IDE NAH[, TITLE , AND TELEPHONE HUMBER OF THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR COMMISS ION CONTACTS: 

NAME : Wil/illlft C· ~~~,£5 JP.· 
TITLE: l"'fSitP 
PHONE : 8/3- 585-10J/-7 

6. HAS APPL ICANT OR ANY SUBS IDIARY, PARTNER , OFF ICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPL ICANT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERT IFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES . 

Nt:J -r AJjA 
7. If THE ANSWER TO QUESTION 6 IS YES, PlEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE HUMBER . 

lf(A-

8. LIST THE STATES IN WHI CH THE APPLICANT: 

A. 

B. 

c. 

IS ~y PROV IDING PAY TELEPHON£ S-ER-V-IC_£ ___ _ 

HAS APPLICAT IONS PENDING TO BE CERT IFICATED AS A PAY TELEPHONE 
PROVIDER . 

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

J)IJ 
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• • 
9. PL EASE CH ECK THE SERVICES THAT WI LL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

10. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS TME APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: _..~..62~tJ~-----

11 . HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHON E? 

PERSONALLY 
FULL·TIHE TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/HAINTIENAHCE CONTRACT 
OTHER , DESCRIBE 

+r 
[ "< ) 
[ ) 

12. WI LL EACH OF THE PAY TELEPHONES WH ICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950·XXXX, AND 
1·800? (See Rule 25- 24.515(6), F.A.C. 

13 . WILL EACH OF THE PAY TELEPHONES WH ICH 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 HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rul e 25 · 
24 .515(14), F .A.C.) 

PIL-& 

(J 
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.· • • 
I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO lHE BEST OF MY KNOWLEDGE AND BELIEF, THE 
INFORMATION IS A TRUE AHO CORRECT STATEMENT. I AH AWARE THAT PURSUANT TO s. . 
837.06, FLORIDA STATUTE, 'WHOEVER KHOWINGLY 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 COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SER'iiCE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUST 
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AH 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, I AGREE TO 
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

IC.N P5C/IXI 32 Cll · 9l) ,AilE 5 Of 5 
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APPLICANT ACKNOIILEQGEMENT CARP 

Applicinl 

I iCknowledge receipt and unders tanding of the norl di Public 
Service C01111ts.s1on 's Rules and Requlretaents relating to 11\Y provision 
of Piy Telephone ervlce. 

Slgniture -J.~L~~~~tz!_(......:___5~~'{d(:2...h~~ 

!HIS KUST BE COMPLETED AND RETURNED WI TH THE APPL ICAT ION BEFORE THE 
CERTIFICATION PROCESS BEGINS . FAILURE TO DO SO WILL RESULT IN A 
DE LAY OF THE CERTI FICAT£ 9EINC ISSUED . 



• • 
Fl OIW >A I> I 1'1\RrMI·Vr 01· '> It\ I I 

..._u~<h.t II \h-rlh.tn• 
'""' H t.U\ ,,, ~.\h 

March 4. 1996 

CHERITALALTERNATIVE PAY STATIONS 
1394 MAPLE STREET 
LARGO. FL 34640 

SubJect: CHERITAL ALTERNATIVE PAY STAnONS 

REGISTRATION NUMBER: G96060000036 

This will acknowledge the filing of the above fictitious name registration which 
was registered on February 29, 1996. This registration gives no rights to 
ownership of the name. 

Each ·:ctitious name registration must be renewed every five years between 
July 1 ond December 31 of the expiration year to maintain reg1stratlon. Thl"'e 
months prior to the expiration date a statement of renewal will be mailed. 

IT IS THE RESPONSIBIUTY OF THE BUSINESS TO NOnFY THIS OFFICE IN 
WRITING IF THEIR MAIUNG ADDRESS CHANGES. Whenevur corresponding 
please provide assigned Registration Number. 

For information regarding fictitious names on file or to search tho record call 
(904) 488-9000. 

Should you have any questions regarding this matter you may contact our office 
at (904) 488-9000. 

l vw 
Division of Corporations Letter No. 696A00009423 

'' ' ·-• I • 

~..' ( I 01 . 
... . l ~G 

I' .. ~ . 
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I • 

J • 

Oiv1sion of Corporations· P.O. UOX 6327 -Tallahassee, Florida 32314 
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