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HAS APPLJCAtiT OR ANY' SUBSIDIARY, PARTNER, OFI '"-l'r..tUI.K •( 
Tk£ CAS[ OF A CLOSELY HELD CORPORATION ANY S 111 
EVER BfEtl GRANTED OR DENI£0 A PAY THEPIION( 
FLORIDA? THIS INCLUDES ACTIVE AIIU CAtiCELLED 

IF THE AII SIIER TO QUESTION 6 IS YES, PLL-~ -~· -~··· ~~ru• "'~ 
CERTIFICATE HOLDF.R AND CERTIFICATI NUMBER. 

8 . LIST THE STATES Ill lo'HI CH THE APPLICAriT : 

A. IS CURRENllY PROVID WG PAY • UEPHOIIE SERVICE 

B. HAS APPLI CAT lOllS PENDI NG l J BE CERTIFI CATED AS A PAY H LEPIIOIIE 
PROVIDER. 

c. HAS BHII DEIIIEO AUTHORIT Y T3 OPERAT£ AS A PAY TELEPHONE PROVIDER . 
EXPLAIII CIRCUHSTAIICES. 
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