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FLORIDA PAY TELEPHONE CERTIFICATE APPLJCATIOII 970179- TC-

W lR£AS. HI£. QUE 

lEGAl HAllE OF THE APPLICAHT 0,.5 8 ••••• fiB 1tW 
Q rltJ £::1 A fi A t10 u.J>tl 
~~~~~~-4~~~~~~--------------------~-~ .... 
HAllE UNDER WHICH THE APPLICAHT Vlll DO BUSINESS I J - -

..saM£ a,A a b•' , te · 
c: ::> 

ADDRESS OF THE APPl iCAHT(S) 

srun 11'{So Aq;ew .h/. :11rfooz -<::> 

CITY 

STATE l ZIP 

TYPE OF ORGANIZATION (CHECK ONE) 

A. INOIVIDUAl DOING BUSINESS UNDER HIS/HER: 
OWN HAllE. 

DOCUMENTATION: No other documentation needed . 

B. PARTNERSHIP: 

OOCUHEHTATIOH: Att1ch 1 copy of the plrtnershlp agreement, and a list 
~lth the name and address of all partners. 

c. CORPORATION : l l A.l/A 
OOCUHENTATION: Attach proof that art lcles of Incorporation have been 
filed with the Florida Secretary of Stile's Office. If Incorporated 
outside of Florldl, athch proof from the Flori d• Secretary of Stile th1t 
applicant hu authorfty to opente In Florida and proviC::! n~~~e and lddress 
of florida Registered Agent. 

HAllE 

ADORESS 

D. DOING BUSINESS UNDER A FICTITIOUS HAllE: [ 1 IV(/t 
DOCUMENTATION: Attach proof that fict i tious n~~~e has been registered ~ lth 

the Florida Secretary of States Office. 

r- '"1001 ll W·9J) 'AGI l 01 6 
tlOJIUD If CDIUUICII -.....t m. ZS•14 .St1 
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5. PROVIDE PWI(, TITLE, AHD TELEPHONE HUHBER OF THE INDIVIDUAl 11H0 IS 

RESPONSIBLE FOR COHHISSIOH CONTACTS: 

NAME: OmMf; lfae-<"Jt e/0!, 

TITLE: 0 W...:.t1.c 
PHONE: (fo~) 5"6[' - /"6'7-tf 

6. HAS APPLICANT OR AJIY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, HC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FlORIDA? THIS IHCLI/OES ACTIVE AND CANCEllED PAY TELEPHONE CERTIFICATES. 

() 

7. IF THE AHSW£R TO QUESTION 6 IS YES, PLEASE EXPLAIN AND liST THE 
CERTIFICATE HOLDER AND CERTIFICATE HIJIIIER. 

8. liST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVI DING PAY TELEPHONE SERVICE 

N O 

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

No 
C. HAS BEEN DENIED AUTHOR ITY liD OPERATE AS A PAY TELEPHONE PROVIDER . 

EXPLAIN CIRC\IISTAHCES. 

,_ osuou l2 (U-9)) .... J 00 ' 
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0. HAS HAD REGULATORY PENAl TIES IMPO SED FOR VIOLATIONS OF 

T£l£C<HIUNICATIONS STATUTES. EXPlAIN Cl RCUHSTAHCES. 

'iJ. 

9. PLEASE INDICATE If AHY OFFICERS OF THE CORPORATIOII, PARTNERSHIP 0~ 

JNOJYJDUAL APPLJCAHT HAY£ BEEN ADJUDGED BANKRUPT, HENTALL Y INCOI4PETAHT, OR 
FOUND GU ILTY Of ANY FELONY OR OF AHY CRIHE, OR WHETHER SUCH ACTIONS HAY 
RESULT FROI PEHOJHG PROCE£01HGS. 

10. 

JJ. 

J2. 

N 

PLEASE CHECK THE SERVICES THAT Will BE PROVIDED: 

LOCAL [ v1 
LONG DISTANCE (§ 
COIN [ 
CALLING CARD £ F~~,.J;v s uw,u.o 
CREDIT CARD ( /o&_; V ./ __ ,. 
OTHER, DESCRIBE ( 

0 
"-' CT/OG/'"~ . A J 

/'. tfo o -4" .JY~ At>~ we:/ 
PROPOSED NUMBER OF PAY TELEPIIOHE INSTRUMENTS THE APPLICAHT PLANS TO PLACE 

IN THE FIRST YEAR: ------ ---

H011 DOES THE APPLICAHT INTEND TO SERVICE AND71 AIN EACH PAY!'HOH£7 

PERSONALLY [ 
FUll·TIHE TECKNICIAH [ 
PART· TIHE TECKNICIAH [ ) 
SERVJC£/REPAIR/HAINTEHAHCE CONTRACT ( } 
OTHER, DESCRIBE [ ] 

,_ OSC/Oil 12 CO•fl ) PAQ ' 011 6 
IIUJIW n CXJOOIQIC. w.1 110. ZS •l4 ,111 
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13. WI LL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 

TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+D, 950-XXXX, AND 
1·8007 (Ste Rule 25-24 . 515(6), F.A.C. 

14. WI LL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 · 4.29. 4 1nd 4.29. 7 • 4.29.8 OF THE AMERICAN NATIONAL 
STAHDAR.DS SPECIFICATIONS FOR KAKING BUILD INGS AHD FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25· 
Z4. SIS(l4), F.A.C.) 

fQIIII PIC/Oll ll IU•fll ,AQ. S flf 6 
ltCUIW> n co-JUICIIIIIAJ 110. ~·l4.SII 

e..s . 
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I, THE UNDERSIGNED OWN!R OR OFFICER OF THE ABOVE HAMED ENTITY, HAVE READ THE 
FOREGO ING AND DECLARE THAT TO THE BEST OF HY ICHOIILEDGE AND BELIEF, THE 
INFORKATIOH IS A TRUE AND COAAECT SlATEHEHT. I AH AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY HAKES A fALSE STATEMENT IN VRITING 
WITH THE INTENT TO HISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISDEHEAHOR OF THE SECOND DEGREE. I WILL COHPLY WITH 
All CURRENT AND FUTURE COII41SSION REQUIREHEIITS REGARDING THE PAY TELEPHONE 
SERVICE. I UHOERSTAHO THAT A HON· REF'UH!lASLE APPLICATION HE OF SJOO HUST 
A.CC<»>PANY THE APPLICATION. ALSO, I UHDERSlAND THAT I AN REQU IRED TO PAY A 
REGULATORY ASSESSMENT FEE (HINIIUI SSO.OO PER CALENDAR YEAR), FILE AN MNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE WIIISSIOH ADVISED OF ANY CHAHGES IN THE HAHES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHAHGE. 

DATE: .€/os/fc 
I I 
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APPLICANT ACKNQWLED§EHEHT CARD 

I &cknovledge receipt &nd understanding of the Florldl Public 
Service COIIII Iss1on' s Rules 1nd Requ1rtllllnts reht1 ng to lilY provision 
of P1y Telephone Service. 

Signature tOm~ ~~~,.,._ 
Title {()4U.i.lk' 

Date ----=.:2.==7L/....~oo:...:.c;7/L+?~¥c:::,__ _____ _ 
7 ( 

THIS MUST BE COMPLETED AND REtURNED WITH THE I.PPliCATIOH BEFORE THE 
CERT!FICATIOII PROCESS BEGINS. FAILURE TO 00 SO WILL RESULT IN A . 

DELAY OF THE CERTIFICATE BEING ISSUED. 



• • 
FLORIDA PAY TELEPHOH£ CERTIFICATE APFLICATIOH 

OEPOSIT lllt.AS. 111:;\:. UATE 

1. LEGAL NAME OF THE APPliCANT O lt. S S •••• ,. f_EB 1 t'9l 
J...QLJ.tiJ.J.N~£1=-A:...!.-_tit.J..C:.A:.Lt1:uOt.::.l4.::.tJ>~AL-.. ______ __,5_;:: 

NAME UNDER WHICH THE APPLICANT WILL 00 BUSINESS I '' - ·-2. 

3. ADDRESS OF THE APPLICANT{$) 

STREET lt '/SO A L.,l)E/J £d. :ll i'OOZ . ) 
CITY 

STATE l ZIP 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDI VIDUAL DOING BUSINESS UNDER HIS/HER: 
OWN NAME. 

OOCUKEHTATIOH: Ho otller doc~~~~~entat I on needed . 

8. PARTNERSHIP: 

OOCUK£NTATIOH: Attaclh 1 copy of the pilrtnershlp agree~~~ent, and a list 
w1th the n~ and address of all partners. 

c. CORPORATION: r J ,u;A 
OOCtniEHTATIOH: Attach proof that articles of Incorporation have been 
filed with the Florida Secretary of State'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 florida Registered Agent. 

NAME 

ADDRESS 

111 [ ) tJ(/1 

ji.CicSONVIW!. FL Jl746 .2 I Q£;. .• _9'7' ren registered with 

::::!"' I7£4dA-J!t..Mc. ScJr.u;Ck Co,..,J.tJiA..$ too 
o~~d-~ ~~--------~ .. ~ 

-. ··o nsBank· 
- ~ II .A. IS...ilol -
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DO CUHWT IIIJH3fll·OATE 

0 I 4 8 9 FEB 10 ~ 

FPSC-~!;CO~IIS/ REPORT lNG 
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