
• • tLOAIOA PAV TELEPHONE CERTIFICATE APPLICATION 

1. LECA!. IWIE ~E APPpt~ ' 

oberf 11d J 
11DifS"· 1(..; 

2. IWIE UICDER VHlCH TliE APPLJC.AHT Vlll DO BUSINESS 

3. ADDRESS OF THE APPLICANT($) 

STREET 'f 5tf(, ) . $e/11(JICJ'l &/ :t/ 5 (p 0 

c m a b/o 
STATE ' z1P Boct'da 3;2 8-.;q 

~ . TYPE Of ORGAHIZATIOH (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UHOER HIS/ HER: 
011/H NAME. 

DOCUMENTATION: No other docu.entat ion nttdtd. 

B. PARTNERSHIP: [ J 

DOCUMENTATION: Attach a copy of the partnership •gretment, and a lis t 
with the na.e .nd address of all partners . 

C • CORPORA T1 ON: [ J 

OOCUIIEHTATIOH: Att•ch proof that articles of incorporation have been 
filtd with the Florida Stcrttary of State' s Office. If incorporated 
outside of Florida , •ttach proof from the Florida Secretary of State that 
applicant has authority to operate in Florida a.nd provide na111e and address 
of florida R19 istered Agent. 

HAHE 

ADORESS 

D. DOING BUSINESS UHOER A FICTITIOUS IWIE: [ ) 

DOCUMENTATION: Attach proof that fictitious naae has betn rfi lstertd with 
tht Florida StcretarY of Statts Office . 

OOCUH£HT Nl,l'"'(k-DATE 

0 1612 FEil 13:i; 

FPSC -llECOR:!SIIIEPOIITING 



• • D. HAS HAD R£GULATORY PENALTIES IHPOSED FOR VIOLAT IONS or 
lELECMIJNICATIOHS STATUTES. UPLA IN CIRCUKSTAHCES. 

/lon.f 

9 . PLEASE INDICATE JF AllY OFFICERS Of THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICAHT HAVE BEEN ADJUDGED BAHKIIUPT, MENTAU Y INC~PETAHT, OR 
FOUtiD GUll TY Of AllY FELONY OR Of AllY CRIHE, OR WHETHER SUCH AtTIONS HAY 
RESULT FROM PENDING PROCEEDINGS . 

0 

10. PLEASE CH£CK THE SERVICES THAT WILL BE PROVIDED: 

II. 

12 . 

LOCAL 
LONG DISTANCE: 
COIN 
CAlliNG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

!X 
( X 
[ X 

l ~ 
PROPOSED NUHSER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLAHS TO PLACE 
IN THE FIRST YEAR: ----L/..loQ'----- -

HOW DOES THE APPLICANT INTEND TO SERVI CE AND HAIHTAIN EACH PAYPHOH£7 

PERSONALLY X 
FULL·TIKE TECHHICIAH 
PART·TIHE TECHNICIAN 
SERYIC£/R£PAIR/MAINTENAHC£ CONTRACT 
OTHER, DESCRIBE 

, _ I'SC/o.i n cO·fJ> ,_ 4 01 • 
HCIUII OI IT C:OOOUJIGII IUU 110. ZS• l 4 . SII 



• • HOIUOA PAY TElEAtONE CERTifi CAT£ APPliCATIOII 

I. LEGAL IWI[ ~[ APPP~ I 

oherf 111f / 

2. HAKE UHDER WHICH THE. APPLJCAIIT WI LL DO BUSINESS 

3. ADOIIESS Of THE /.PPLICAHT(S) 

STREET 'f5tfv 5. $emfCIII&/#$(pO 
CITY 0/' kmdo 
STATE ' ZIP £/oct'rl(A 3;;25',?l":J 

<4 . TYPE OF ORGAHIZATIOif (CHECK OHE) 

A. INDIVIDUAl DOING BUS INESS UNDER HIS/HER: 
OWN NAME. 

OOCUKEHTATlOH: Ho other documentat ion needed . 

B. PARTNERSHIP: [ 1 

OOCUMEHTATIOH: Att&ch a copy of the partnershi p agreement, and a list 
with the nllllt and addreu of all partners. 

c. COI!PORA T I OH: [ J 

DOCIM£KTATIOII: Att~ch proof that art lclu of lncorporat ton hue been 
fll~ with the Florida Secretary of State' s Office. If Incorporated 
outside of Florida, attach proof from tht Florida Secretary of St1te that 
appl ic1nt has author ity to operate In Florida and provide na.e and address 
of Florida Registered Agent. 

IWIE 

ADORESS 

D. DOING BUSINESS UNDER A FICTITIOUS HAKE: ( 1 

DOCUCEJfTATION: Attach pTOOf that fictitious n- has bttn regist-ered with 
tbt Florida Secretary of Statts Office. 

- I'KI'IlOI Jl (1)-fS) - l 01 6 ..,,_ n a.!UIOII ..U 110. ZS•J4.JII 

DOCl'Hf'l ' .. •r DATE 

0 I 6 I 2 FEB 13:;; 

fPSC P.ECOkOSIAEPORTI~G 



• • 
S. PROVIDE ICAKE, TITLE, THE INDIVIDUAL WHO IS 

RfSPOIISIBlE FOR 

IWIE: 

TITlE: li r 

PIOIE: (:;/o7J ,2"-/9- Cf9'lJ1 
6. HAS APPLICANT DR AMY SUBSIDIARY, PARTNER, OFfiCER, DIRECTOR, ETC. , DR IN 

THE CASE OF A ClOSELY HELD CORPORATION AHY SHAR£HDLDER OF THE APPliCANT 
EVER BEEN ~ED DR DENIED A PAY TEL£PIOIE CERTIFICATE IN THE STATE Of 
FlORIDA? TlUS INCLUDES ACTIVE AND CAHCELLED PAY TELEPHOHE CERTIFICATES. 

7. IF THE AHSVER TO QUESTION 6 IS YES, PlEASE EXPLAIN AHD LIST lHE 
CERTIFICATE HOLDER AND CERTIFICATE HUMBER. 

8. LIST THE STATES IN WHICH THE APPLICAHT : 

A. IS CURRENTLY PROV IDING PAY TElEPHONE SERVICE 

;1017( 

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

tlOII f 
C. HAS BEtH DENIED AUTHORITY TO OPERATE AS A PAY TELEPIIOHE PROVIDER. 

EXPLAIN CIRC~TAHCES. 

11011 e 

,_ Hl:/011 Jl CU·ft l - J Of 6 
-1110 n I:IMUlJICif &U 110. B ·Z4. SII 



• • 
D. HAS HAD REGULATORY PEIW.TIES IHPOSED FOR VI OLATIOHS OF 

TElECotllliHICATIOHS STATUTES. EXPLAIN CIRCUHSTANCES. 

/Jon ( 

9. PlEAS£ INDICATE IF ANY OFFICERS OF THE CORPORATIOH, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BAHKRUPT, HENTALLY INCOHPETAHT, OR 

FOUHO 'UilTY OF ANY FELONY OR OF ANY CRIHE, OR WHETHER SUCH ACTIONS KAY 

RESULT FROH PENDING PROCEEDINGS. 

0 I 

10. PLEASE CHECK THE SERVICES THAT WI LL BE PROVIDED: 

lOCAl 
LONG DISTANCE 
COIN 
CALLI NC CARD 
CREDIT CARD 
OTHER, DESCRIBE 

ex J 
X 
X 

~ 

II. PROPOSED NUHBER OF PAY TELEPHONE INSTRUHENTS THE APPLICANT PLANS TO PLACE 

IN THE fiRST YEAA: ----L..loo:...-----
12. HOW DOES THE APPLICANT INTEND TO SERVICE MO MllfTAIH EACH PAYI'tiOHE1 

PERSONALLY 
FUll·TIH£ TECHNICIAN 
PART· TIH£ TECHNICIAN 
SERVlC£/REPAIR/MAINTENAHCE CONTRACT 
OTHER, DESCRIBE 

f~ He/tal U Cll·•fS) PAGI 4 01 6 
ltOUi lll> n ~IU I OO U.l 110. IS· l<.SII 



• • 
13. IIILL EACH Of THE PAY TELEPttOHES IIHitH YOU PLAH' TO INSTAll PROVIDE ACCESS 

TO All LOCAllY AVAI LABLE LOHC DISTANCE CARJUERS VIA IOUX~, 950·UXX, AND 
1·800? (See Rule 25·24.515(6), F.A.C. 

14 . Will EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 · 4.29.8 OF THE ~ERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKINC BUILDINGS AND FACILITIES ACCESSIBL( 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPL( (ATTAtHHEHT F)f (Stt Rule 25-
24 .515(14) , F.A.C.) 

, _ ~ Jl CU •ftl NCI S Of 6 
IIGUIUD IT CIJOOIUIIII &U Ill. B·l4 .SI1 



• • 
1, ll!E UH~RSIGHED OIIIIBI" OR OFFICER OF THE ABOVE NAHED E.NT lTV, HAVE READ THE 
FOREGOING AHO DECLARE THAT TO TH£ BEST OF MY ICHOIILEOGE. AND BELIEF, THE 

r IHf~IOH IS A TRU( bolCOAAECT STATOIEHT. I AM AWARE THAT PURSUANT 10 s. 
•!37 .06, FLORIDA STATVTE, IIHOEVER ICHOIIINGLY MAKES A FALSE STATEMENT IN WRIT ING 

WITH THE INTENT TO HI SLEAD A PUBLIC SERYAHT IN THE PERFORMANCE OF HIS OFFICIAL 
DUlY SHALL BE GUILTY OF A NISDEMEAHOR OF THE SECOHD DE.GR£E. I IIILL COtiPLY llllH 

All CURRENT AHO FIIT\IR£ COIIUSSIOH REQIIIROtEHTS REGAR.OING THE PAY TELEPHOHE 
SERVICE. I UNDERSTAND THAT A IIOH· REflNlA.BlE APPliCATION FEF OF $100 HUST 

ACCOtiPAHY THE APPLICATJ()fj. ALSO, I UICOERSTAND THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (NINIIIUH SSO.OO PER CALENDAR YEAR), FILE AN ANNUAL PAY 

TELEPHOII£ SERVICE REPORT, AHO PAY GROSS RECEIPTS TAX. FURlHERHORE, I AGREE TO 

KEEP Tll£ COIIUSSIOH AOVIS£0 OF AHY CHANGES IN THE IWU:_))>R ADORESSES LISTED ABOVE 

WITH IN TEN (10) DAYS OF TH GE. ,- ~ 



• • OO'OStT 
APPL!CAHT ACKHQWL£!Xi£MENT CAB0

4 
b l 

U . u ffBU'97 

Applicant ___.~~'k=~/_..s.::::;J_..L.£.1..W{L.v...::::ce'--__ _ 

~ 

THIS HUST BE cotiPLOED AHD ROURHED Willi THE APPLICATION BEFORE THr' 
CERTIFICATION PROCESS BEG INS. FAI LURE TO DO SO WI LL RESULT lN ~ 
DELAY OF THE CERTI FICATE BEING ISSUED. ~ cu 

r -- (.,) 

c . 
~ 

•D 



-
·-

• • 
DEPOSIT TltfA:). wu;. OAT£ 

APPl!CAHT ACpt0¥1 £QC£H£NI CA~j¥~ 6 I • .,. 

&ppHcant ___,~~~::..!::et-:.,.l:.......uf!~4~v;...;:ce::=.. ___ _ 
ffB 13 '97 

I acknowlltdgt receipt and understanding of tht Florida Public 
Strvlct C-Jsslon's tS l~nd Rt I S rtlatlng to~ provision 
of PtY Tel,phont e. 

Signature -.,e.:::lllfl~ac./.~~~L.~~::.!.:::::~----

Title _ _L&!4~':.,?....k.~~~~------

•£' 

THIS MUST BE a»>PLET£0 AHD RETURNED llrnt THE APPLICAIIOH BEFORE THr' 
CERTIFICATION PROCESS BEGINS. FAILURE TO 00 SO Will RESULT lH ~ 
DELAY OF THE CERTIFICATE BEING ISSUED. ,, 

229 

' -. ~ 

, 

-• 0 

OOCUM(N I ~ " !l[R ·0.\TE 

0 I 6 I 2 fEB 13:;; 

F PSC~RECORDSII!EPOR Tff;C 
I I 
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