
I. 

• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NA.HE OF THE APPLICANT 

Rol)ert t,. Catlin 

DIPOSIT TRfAS. kt.C. DA Tr 

o•65 ....... RB20'97 ,,,,1. -re. 
2. NAHE UNDER WHICH THE APPLICANT WILl DO BUSINESS 

Robart. t.. Gatlin 

3. ' AOORESS OF THE APPLICANT($) 

STREET 

CITY 

STATE l ZIP 

8590 I 19th Street North 

Seminole 

f>loritla JJn2-3941 

4 . TYPE OF ORGANIZATION (CHECK ONE) 

A. JNOIYIOOAL DOJtiG BUSINESS UNDER HIS/HER: 
01111 NA.HE • 

DOCUMENTATION: No other docu.entatlon needed. 

B. PARTHEP.SH I P: 

• 

:XI 

I ) N/A 

DOCU•IEHTATION: Attach a copy of the partnership agrteMnt, and a list 
wi th the name and address of all partners. 

c. CORPORATION: I I N/A 

DOCUHENTATION: Attach pr11of that articles of lncorpor&t1on have been 
filed with the Florida Secretary of State's Office. If Incorporated 
outside of Florida, attach proof frott the Florid~ Secretary of State that 
appllc~nt has authority to operate In Florida and provide naae and address 
of Flortda Registered Agent. 

NAHE 

ADDRESS 

~ot Tncorporated 

0. DOING BUSINESS UNDER A FICTITIOUS NAME: ( ) ti/A 

DOCUMENTATION: Attach proof that fict itious name has been registered with 
the flo r ida Secretary of States Office. 
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• • 
PROVIDE NAME, TITLE, AHO TELEPHONE HIJHBEII OF THE JHDIYIO\JAL IIHO IS 
RESPONSIBLE FOR COHHISSIDH CONTACTS: 

NAME : Robctrt L. CAtlin 

TITLE: OV!!e=,..r-----------
PHOHE: CR13l 397-329~ 

6. HAS APPLICANT OR AllY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR Ill 

THE CASE OF A. CLOSELY HELD CORPORATION AHY SHAREHOLDER Of THE APPLICAIIT 

' EVER BEEN GRANTED OR DEHIED A PAY TELEPIIDHE CERTIFICATE IN lliE STATE OF 

FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTifiCATES. 

7. IF THE AHS\IER TO QUESTION 6 I:S YES, PLEASE EXPLAIN AND LIST THE 

CERTI FICATE HOLDER AND CERTI FICATE NUKBER. 

8. liST THE STATES IN IIII lCH THE APPLICAHT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

None 

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

Florida (Thi• Application) 

C. HAS BEE'N DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLA IN CIRCUMSTANCES. 

110. This ie tl,e first apptlcatlon tl1(!(4. 

1- ""IJI.J Jl IU •fJ) , IQ l 01 ' 
UWIIR H fDilllnllli 111.U 10. 8 · 24.111 



• • 
O. HAS HAD REGULATORY PENALTIES IHPOS£0 FOR VIOLATIONS OF 

TELECOfHJNICATIONS STATUTES. EXPLAIN CIRCUHSTANCES. 

No. First tlmo dealing wl ~h te1C!C'OI!I!Iun!cationa. 

9. PLEASE INDICATE IF ANY OFFICERS OF Ttl£ CORPORATION, PARTNERSHIP OR 
• INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, HENTALLY IHCC»tPETAHT, OR 

FOUND GU ILTY OF ANY FELONY OR OF ANY CRIHE, OR WHETHER SUCH ACTIONS HAY 

RESULT fROH POOIHG PROCEEDINGS. 

f-Jovar filed banknJptcy-neyor adlu&led mcnrn 11y lwxcpctnnt - never 

round guilty of felony-no ponding proceedings. 
hdfudged guilty oC o.u.x. 10/27/87 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG OISTAIICE 
COI N 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

[ X f ~ ll 
[ X 

l X 

II. PROPOSED HUMBER Of PAY TELEPHONE INSTRUHEHTS THE APPLJCAHT PLANS TO PLACE 

IH THE FIRST YEAR: ....!2:.=-~6-------

1 2. HOW DOES THE APPLICANT IHTEHO TO SERVICE AND HAIHTAJN EACH PAYPifOH(? 

PERSONAllY c I] 
FUll·TIHE TECHNICIAN 
PART·TIHE TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT ( ) 
OTHER, DESCRIBE [ ] 

J VI)\ tn\(O J!!!MdiAtQ god DOaltiVO ACtion tQ N(Utllfo the t<:JCQbc)DCN 

to PCOMC !tOCkiM order . IC bcyQOd pr:raonal caoohfllttcn I yilt 

re t.aln services of - re qualltle<l tecnnlclan(s) . 

fODI HCIOCJ Jl CO·fll 'AGf ' ot 6 
~IW If CDIOIUIC. &U Ill. Z$•14 ,511 



• • 
1/lll EAOI Of lltE PAY THEPitOHES IIIllCH YOU PLAH TO INSTAll PROVIDE ACCESS 
TO All lOCAllY AVAILABLE LDHG DISTANCE CAAAIERS VIA IOXlXtO, 950·XXXX. AHD 
1-8007 (See Rule 25-24.515(6), f.A.C . 

1<4. • 111ll EACH Of lltE PAY TELEPOONES IIIllCH YOU PL.AH TO INSTALL CONFORM TO 
SUBSECTIDHS 4.29.2 · 4.29. 4 and 4.29.7 · 4.29 .8 Of THE AHERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AHO FACILITIES ACCESSIBLE 
AHO USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHHEHT f)? (Set Rule 25· 
24.515(14), f.A.C.) 
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• • 
I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE RE.Ail THE 

FOREGOI NG AND DECLARE THAT TO THE BEST OF HY KIIOIILEDOE AND BEliEF, TilE 

INFORKATION IS A TRUE AND CORRECT STATEI1ENT. I AK AllAR£ THAT PURSUANT TO s. 

837.06, FLORIDA STATIITE, WHOEVER KHOVIHGLY HAKES A FALSE STATEMENT IN WliiTING 
WITH THE INTENT TO HISLEAD A PUBLIC SERVANT IN THE PERFORHANCE OF HIS OFFICIAL 

DOTY SHALL BE GUILTY Of A HI SDEHEANOR OF THE SECOND DEGREE. I \Il l, COHPLY WITH 

All CURRENT AND FUTURE COti11SSION REQUIREMENTS REGARDING THE PAY TELEPHON E 

SE.RVItE. I UNDERSTAND THAT A NON ·REFUHOABLE APPLICATION FEE OF SIOO IIJST 

ACCOMPANY THE APPLICATION. ALSO, I UIIDERSTAifO THAT I AK REQUIRED TO PAY A 

REGULATORY ASSESSHENT FE£ (HINIHUH $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY 

TELEPIJ()HE SERVI CE REPORT, AND PAY GROSS RECEIPTS TAX. fURTHERMORE, I ACRE£ TO 

KEEP THE COMHISSIOH ADV ISED OF ANY CHANGES IN THE NAMES OR ADORESSES LISTED ABOVE 

WITHIN TEN (10) DAYS OF THE CHANGE. 

(SIGNATURt OF owlltRlti:iarrfc&\r ~f~f 
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, • • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

O£PI.ISIT TREAS. lei:.\;. • OA Tt 

LEGAL NAHE OF THE APPLICANT D4 6 5 'C H • •· f£8 2 0 '97 
RObert L. Getlln 

2. NAHE UNDER WH ICH THE APPLICANT Will 00 BUSINESS 

Robert L. Gatlin 

3. ' ADDRESS OF THE APPLICAHT(S) 

STREET 8590 I 19th Stroet Not'th 

CITY SeiDl nola 

STATE l ZIP Flori~ 33777-3941 

4. TYPE OF ORGANIZATION (CHECK OHE) 

A. INDIVIOUAl OOIIIG BUSIHES~ UNDER HIS/HER: 
OWN NAHE. 

(X) 

DOCUHENTATIOH: Ho other dociiiMnUtfon needed. 

B. PARTNEP.SHIP : [ ) N/ A 

DOCUKENTATION: Attach 1 copy of tht partnership 1gre~nt, and 1 list 
with the name and address of all partners . 

c. CORPORATION: ( ) N/A 

OOCUHENTATIOH : Attach proof that articles of Incorporation have been 
filed wi th the Florida Secretary of State's Office. If Incorporated 
outside of Florida, altath proof from the Florldn Secretary of Stale that 
applicant has authority to operate In Florida and provide na.e and address 
of Florida Registered Agent. 

NAHE 

ADDRESS 

2020 
) II/A 

reg! Itt red wl th 
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