
• 
5. PROVIDE NAME, TITLE, All) TnEPHONE HUMBER OF THE INDIVIDUAL WHO IS 

RESPCICSIBLE FOR CGIUSSION CONTACTS: 

NAME: --'-L.tb...;...&.~_;.. ... ~s..lo..llllll:~~~-· __ DEPOsrr 

TITLE: -----------»'""53 3 , .. 
PHONE: ~'J.,.; I $ ]> \ ~ 11 

DATE 

MAY 281997 

6. HAS APPLICANT OR MY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC ., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION AHY SHAREHOLDER OF THE APPLICAHT 
EYER BEEN GIWfTED OR D£Jf1ED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTifiCATES. 

A)O 
7. IF THE ANSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE HUMBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

-:! t..., . 
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE ?ROVIDER. 
EXPLAIN CIRCUMSTANCES. 
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• 
D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 

TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES. 

Mb=tJk= 

9 . PLEASE INDICATE IF MY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 

ItiHVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MEHTALL Y INC(JtPETANT, OR 

FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY 

RESULT FIOt PENDING PROCEEDINGS. 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL [ { 

LONG DISTANCE I ~] 
roiN / 1 
CALLING CARD / j 
CREDIT CARD 
OTHER, DESCRIBE 

11 . PROPOSED HUMBER OF PAY TELEPHONE JNSTRUMEHTS THE APPLICANT PLANS TO PLACE 

IN THE FIRST YEAR: l1 . 
12 . HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHOHE? 

PERSONALLY [ 
FULL-TIME TECHNICIAN [ 
PART-TIME TECHNICIAN [ 
SERVICE/REPAI~INTENANCE roNTRACT [ 
OTHER, DESCRIBE [ 
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13. 

14. 

• 
WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AYAH ARL£ LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 
1-800? (See ~It 25-24.515(6), F.A.C. 

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 AMERICAN NATIONAL 
ST~ SPECIFICATIONS FOR MAKING BUILOINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (Stt Rutt 25· 
24.515(14), F.A.C.) 

'fts 
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• 
I, THE UHDERSICiNID MER OR OFFICER Of THE ABOVE HAMED ENTITY, HAVE READ THE 
FOREGOING All) DECLARE THAT TO THE BEST Of MY KNOWLEDGE AND BEliEF, THE 

INFORMATION IS A TRUE AND CORRECT qATEMENT. I AM AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, H EYER ICNOVJIIGLY 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 COOLY WITH 

ALL CURRENT AND AITUR£ COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

SERVICE . I UNDERSTNI> THAT A NON·REf'Uti)ABLE APPLICATION FEE OF $100 fiJST 

ACCOtPANY THE APPLICATION. ALSO, J tiURSTAHD THAT I AM REQUIRED TO PAY A 

REGULATORY ASSESs.IOO FEE (MJNJUI SSO.OO PER CALENDAR YEAR), FILE AN ANNUAL PAY 

TELEPHONE SERVICE REPORT, All) PAY GROSS RECEIPTS TAX. FURTHEfM)R£, I AGREE TO 

KEEP THE CMUSSION ADVISID OF ANY CHANGES IN THE HAMES OR ADDRESSES LISTED ABOVE 

WITHIN TEN (10) DAYS Of THE CHANGE. 

(SI~CER Of APPLICAiil') 
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• 
APPLICAHJ AC!(ti)MLEDGEMENJ CABQ 

1 acknowledge receipt and understanding of the Florida Public 

Service ec.ission's Rules and RequireMnts relating to~ provision 

of Pay Telephone Service. 

Sign1tu"' fi) teA1 .S:~ · 
Title -----r-() ____________ _ 
oate ~z,S} cr } · 

THIS ti.IST BE CCWLETED AND RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A. 
DELAY Of THE CERTIFICATE BEING ISSUED. 
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