
DI·T~ 
FLORIDA PAY TELEPHONE CERTIF ICAl'E APPLICATION 

1. . LEGAL NAME OF THE APPLICANT 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS~ 

- N- e + 

3. ADDRESS OF THE APPLICANT($) 

STREET "122 $,4. •J Jl sr. 
CITY fT. LAubc.&QAL.E £1. 

" 
STATE & ZIP flp&:t.A 35.S "· 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/ HER: 
OWN NAME. 

DOC~EHTATION: No other docY~~ntation needed. 

B. PARTNERSHIP: [ ] 

,_ 
. ~ ~: 
I 

(J 
I 

r 

DOCUMENTATION: Attach a copy of the partnership agre ... nt: a~ a lis~ 
with the n ... and address of all partners. 

C. CORPORATION: 

DOCUMENTATION: Attach proof tha.t articles of incorporation have bten 
filed with the Florida Secretary of State's Office. If incorporated 
outside of Florida, attach proof froa the Florida Secretary of State that 
applicant has authority to operate in Florida and provide na.e and address 
of .Florida ~egistertd Agent. 

NAME 

ADDRESS ltfZ.l. .$.£. ·~"" ,1'. 
er. Yui!.C&'>acc Fl. 31' ti.e 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: M 

DOC~ENTATION: Attach proof that fictitious nue has bttn r191stered with 
the Florida Stcretar1 of States Office. 

IT' e. appl; can-t $ (..(_6,-r, -t.recl 
Ctl 1 _,ncomplc:te o.pp f ,'ec~rot\ 
so L { u cl h 1 rv1 t~,!~(y') 1 f 

\..1 /,e a -Hac/ ed . AI~~~'~ 
~ /1e. nan'~c -PvorYJ The 'Ca l l..,q 

S',t'a..i tC n ff ,Yo W a f k - I '" Phot1~ 
_,,.T" e rs , T nc. . 

'!hanks , /~e.Vlck 

OOCUHE~l ·~ ' un£R-01\TE 

o s&~ 3 JuN -6 ~ 
fP5C-RE~OROS/k(?ORTING 



5. PROVIDE IIAKE, TITLE, Nl) TELEPHONE ueER OF THE INDIVIDUAL WHO IS 
R£.SPOHSIBLE FOR CCIIIISSION COifTACTS: 

NAME: DAN 81C,W.5R& 

TITLE: p &csLJ4 ccc 'T 

fltDfE: q $ «{ til. ! ,, '.I 
6. HAS APPLICANT OR MY SUISJDJARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 

THE CASE Of A CLOSELY HELD CORPORATION MY SHAREHOLDER Of THE APPLICANT 
EYER BEEif 5RANTED OR D£1Um A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLDRIM? THIS INCLUD£5 ACTIVE Nl) CMCELLm PAY TELEPHONE CERTIFICATES. 

7. IF THE MSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

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

C. HAS BEEN DENI£0 AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER . 
EXPLAIN CIRCUMSTANCES. 

NONE 

rGM m/CIII SZ CIJ·ft) ,_ I Of 6 
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9. 

10. 

11. 

12 . 

~7000{ -TCJ 
D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 

TELECOtiUUCATIONS STATUTES. EXPLAIN CIRCUMSTANCES. 

PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BAHKRUPT, MENTALLY JNCOMPETANT, OR 
FOUND GUILTY OF ANY FELONY OR Of MY CRIME, OR WHETHER SUCH ACTIONS MAY 
RESULT FROM PENDING PROCEEDINGS. 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CAlliNG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED NUMBER OF PAf-TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: 2 5-.So 

HOW DOES THE APPLICANT INaEND TO SERVICE AND MAINTAIN EACH PAYPHONE?~ 

PERSONALLY n 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

j- f/<....S ~ ,...+,., -1-kcse. -.a.~ .,!i• r f~ plt•NU . ~ ~ ~~~ ,L.,_ 

t:bfleral,J ~·- ~-r #- ..../~. 
fOil! 'K/0&1 S2 (ltl•Q) ,. ' Of • 
IIOUilC IT COICIIIIOII IUU .0. ZS·I4. S11 



j070tb01 -Te-
13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 

TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O. 950-XXXX. AND 
1-800? (See Rule 25-24.515(6), F.A.C. 

2 do No I Notl. h,e,,u,. 2 C\lec Owt..Je.t/ qa. 
' 1· 
Of'<At+-1-e,/ A p+~ T.CI«;Ah.,.,.,,__ ,YJ pJ, owq J u 

1''VC e:ccepJ -ha c« Aza- JtftG.- t:c:H4'lfo.£ ~ 
/- gt)D • 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAll CONFORM TO 
SUBSECTIONS 4.29.2 - 4.2t.4 and 4.29.7 - 4.2t.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICAllY HANDICAPPED PEOPLE (AnACtiiENT F)? (Su Rult 25-
24.515{14). F.A.C.) 

~do It//)~ ND& /,Ayf. J>cucL &Wud f2IL a_p<A.A..t.J 
AX~ f~ei'/JI.eN& I tt:J ~6wcs 4kWr (WVNA~.fo ' , 
~ lhUZfl?kfrhN.J 4"~ ceeci-nuws 4~·4<~ 
MC<ssc..J,,·/~ ~ ~""' .. ,,-Mf l"'~.ch-.. I 

JCiall 'ICICXI Jl CU•fS) PAGE S Of 6 
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. . . 

I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTJTY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE lEST OF MY KNOWLEDGE AND BELIEF, THE 
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s. 
837.06, FlORIDA STAME, IIIOEVER OOWIIHilY MKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISlEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHAll BE &UilTY Of A MISDEMEANOR OF TH£ )t~ DEWE. I WILl CCWLY WITH 
ALL CURRENT AND A1TUR£ COfltiSSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I Uti>ERSTNm THAT A f'ON·REFUNDABLE APPLICATION FEE OF SlOO fi.IST 
ACCCitPANY THE APPLICATION. ALSO, I UII)[RSTAND THAT I M REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MIIUfiJM $50.00 PER CALEII>AR YEAR), FilE AN ANNUAl PAY 
TELEPHONE SERVICE REPORT, AND PAY 'ROSS RECEIPTS TAX. FUR'rHERMORE, I AGREE TO 
KEEP THE COti41SSION ADVISED Of ANY CHMGES IN THE IWtES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

DATE:_~l~.~-~·~-~~~~1~1~~~----------------------------------------------------Q 7 

fCIJC nt/tXJ S2 Cll·fS) 'ACI 6 Of 6 
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tcf7000/ - T~ 

APPLICANT !CPQ'LEDG£MENJ CARP 

Applicant zh' CalL ,-,.. 1 SrAT/M 

I acknowledge receipt and understanding of the Florida Publ tc 
Service Co.1ss1on's Rules and Rtqu1rtMnts relating to~ provision 
of Pay Telephone Service. 

Signature af2sr~,/L 4ft:..,~ 
Title &,c(40 c 

THIS MUSl BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO Will RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



lrpurta1rnt of &tatr 

I certify the attached Is a true and correct copy of the Articles of Jncorpora!1on ot 
VvALK·IN PHONE CENTERS, INC., a Florida corporation, filed on 
September 29, 1994, as shown by the records of this office. 

The document number of this corporation is P9400007291 o. 

eiUttt unbtr mp bantl anb tbr 
4krat hl of d)t 6tatr o(j'U)riba. 

at G4llabUftt, tbr CApital, tiJi.f tiJt 
Fifth bap o( October, 1994 

3Jim ;lmit4 
Jircrd~ul Df .,tatt 

---X~ 



eon. 1111 ••a: 
IUUA L JOHNSON, OWUCAH 
SUSAN F. CLARK 
J. TERRY DEASON 
JOEOARCA 
DIANE K.. lUESI..INO 

Dan Brewster 
Walk-ln Phone Centers. Inc. 
1422 SE 17 Street 
Ft Lauderdale, Florida 33316 

Re: Docket No. 970601-TC 

Dear Mr. Brewster: 

May 20, 1997 

DfVISION Of IUlCOilDS A 
lliJIOtt1TN() 

BLANCA S. BA YO 
DIR£CT0tt 
(904) 413-6170 

This will acknowledge receipt of an application for certificate to provide pay telephone 
service by Walk-In Phone Centers, IDe., which was filed in this office on May 19, 1997 and 
assigned the above-referenced docket number. Appropriate staff members will be advised. 

Mediation may be available to resolve any dispute in this docket. If mediation is 
conducted, it does not affect a subsusntially interested person's right to an administrative 
hearing. For more information, contact the Office of General Cowuel at (904) 413-6078 or 
FAX (904) 413-6079. 

Please make note as well that Commission Rule 25-22.005(7), F.A.C., requires 
certificated companies to notify the Commission of any changes in name, telephone, address, 
or contact person. Should your application be granted by the Commission, you will be 
expected to comply with this rule by advisina us of uy ct-.anges as they occur. 

Division of Records and Reporting 
Florida Public Service: Commission 

CAPITAL CIRCLE OFF1CE CENTER •2540 SHUMARD OAK BI~VD • TAI.LAIIASSEB, FL 32399-0150 
An Aft'lnnltlvc Actbi/Equll 0pponuni1y f.mplo)w lnw~M tl-mall: CONTACT@J'SC.STATE.FLUS 



5. PROVIDE IWIE, TITLE, All) TELEPtiDHE fUllER OF THE INDIVIDUAL WHO IS 
RESPC*SIBL£ FOR _:.~IOH CONTACTS: 

iMt: 
\ J'JL(;t AM 

PHONE: 

6. HAS APPLICANT OR MY SUBSIDIARY, PAATNER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORAVIOH ANY SHAREHOLDER OF THE APPLICANT 
EYER lUI CAAifTED OR DENIED A PAY ltLEPHCIHE CERTIFICATE IN THE STATE OF 
FLORI~? THIS INCLll)£5 ACTIVE Nl) CMCELLED PAY TELEPHONE CERTIFICATES. 

7. IF THE MSWER TO QUESTIOH I IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER All) CERTIFICATE MUMBER. 

8. LIST THE STATES IN MUCH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

F/"~'1'19 
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

C. HAS BEEN DEhiEO AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER . 
EXPLAIN CIRCUMSTANCES. 

,_. P1C1C111 R tG•ft) ,_ J Of 6 
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