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FLORIDA PAY TELEPHONE CERTIFICATE APPLJ~ 

LEGAL NAME Of THE APPLICANT D 54 3 

\<e.\\~ ~ Be±"\ e['5 k?T 

STREET 

CITY 

STATE l ZIP 

:?!):!5;\ep\; t?Booh:ra . 

\Je.r&->oi\)V\ I )e< 

OA~ 

JUN 121997 

4. TYPE OF ORGAHIZATIOH (CHECK ONE) 

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

DOCUKENTATION: No other docu.entAtion needed . 

B. PARTNERSHIP : [ J 

DOCUMENTATION: AttAch a copy of the partnership Agreement, and a list 
with the na.e and address of all partners. 

c. CORPORA T JON: ( J 

DOCUMENTATION: 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 nue and address 
of FloridA ~egistered Agent. 

!Wt£ 

ADDRESS 

D. DOING BUSINESS UNDER A FJCTJTJOUS NAME: [ ) 

DOCUMENTATION: Attach proof that fictitious n ... has been registered with 
the Florida Secretary of States Office. 

OOCUHEH 1 ' " ·•• q -DATE 

0 5 8 9 9 JUU 12 !;; 

1 



• • 
J.-•o PROVIDE IMGn~ITLE, AND TELEPHOffE NUMBER OF THE INDIVIDUAL WHO IS 

R£SPOHSIBI..!"'fOirtCIIUSSION COO ACTS: 

\eef ~ t •= c fdt&\ h, L. \-\ e±\.eDl e. 1 
/* I 

TnLE: QIA)O)f Q ( o peRAm./.5. 
PfllHE: 90':\-aao:a.c::,o Lf uon AAaqtt(otQ~~ 

6. HAS APPLICANT OR AMY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
TH£ CASE Of A CLOSELY HELD CORPORATION AlfY SHAREHOLDER OF THE APPLICANT 
EVER BUJI CRANTED OR DEHIED A PAY TELEPHOffE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AJID CAHCEL.LED PAY TELEPHOffE CERTIFICATES . 

R2 o 
7. IF THE MSVER lO QUESTION 6 IS YES, PLEASE EXPI AIN AND liST THE 

CERTIFICATE HOLDER AND CERTIFICATE HUMBER. 

~A AtS!{)~·R To aoeru±i oN 0 wlt~"> 
\ 

8. LIST THE STATES IN tftfiCH THE APPliCANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

A )DO)£. 

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

/L.)Q{\)£ 

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

1\.)QA)C 

Plllll I'SG/CII.I J2 CIO•fSI JI\CII J 011 6 
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D. HAS HAD REGULATORY PENAlTIES IMPOSED FOR YlOlATIOHS or 
TElECotiiiNICATIOHS STATUTES . EXPLAIN CIRCIJtSTANCES. 

j\J§J h) E:,. 

9. PlEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNEkSHIP OR 
UlliVIOOAL APPliCANT HAVE BEEH ADJUDGED BANKRUPT, MENTALLY IHC!»CPETANT, OR 
FOUND CUllTY OF AHY FELONY OR QF AMY CRIME, OR WHETHER SUCH ACTIONS MAY 
RfSUl T f1Dt PEJCDIN& PROCEEDINGS . 

t0CJr0E. 

10. PlEASE CHECK THE SERVICES THAT Will BE PROVIDED: 

lOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

11. PROPOSED NUMBER OF PAY TELEPttOHE IHSTRIJ4ENTS THE APPLICANT PLANS TO PLACE 

IN THE FIRST YEAR: -....;;;&.-------
12. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAY PHONE? 

PERSOIW.L Y n 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERYICE/RfPAIR/MAIHTENANCE CONTRACT 
OTHER, DESCRIBE 

fOIII PIC/OtJ J2 CIJ •fJ) .... 4 Of 6 
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• 
13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 

TO ALL LOCALLY AVAILABLE LOHG DISTANCE CARRIERS VIA IOXXX+C , 950 -XXXX , AND 
1-~~ Rule 25-24.515(6), F.A.C. 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL COHFORH TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIOHAL 
STANDARDS SPECIFICATIOHS FOR MAKING BUILDINGS AHO FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT f)? {Set Rule 25 -
24.515(14), F.A.C.) 

:/es 
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. . • 
I , THE UNOERSJ&HED OWNER Oft OFFICER OF THE ABOVE HAMrD EHT ITY, HAVE READ THE 
FOREGOING Nil DECLARE THAT TO THE BEST OF MY KNOWlEDGE AHD BEll EF, THE 
INFORMATION IS A TRUE Nil CORRECT STATEMENT. I AM AWARE THAT PliRSUAHT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGlY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBliC SERVAHT JN THE PERFQRMAHCE OF HIS vFFICIAL 
DUTY SIW.L 8E CUilTY Of A MISODIEMlR OF THE SECOHD DEGREE . I Vlll COMPLY WITH 
All CURRENT Nil F1JTUit£ COIIISSION REQUIREMENTS REWDING THE PAY TELEPHONE 
SERVICE. I llllERSTNil THAT A f0i·R£F'Ufi)ABLE APPLICATION FEE OF SlOO MUST 
ACC04PAHY THE APPLICATION. AlSO, I Ufi)ERSTAHD THAT I M REQUIRED TO PAY A 
REGULATORY ASSESSNlfT FEE (MINIMUM $50.00 PER CALEICilAA YEAR) , FILE AH ANHIJAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURlHERMORE, I AGREE TO 
KEEP THE crlltiSSION ADVISrD OF AHY CHANGES IN THE NAMES OR ADDRESSES liSTED ABOVE 
WITHIN TEN {10) DAYS OF THE CHANGE. 

~ "K/IXI S2 (tl•f)) , .. ' Of ' 
UCIU UD IT C:O.IIIIl C11 1UU Ill. 2S • 2'. S 11 



• • .. 

APPLICMJ ACKNQML£DG£MEHJ CABO 

Applicant Ke.\ \\1 B. \\£IT\-o c::>\~ 
I /. -- . 

I acknowlfd9t rtea1pt and understanding of the Florida Publ tc 
Strv1ce C~hston' s Rules and Rtqu1,...nts relating to -.y prov1s1on 

of PlY Tel tp o s ~~'g-.-;t-+-;l-.J 
Signature ~:aoe..a....,.~.-:....:iP..~~~~~----

Ti t 1e ...::::::...n.WJi'-C.,,t:-:.~t6~liJ..::~S::......:::..... ____ _ 

~t~--~~~--~~~~~----------

THIS MUST BE CC14PLETm AHD RETURNED WITH THE APPLICATIOH BEFORE TH£ 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO Will RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 
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• FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 
DEPOSIT DATE 

LEGAL NAME OF TliE APPLICAHT D 5 4 3 

\Se,\\,~ ro \ie±hrs Ry 

STREET 

CITY 

STATE l ZIP 

?,'"l=i S j \efV\ ~Boob l"'g 
yf\c}S-so i\)V\ I \ e 

JllN l2 1997 

4. TYPE OF ORGAHJZATJOH (CHECK ONE) 

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

DOCUMENTATION: No other documentation needed . 

B. PARTNERSHIP: [ ) 

DOCUMENTATIOH: Attach a copy of the partnershi p agreement, and a 1 ist 
wtth the name and address of all partners . 

C. CORPORATION: [ ) 

DOCIItOOATION: Attach proof that art icles of incorporat ion have been 
filed with the Florida Secretary of State' s Office. If Incorporated 
outside of Florida. attach proof from the Florid& Secret&ry of St&te that 
applicant has authority to operate in Florida and provide name and address 
of Florid& Registered Agent. 

~.KE 

AOOR!SS 

MJCJIAI!J, A. flATillRSLB\' 
Kr".L Y I. llATI'I!JtSLB\' 

[ ] 

been reg istered ~lth 
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