
. . . " . . •• • 
FLORIDA PAY TELEPHONE CERTIFICATE ~PPLICATIDH . 

I DEFO&, DAlE 
LEGAL NAHE OF THE APPLICANT ~ 

(7 · •. :.r D5S 5 · ~ JUN 30 S91 
A#/ I ~ I _J'E,t_,.l~ Af;:...:..E..__1 -·~~-· -:...-!.-----

1. 

2. HAHE UNDER WHICH THE APPLICANT WILL DO BUSINESS 

CA~(.J)~~~«r 
3 . ADDRESS OF THE APPLI CAIIT ( S) 

sTRm /lf3~'.1· 0pJ/..~ . T 12~c.e 

4. 

c m IA./e( lj ''J -iPCi 
STATE & ZIP ~ £/ob·J !t . ~f./ 
TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING &USIHESS UHOER HIS/HER: 
OWN HAHE. 

DOCUHElfTATIOH : 

B. PARTNERSHIP: 

; 

No other docu.entatlon needed. 
I [ 1 

DOCUMENTATION: Attach a copy of the partnership agreement, and a list 
with the .name and address of all partners . , 
C. CORPORATION: [ r 
DOCUKENlATIOH: Attach proof that art lcles of lncorpont ion have been· 
filed 11ith t he Florida Secretary of State' s Office. If Incorporated 
outside of Florida, attach proof frDII the Florida Secrehry of Shte that 
applicant has authority to operate In Fllorlda and provide name and address· 
of Florida Registered Agent. 

; .. ·.... '"' -, 
NAME 

ADDRESS 
- . ·-:.. '.:;'; -:.:.' .... ~.' 

-.-L. ~ -"'v--...:,• _____ _ 

....... ...· 1 - ~ 
. . . 

o. DOING BUSINESS UNDER / FICTITIOUS NAME: [ 1 

DOCUHENTAT IOH : Attach proof that fictitious name has been registered with 
the Florida Secretary of States Office . 
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, . . .. .. 
.. • • 
5. PROVIDE HAHE, TilLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS 

RESpoNSIBLE FOR COMMISSION CONTACTS: 

HAHE: ~S- De. CttN 6 
i- TITLE: (1} (AI A I 13£:._ • .. ----

PHONE: • I <.. 

I 
6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 

THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUOES~TIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

. !JffJ>C/£ 
7. IF THE ANSWER TO QUEST JON 6 . IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE NUMBER . 

8. LIST THE STATES IH ·WHICH THE APPLICANT: 

A. 

B. 

c. 

IS CURRENTLY PROVID~~TELEPHOHE SERVICE 

. . .6. q 
HAS APPLICATIONS PENDING TO BE CERTIFicATED AS A PAY TELEPHONE 
PROVIDER. 
----~-1'12~_tJ_-_______ _ 
HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES . 

#cJ~ 
) 

I 

I 

fORI! n~ n ,_,.,, ,..a s Of ' 
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. .. 

9. 

10. 

• • 
· 0. HAS HAD REGULATORY PENAL TIES IMPOS~D FOR . VIOLATIONS OF 

TELECDtiAAIICATIOHS STATUTES . EXPLAIN C1RtUHS1AHtES . 

&1(/r · 

PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEENJAil,JUDGED BANKRUPT, MENTALLY INCOOPETAHT, OR 
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS HAY 
RESULT FROM PENDING PROCEEDINGS. 

fA/p,</b 
' I 

PLEASE CHECK THE SERVICES THAT WI LL BE PROVIDED: 

LOCAL . ~ 
LONG DISTANC£ ~~ 
COIN ~ ~ 
CALLING CARO ~ • CREDIT CARD .-. 
OTHER, DESCRIBE 

11 . . PROPOSED' HUMBER OF PAY TEL},~E INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: --r-::-:, . . 

12. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAY PHONE? 

.. 

PERSONALLY [~ 
FULL·TIHE TECHNICIAN I I PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

I 
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. ... • I • 13. 'WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCAllY AVAilABlE LONG DISTANCE CARRIERS VIA IDXXX+D, 950·XXXX, AND 
1·800? {See Rule 25·24.515{6), F.A.C. 

)(:5 . 

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 AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS: AND FACILITIES ACCESSIBLE 

. AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25· 
24 .515{14), F.A.C.) 

'/e~ -

I • . . 
rODC PSCJOO n ul·9ll P.I.Cl s or & 
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, 

, 

I 
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-~-----·· .. __ -

" .. • • 
, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTI11; HAVE READ THE 

OREGOING AND DECLARE THAT TO THE BEST , OF MY IOOWLEOGE AND BELIEF, THE 

ttFORMATION IS A TRUE AND CORRECT STATEMENT. I AH AWARE THAT PURSUANT TO s. 

37 .06, FLORIDA STATUTE, WHOEVER ICHOIIIHG~ MAKES A FA.LSE STATEMENT IN WRITING 

ITH THE INTENT TO HISLEAD A PUBLIC SERVANT IN THE PERFORKAHCE OF HIS OFFICIAL 

UTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COHPLY WITH 

Ll CURRENT AND FUTURE COMHISSION REQUIREMENTS REGARDING THE PAY TELEPHOHE 

ERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF SlOO HUST 

CCOHPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AH REQUIRED TO PAY A 

.EGULATDRY ASSESSMENT FEE (HINIIUI $50.00 PER .CALENDAR YEAR), FILE AN ANNUAL PAY 

ELEPIIONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, J AGREE TO 

:EEP THE C0111ISSION ADVISED OF AMY CHANGES IN THE IWIES OR ADDRESSES LISTED ABOVE 

IITHIN TEN (10) DAYS OF THE c;HAHGE • 

. (SIG~cRtEF 'o"' lbtR-.o:...F ...,.A""PP'""l""lcrrARmt,.,.)-----

DATE: Yv~e 

. . 
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. . . . ~. ,. . . . • • 
APPLICANT 6CIQIO!ILEDGDIENT CABQ 

Applicant c.itNs- {)~e 1 1 

. I &elr.nowledge receipt and understanding of ~he Florida Public 
Service Co.aission's Rulu and Requlre~~ents relating to lilY provision 
of Pay Telephone trv~ · 

Signat ure _(,~~~..k <:Z..!~:..... 

m1e ().(,J.L N:....~.E..d:X~--------
Date ~s:;::,t;%t..!..2~--------.:_ 

THIS MUST BE COMPLETED AND REllJRHED VITH TilE APPLICATIOH BEFORE THE 
CERTifiCATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTI FICATE BEING ISSUED. 

• 

-

I 

. . , 

I 

( 

< 
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/ •• • 
, . • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION . 

0 0 I DePOsiT DATE 

z. 

0 3. 

4. 

lECAL NAHE OF THE APPLICANT ~ . D S 
5 5 

. • 
CAt!, > . ·-·±£ Ul··~·.A:~',t;.E.~t _ __!:. • • :_. '-:......!..------ JUN 3 0 1997 

HAHE UNDER WHICH THE APPLICAHl WILL DO BUSINESS 

CAfi<. j)tf."!"'!,. 
ADDRESS OF THE APPLICANT(S) .. .. . . 

.STREET , /Lf32.!i 0.(iJ/..'~ 
CITY 14/e(!t '!!I ...f.-ec; . •· 
STATE & ZIP ~ 1!/ocial!i , .q.t/.'1 
TYPE OF ORGANIZATION (CHECK ONE) 

A. · INDIVIDUAL DOING CUSINESS UNDER HIS/HER: 
OWN NAHE. . 

' , 0 

DOCUMENTATION: Ho othor doJrumentatlon needed. 

B. PARTNERSHIP: [ ] 

DOCUMENTATION: Attach a copy of. the partnership agreement, and a list 
with the . n~me and address of all partners. 

c. CORPORATION: [ t 0 

DOCUHEHlATION: Attach proof that articles of Incorporation have been· 
f11ed with the Floriaa Scc:retar,y of State.' s Office. If incorporated 
outside of Florida, &ttarh proof fro• the Florida Secretary of State that 
applicant has authority to operate In Florida and provide name~nd address 
of Florida Registered Agent. 

0 
I -~~.ti:\.•,-.;:~.~:, _ _ _ _ 


	5-25 No. - 2142
	5-25 No. - 2143
	5-25 No. - 2144
	5-25 No. - 2145
	5-25 No. - 2146
	5-25 No. - 2147
	5-25 No. - 2148



