
• • • 
t • • • 

1. 

2. 
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAHE OF THE APPLICANT 

o~ ~B- 't\ . Hore \\ 
HAKE UNDER WHICH THE APPLICANT WILL DO BUSINESS 

sc......-v"'l c 

er?r1'tf.36-1~ 

~TE 

JOt!l&. 

3. ADDRESS OF THE APPLICAHT(S) 

STREn }O'i\ S~ 

CITY 

STATE l ZIP 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/ HER: (~ 
OWN NAHE. 

DOCUKEHTATIOH: No other docu.entation needed. 

B. PARTNERSHIP: ( ] 
.. .. 

DOCUKEHTATIOH: Attach a copy of the partnership agre,..nt, and a lfst 
wtth then ... and address of all partners . 

C. CORPORATION: [ ] 

DOCUKEHTATJOH: Attach proof that articles of incorporation have been 
fflf'd with the Florida Secretary of State ' s Office. If incorporated 
outside of Florfda, attach proof from the Florfda Secretary of State that 
applicant has authority to operate fn Florida and provfde na.e and address 
of .Florfda ~egfstered Agent. 

HAHE 

ADDRESS 

D. DOING BUSINESS UNDER A FICTITIOUS HAHE: [ ] 

DOCUMENTATION: Attach proof that ffctftfous name has been regi stered with 
the Florida Secretary of Statts Offfce. 
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• I f • • • • 
S. PROVIDE fWfE, TITLE, AHO TELEPHONE NUHBER OF THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR COMhiSSION CONTACTS: 

. NAH£ : Orno-_(2.. t-\ . t-'lcre.ll 

TJTLE: 

PHOHE: ( oo s) a.a 7- y 1 '-I (..c, 

6. HAS APPLICANT OR AMY SUBSIDIARY, PARTNER, OFFICER, DIR.ECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EYER BIEN IRAHT£0 OR DEHIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

. ,J /It 
7. IF THE AHSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHD LIST TH( 

CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 
... ... 

A. 

B. 

c. 

IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

~ .fLA 

HAS APPliCATIONS PEHDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

HAS BEEN DENIED AUTHORITY TO OP8t\TE AS A PAY TELEPHONE PROV IDER. 
EXPLAIN CIRCUMSTAHfES . 

tJ j ft 
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D. HAS HAD REGULATORY PEHALTIES IMPOSED FOR VIOLATIOHS OF 

TElECOitl/N!CATIOHS STATUTES. EXPLAIN CIRCUMSTANCES . 

rJ/Pr 

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

INDIVIDUAL APPLICANT HAVE BEEH ACJUOGEO IAHXRUPT, MENTAllY INCC»4PETAHT, OR 

FOUND CUJLTY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS KAY 

RESULT FROM PENDING PROCEEDINGS. 

tl//1 

10. · PLEASE CHECK THE SERVICES THAT Will BE PROVIDED: 

11. 

1:!. 

LOCAL 
lONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

.. .. 

PROPOSED NUMBER OF PAY TELEPl«>NE JNSTRUMf.HTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: 01 0 . 

hUW DOES THE APPLICANT JHTf.HD TO SERVICE AND MAINTAIN EACH PAYPHONE7 

PERSOHAll Y 11 FUll-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVIC£/R£PAIR,IMAIHT£NANCE CONTRACT 
OTHER, bESCRIIE 

'QIIC PKIDII n cU·fJ) ,. ' ., ' 
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13 . VILL EACH OF THi PAY TELEPHONES WHICH YOU PLAH TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-X XXX , AhO 
1·800? (Set Rult 25·24.515{6), F.A.C. 

Lfe5 

14. VJLL EACH OF THE PAY TELEPHONES VHICH YOU PLAH TO INSTALL COHFORH TO 
SUBSECTIONS 4.2t.2 • 4.2t .4 and 4.2t.7 · 4.29.8 OF THE AHERI CAH NATIONAL 
STANDARDS SPECIFICATrONS FOR MAKIHC BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICAlLY HAHDICAPPED PEOPLE (ATIACittEHT F)? ($11 Rule 25· 
24 .515(14), F.A.C.) 

~~ _s 
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. . 

I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE R£AD THE 

FOR~GOJN& AHD DECl.AR£ THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE 

INFCRKATJOH IS A TRUE MD CORRECT STATEMEHT. I AM AWAA£ THAT PURSUANT TO s . 

837.06, FLORIDA STATliT£, H£Y£R KHOWJNSLY MAKE.S A FALSE STATEMENT IN WRITING 

WITH lHE lHTEHT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

DUTY SHALL BE &UJL TY Of A MISO£M£AHOR OF THE SECOND DECREE . I WILL CI»>PL Y WITH 

All CURRENT AND FUTURE CMUSSIOH REQUIRDt£HTS REG.AROJNG THE PAY TELEPHONE 

SERVICE. I UNDERSTAHD THAT A NOH·REFUHDABLE APPLICATION FEE OF SJOO MUST 

ACCC»4PAHY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 

REGULATORY ASSESSMOO FEE (Mlt:IU $50.00 PER CAl.DilAR YEAR), FilE AH ANNUAL PAY 

TELEPHONE SERVICE REPORT, All) PAY GROSS RECEIPTS TAX. FUR'ntERMOA£, I AGREE TO 

KE EP THE C<MtiSSION ADVISED Of AMY CMNGES IN THE NAMES OR ADDRESSES LISTED ABOVE 

VJTHJN TEN (10) DAYS OF THE CHAN&£. 

(SI~CER Of APPliCAH'fl 
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. . . •• 
APPLICANT ACKHQWLEQG£MENI CAB! 

... ;.., ... , r·· 
' J; n ., "1 

Appl tcant _ __::D::::..m!.:..U:.Mz.:A.............;/1.~ • .........J:~.....u.O'-..:R:..:::....::l....:l;;...;t-~--

I acknowledge receipt and understanding of the Florida Public 

Service Co.aissfon's Rules and Requfre .. nts relating to~ provfsfon 

of Pat Telephone Strvfct 

Signature )(--~~..:..;.c~-----------

THIS MUST IE COHPLET£0 AHD RETURNED WITH THE APPLICATION BEFORE THE 

CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 

QELAY OF THE CERTIFICATE BEING ISSUED. 

.. .. 

• 



2. 

3. 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT 

Orn o.. cs 't\ . M0 cel\ 

NAME UNDER WHICH THE APPLICAHT WILL DO BUSINESS 

s~c 

ADDRESS OF THE APPLJCAHT(S) 

STREET )0~ I Sw 140l c..T. 

CITY 

STATE l ZIP 

DATE 

JUt 24 1991. 

4. TYPE OF OR&AHIZATJOH (CHECK OHE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/ HF.R: [~ 
OWN NAME. 

~UKEHTATION: No other docu.entatfon needed. 

B. PARTNERSHIP: [ ) 
.... .... 

OOCUHEHTATIOH: Attach a copy of the partnership agreement, and a l ist 
with the n ... and address of all partners. 

C. CORPORATION: [ ) 

DOCUMENTATION: Attach proof that articles of incorporat ton have been 
filed with the Florida Secretary of State ' s Office. If incorporated 
outsfdt of florida, attach proof from the Florida Secretary of State that 
applfc:nt has authority to operate fn Florida and provide name and address 
of .Florfda ~egtstered Agent. · 

NAME 

ADOR£SS 

~-----~------.: ) 
OMAR M. MOREll. OR 

0lg~tw~~~~ j Lh 0231 an registered with 
MWG. fL l31N S>7). I ,,.:LJ 
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