
.. 
r • • FLOitl~ PAY T£L[JIIOI[ CERTIFlCAT£ AP,PUCA~IOI( 

lRAL liME Of THE Am.lCAifT -1;8 
Al Seyter D 5"¥7~0 

1. 
Ill ~TE 

~lt18 »97 
z. liME 111101 111101 THE APPLICMT IIILL DO IUSllltSS ••• 

.u Seyter 

3. ADDRESS OF THE APPLICMT(S) 

STREET 

CITY 

STAT£ l11P 

PO Box 7075 

Lakeland , Florida 

Plorida 33807-7075 

4. TYPE Of a.&MllATIC* (CHLCK !*£) 

A. IIIDJ¥IDUAI. DOIIIC IUSJIItSS UNDER HIS/II[R: [~ 
0111 11M[. 

DOCIIIEXTATIC*: llo otbtr doc181ntatlon IIH<Itd. 

•• PARTNERSHIP: [ ) 

DOCIIIEXTATIC*: Attacll a copy of tile part111rshlp ao,....nt, and a 1 ht 
with tile na. and addreu of an partners. 

C. CORPOAATJC*: [ ) 

DOCIIIlfTATII*: Atucll proof tllat artlclll of Incorporation hava bHn 
filed witll tile Florida S.Cretary of State' s Office. If Incorporated 
outside of Florida, atucll ""' ,,.. the Florida Secretary of State that 
IH11tant llu autllorlt,r to operata In Florida and provide n- and address 
of Florida ~~~tered -...t. 
11M£ 

AmtFSS 

.. 
J • IIOIIC IUSI!eESS lll)[l A FICTITJOUS IWIE: [ ) 

DOCUIIDITATII*I Attecll Jtl'POf that flcttttous 11._ hu bean "9htered with 
till Fltr1da StcNtary of Statu Office. 

- ICIOIIII lO-WJ - I W 6 
-·- " ••• 11&1 • • 8-ll.lll 

DOCUHl:HT NUH~ER -DATE 

6) J)IJ .U.2lHi 
f"'•R£COICS/R£POATIHG 



s. 

&. 

7. 

•• 

• PltOVID£ IWI£, TITLE, Alii TELEPIIDif£ IUIBEII 
RESPCIISIIU FOit CCIIIISSltlt alfTACTS: 

~5e.v,&g 
~ . t~ G / 

Pta~£: 

• OF TH£ JIG lVI DUAL WHO IS 

HAS APPLJCMT Olt Nl't SUISJDJMY, Nm!O, Df~CTOII, tTC., Olt IN 
TH£ CAS£ Df A CLOSELY HlLD CORPOMTitlt Nl't Of THE APPLICAHT 
EYER lUI 111MTtD Cll DOllED A MY TDDIIIIf COTIFICATE Ill TH£ STATE OF 
FLOitl~? THIS IMCUUS ACTIYE Mil CMCf" ED MY TELEPHOICE CERTIFICATES. 

t& 
If THE MSIIER TD QUESTION I IS YES, PLEASE EXPLAIN AND liST THE 
CERTIFICATE HOUO - CmlFICATE II/IIlER. 

liST TH£ STATtS IN WlCH THE APPLICMT: 

A. IS CURROOLY PIIOVJDIIC PAY TEUNJH£ SERVICE 

#Mf/ 
8. HAS APPLICATIONS POIIIIC TO BE CERTIFICATED AS A PAY TREPHOHE 

PIIOVIDER. 

---------------------------------
C. HAS lUll DOllED AIITIIDRffi TD OPERATE AS A PAY TELEPIOIE PROVIDER. 

DPWJI ClllaiGTAIICES. 

_,_,_11_.._,., --If -11&1 .. -.JII 

I ~ \J t 

.. .. 



• • 
13. IIIU EACH Of TH£ PAY TnE ..... ES WIICH YOU PLNI TO INSTAll PROVIDE ACCESS 

TO All LOCALLY AYAILAIU LOIIG DISTAHCE CARIIIERS VIA IOXXX+O, !ISO· UXX, A110 
1·100? (Set Rule 21·14.111(6), F.A.C. 

~ 

14. IIILL EACH 01 TIE MY TWPIIII£S IIIIlCH YOU PLNI TO INSTALL ~f~ TO 
SUISECTICIIS 4.21.1 • 4.21.4 and 4.21.7 • 4.8.1 01 THE MERICAII MTIOIIAL 
STAIClo\r.DS Sl'lCI11CATJI*S FOR MAKJI!£ !UILDIICS· AIII! FACl L! t iES ,.CCESSIILE 
NG USMU IY PHYSICALLY IWIIICUftD P£0Pt.f (ATTACMDT F)t (S.. ltule Z5· 
24.111(14), F.A.C. ) 

-~d 

- rltlllll II CIJ41 - I W 6 - ••ncau•J•a.u-.B-II.tll 



• • 0. HAS HAD R£GOLATOIIY POW.TJES IMPOSED FOR VIOLATIONS OF 
TELECOIIUIICATIONS STATVT£5. EXPLAIN CIRCIMSTANCES. 

# 

9. !'LEASE lllliCAT£ IF MY OFFICDtS Of Tit£ CORPOIIATION, PARTIIERSHIP OR 
lllliYJ~ APPLICMT 11!\V£ 1W1 AD.JIUED IIAIICRUI'T, lOT AllY IIIC(IIPETANT, OR 
FOUtCl CUILTY OF Ntr FELONY 011 Of MY CRill£, 011 IIIIETII£11 SUCH ACTIONS MAY 
lt£SUU FD mi)JJIC PIIOC£EDti5S. 

' 
tf/Y' -

10 . PLEAS£ CHEat THE SPtVJCES THAT lllll IE PROVIDED: 

11 . 

12. 

lOCAl 
LOIC DISTANCE 
COIN 
CALLING CAitD 
CREDIT CAitD 
OTHER, DESCRIBE 

PIIOfiOSOl UIIER Of PAY TEL.E~ INSTRli«EXTS TilE APPLICANT PLANS TO PLACE 
Ill THE FIRST YEAR: ~ • 

101 DOES THE APPLICANT IIITOO TO SERVICE AHD IIAINTAIN EACH PAYPHOII£7 

PERSOfi.AU., IT FVU· TlJE TIDIUCIM 
PMT • TDE TIDIIICIM 
SUVICUWAJ~IITOWICE COIITitACT 
OTHER, DISCRIIE 



f 

.. . • 

• 

,_ "CIVIl R CD-tll - • If • 
IHIIU IT -·-M.1 811, lfoii .SII 



• • 
APP!.ICMT MPO'LEQ&Q!Qf! CA8Q 

,.,11cant ~~kR. 
llld lllldtnt•ltll!l of tile Florida Publfc 
"ud bqui~U ,.1at1119 to 110' provtaton 

litlt ___ ...,...__~----------

~"--~~~~~~---------------

'OtiS fiJST IE CCIIPLETED N6J II£TIIItiUD IIITll Tll£ APPliCATIOII l£fOR£ TliE 
COTJFICATIOII Pt!OCESS IUINS. FAILURE TO DO SO IIIU RLSULT IH A 
DO.AY OF TliE CERTJFJCATE HJMG ISSUED. 

• 



• FlOIIIDA PAY TELEPHOHE CEATIF I CAT£ AP!UCA~I~ -. 1 ,, . i '· ~ 0 l, 
• . : #,~ (•· 0 

1. LEGAL IWIE OF 'TIH£ APPLICANT ~28 . '!,·.'-bATE 
J~ llf 

Al Seyter D ~T'7'~o ... itllf'U 1997 
2. IWIE UII)[JliiJ!JCiH THE APPLJCNIT Vlll 00 BUSINESS ,., 

A1 sey:ter 

l . AIDESS Of 'OlE »PLICMT(S) 

STR££T 

CITY 

STATE l ZIP 

PO Box 707~ 

Lakeland, Florida 

Florida 33807-7075 

4. TYPE OF OAGAHilATIOH (CHECK ONE) 

A. INDIVIDUAL OOING BUSINESS UHOER HIS/HER: 
OWN HAllE. 

DOCUNENTATION: No othtr docUIIntatton nttdtd. 

B. PARTNERSIU P: 

lvr" 

[ 1 

OOCUIIDITATIOH: Attach a copy of the partntl'shlp agre-nt, and • list 
with tht n ... and address of all partnti'S. 

c. CORPOAATUlH: [ 1 

DOCIKl(TATIOII: Attach proof that artic:lu of Incorporation have ~•n 
ffled with tha Florida Sacrehry of State's Office. If Incorporated 
outside of Flortda, attac.h proof fro~~ tilt florldt Stc:retary of :~at• that 
applicant hu a~athortty to operate tn Flor1da and provide n ... and address 
of ;nortda ~tattl'td Ajjtnt. 

IWII 

ADDlES$ 

1486 
( 1 

bttn l'tgisttred with 
_ ,. a.."l2tlltl7 .. -.. FloridliPubloS...,;,;..~COI~•:::rr:!' ~'h~n~--------riOO.OO 

Ono liundted end 00110( --

Florida PYbkl S.Coo••• ' ' n 
2544 Shurlwlld Ook l!llod. 

~O..Conlot 
~,Ft:mo-

....., P~c.nt ·m 

DQ.IAAS --w;:"'.-

.. 
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