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FLORIDA PAY TELEPHONE CERTIFICATE APPliCAT ION ~T 

I. 

I 
lEGAL HAHE OF THE APPLICANT "' D 5 8 D 111 AUG 1! \997 

2. . 

3. 

4. 

&.c.b vd ,Jk.:n ~C..V\ 9cJ 'Q6nn"- :re9'\ eo<iu~ 
HAH~~ IIIliCH THE APPLICA!ll II. Ill ~ BUSIHES~ 

~ Q.,._ ~t. ( <:i 1!) M I")'\, I t_"-. \-1 \)!\ S 
ADORESS OF THE APPLICAHT(S) 

STREET • fi2 }/:. ·(,J .fc.:_~; ~(\ "*11o 

cm 'bt ,·Pe.ns6c a\6. 
STATE & ZIP f'.J, .32 S.QJo ~ 

TYPE OF ORGAN IZATION (CHECK OIIE) 

A. · INDIVIDUAL DOING OUS IHESS UNDER HIS/HER: 
OVH HAHE. 

[~ 

DOCUMEIITATION: 

B. 

. , 
Ho other documentation needed. 

I 
PARTHERSIII P: 

OOCUHEHTATIOH: Atta~h 3 copy of the partnership agroc=cnt . 3nd a list 
with the.naae and address of all partners. 

C. CORPORATION: ( t 
. , 

OOCUHEJ/lATIOH: Attach proof that articles of Incorporat ion have been 
filed with the Florldr Secretary of State's Office. If Incorporated 
outside of Florida, at tach proof from the Florida Secretary of State that 
applicant has authority to operate In Florida and provide name and address 
of Florida Registered Agent. 

t!AI1E 

ADDRESS 

• • ,.. -:1 

• ... }:. :".:. :t.~ 
_--.,u ~ .. -'~...::-:,.._ ____ _ 

.: ·:?'t~' ~·· 
o ' ' I 

+ 0 ~ • 

---""-~-..__.:.... 

-

D. DOING BUSINESS UHDER l FICTITlOUS HAllE: [ ] 

OOCUHEHTATI0/1: Attach proof that fictitious nue hu been registered with 
the Florida Secretary of States Offlco. 

101M "t/011 lZ Cll·9ll ''" Z Of • 
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5, PROVIDE IWIE , TITLE,. AND TELEPHONE NUMBER OF THE UIDIVIOUAL WHO IS 

R£SPQHSIBLE FOR COMMISSION CONTACTS: 

liME: ~b llt(~ 
TillE: cl)- c:>ww 
PHOHE: 2> s ~ -Y5b'"j--3:blb 

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

THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRAHTED OR DENI ED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 

.flORIDA? THIS INCLUDES TIYE AND CANCELLED PAY TELEPHONE CERTIFICATES . . oa 
7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

8. LIST THE STATES I H ·~ICH THE APPL!CAHT: 

A . 

B. 

IS CURRENTLY PROVIO}HG fAY T~tEPHONE SERVICE 

.. -~~-
HAS APPLICATIONS PENDIIIG TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

----~~yVd_-____________ _ 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCUMSTANCES. . 

#oMf I 
1: 
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~-. . .· . . 
. . • • D. HAS HAD REGULATORY PEHALTIES IMPOSED FOR VIOLATIOIIS OF 

l . TELECOHHUNICATIOHS STATUTES. EXPLAIN CIRCUMSTANCES. 

I• •• 

9. 

10. 

(t/v,vF . 

PLEASE INDICATE IF />JIY OFFIC!RS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEEHJAOJUOGED BAHKRUPT, MENTALLY INCOIIPETANT, OR 
FOUND GUILTY OF ANY FELONY OR OF ANY CRIHE, OR WHETHER SUCH ACTIONS HAY 
RESULT FROM PENDING PROCEEDINGS . 

IA/t)x/b 
• / 

PLEASE CHECK THE SERVICES TI~T WILL BE PROVIDED: 

LOCAL • {w 
~~~~ DISTAilCE / . [[[ %~),· / 
CAL Ll HG CARD V-1" / 

• CREDTT CARD { "-
OTHER, DESCRIBE { 

l J. . PROPOSED' llUKBER OF PAY TEL!f~E IHSTRUHEHTS THE APPLICANT PLA11S TO PLACE 
IN THE FIRST YEAR: ~ • • .., 

12. HOW DOES THE APPLICANT INTEND TO SERVICE AND HAIHTAIH EACH PAYPHONE? 

PERSONALLY [ ~ 
FULL· TIHE TECHNIC I All { ) 
PART· TIHE TECHIIICIAN ( ) 
SERVICE/REPAIR/MAINTENANCE CONTRACT [ ) . 
OTHER, DESCRIBE [ ) 

, 

I 
. . . . 
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. . e I • 
WILL EACH OF tHE PAY TELEPHOHES IIIl iCH YOU Pl.All TO INSTALL PROVIOE 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. 

)(;s 

4. IIILL EACH OF tHE PAY TELEPHONES IIIIlCH YOU PLAN TO INSTALL COHFOIUt TO 
SUBSECTIONS 4.29.2 - 4.29. 4 tnd 4.29.7 - 4.29.8 OF THE AHERICAH NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYS ICALLY HANDICAPPED PEOPLE (ATTACHHEHT F)? (See Rule 25· 
24.SIS( I4). F.A.C.) , 

'fe.:? . 
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.. . . • • • 
. THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY; HAVE READ THE 

lREGOING ANO DECLARE THAT TO THE BE.ST ; oF . MY IOWIILEOCE AND BELIEF, THE 

IFORKATION IS A TRUE AND CORRECT STATEKEHT. ' I All AWARE THAT PURSUANT TO s. 

17.06, FLORIDA STATUTE, WHOEVER ICNOIIINGI!Y IW:ES A FALSE STAT£1400 IH WRIT INC 

ITH THE INTENT TO HISLEAO A PUBLIC SERVAifiiN THE PERFORHAIICE OF HIS OFFICIAL 

JTY SHAll BE GUILTY OF A HISOEJIEAHOR OF THE SECOtiO DEI>REE. I Will COMPLY WITH 

Ll CURRENT AND FUTURE COHMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

ERVICE. I UKDERSTAND THAT A HOH·R£F\JHOABLE APPLICATION FEE OF $100 HUST 

:COHPAHY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 

EGULATORY ASSE.SSKEHT FEE (HINIIIUH $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY 

ELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I Af>REE TO 

EEP THE COHIIISSIO:I ADVISED OF ANY CHANGES IN THE HAMES OR ADDRESSES liSTED ABOVE 

!THill TEH (10) DAYS OF THE CHANCE. 
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1. 

fLORIDA PAY TELEPHONE .cERTIFI~TE ;PPLICATIOH DEPOSIT DATE 

LEGAL I!AHE Of l'HE APPLICAHT • J D 58 0 • AUG 1! 1997 

(:,, .b cd ./l-Jc:n ~o/1\ sir ·g~f\06.. . :r~ ee'i~ 
2. .IIAH~N~ WHICH THE APPLICAIIl lllll DO BU~ I~ESS 

m_ ~e":~a't.. Cc:-f!)ro r {n·,~~\-;l'n S 
3. AOORESS OF THE APPLICANT(S} • .-. 

STREET • -"b2 ,.b id J~~·~(\..-4-/b 

CITY - .-J?e.n5Gh ¢l)~ 
STATE l ZIP r;:',f;' .321}~,1& ~ 

I 

4. TYPE OF ORGANIZATION (CHEC~ OHE) 

·. 

A. · INDIVIDUAL DOIHG &USIHESS UNDER HIS/HER: 
OVH HAHE. ' • . ,. 

OOCUHEHTATIOH: Ho other do~mentation needed. 

B. PARTNERSHIP: (~ 

OOCUHEHTAT!Otl: Attach a copy of. tho partnership agreement, and a list 
with the. name and addrus of all pa~ners. ·• 

' 
c. CORPORA Tl 011: r r 

. , . 
DOCUHEHlATION: Attach P• oof that art1cles of incorporation have been· 
filed with the FloridT Secret.iry of 'State's Office. If incorporated 
outside of Florida, attach proof frOQ the Florida Secretary of State that 
applicant has authority to operate in Fl~rlda and provide nt=e .and address 
of Florida Registered Agent. ' ·· · 

HAllE 

ADDRESS 
-

'::-,. . ·-.. ::··· .;; ._.-;,. 
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