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Fl ORIDA PAY TElEPHOHE t£Ri1FICATE 'PliCATiotl ~ 

1. lEGAL IWIE Of THE A~PL I CANt ; ]) 5 9 0 .. 
":·t 

(\Sh Q.N b,O,G/I~::Jt+u__..;.'---"-___::•~:.-:.· __.......,_ ____ _ 

2. NAME UNDER WHICH THE APPliCAH'F Vlll DO BUSI~ESS 

e A&t~~ ·COMM v"t?tCA"D9YS. . . 
3. ADORESS OF THE APPliCAHT(S) • 

. STREET ' 1$"!.& .S,. ll~,:§f. AP't·IO-z. 

CITY 

STATE"& ZIP 

4. TYPE OF ORGAHIZAT ION (CHECK OlfE) 

A. · IIIOIVIOUAl DOIItG BUSINESS UMOER HIS/HER: ( ) 
01111 IWIE. 

OOCUHEHTATIOif: No other doj*n}aEion needed. 

B. PARTN£RS11lP: [ ) 

OOCUMEHTATION: Attach a copy of -the partnership agruunt, 
w1th the . na~e and address of all partners. · . . 

• 
C. CORPOAATIOif: ( t · 

r . 

-· 

and a list 

OOCUIIEHTATION: Attach proof t hat articles of Incorporation have been· 

filed with the Florld'r Secre~ry of State's Office. If incorporated 

outside of Florida, attach proof frol the Florida Secretary of State that 

applicant hu author ity to oper ate In Flol'lda and provide nUll! .and address 

of Florida Regis t ered Agant. 
~--.l ~ :-;s,. .. 

ADORES$ 

. -
... ~.~,~.,... .. 

---u ~-~;~;-~~~~-· -----------
'\ _.,. -

· ··~ -!~ , __.........,_--'.'- ..... .. ,. 
• -

D. DOING BUSINESS tn.'OER /FiCTiTIOUS HAKE: (..( 

DOCUIIEHTATION: Attach proof that flctltfoua n ... hu betn registered wtth 

the Florida Secretary of Statu Offfet • .. 

...., 
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DOCIWEHT 111'1" ' ·c~;E 
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, . . . . • • 
S. PROVIDE NAME, TITLE, AHD .TELEPHONE HUMBER OF THE INOtvrDUAL llltO IS 

' RES(IOHSTBLE FOR COIIIlSSJOH COifTACTS: 

~E: @IP. I P. ~ CA~~L!::!.ISI:!...EJ.H __ .. 
TITLE: 0 d 1\lf:tZ. . ' 
PHONE: . fiat) t/((lci-~A'r-.:.:_/_.' c...,...: -. - . -

f 
6. • HAS APPLICAIIT OR ANY SliBSIOJAkV, PARTNER, OFFICER, OIRECTOR, . ETC., OR IN 

THE CASE OF A ClOSaY HELD CORPORATION AN\' SHAR£JIOLDER OF THE APPLICAIIT 
\ EVER BEEN GRAIITEO OR DENIED A PAY, TELEPHOHE CERTIFICATE lN THE STATE OF 

FLORIDA? THIS INCLUOE~IVE AND-CANCELLED PAY TELEPHONE CERTIFICATES. 
' .. ~ . 

7. IF Tl!E AIISVER TO QUESTIOII 6 IS YES, PLEASE EXPLAIN AHD LIST THE 
CERTIFICATE HOLDER AHD CERTIFICATE NUMBER. 

.• 

8. LIST THE STIITES IN 1/HIOH THE APPLICANT: 
.. 

A. IS CIJRAEHl'l't PROVI~INS fAY T£tEPHOHE StRVICE 

. &':V~ 
B. HAS APPL1CATTfiiiS PEilOING TO BE CERTIFIC.bEO AS A .PAY TELEIPHOHE 

PROVIDER. 

__ ,L:..w~r ------
c. HAS B~ DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROV IDER. 

EXPLAIN CIRCVKSTANCES. . 
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• • D. HAS HAD REGULATORY PENALTIES IMPOSED FOR • VIOLATIOHS OF 
1 TELECtMIIMICATIOHS STATUTES. EXPLAIN CIRWUTANCES. 

9. 

10. 

•. 
11 • • 

;.hur· 

PLEASE IHDICATt IF NfY OFFICERS OF THE COAPOAATIOH, PARTNERSHIP OR 
INOIVIOOAL APPllCANT HAVE BE£JiiDJ(b;ED BAHKRUPT, KEHTAll Y INC<»>PETAHT, OR 
FOU!ID GUILTY OF NfY FELONY Of Of Nit CRIME, OR IIHrntER SOOI ACTIOHS HAY 
RESULT FROM PEIIDING PROCUDOO. 

M/ulf/'6 • I 

PLEASE CHEO: TKE SERVICES THAT VILL BE PROVIDED: 

lOCAl 
LONG DISTANCE 
COIN 
CAlliNG CARP 

• CREDIT CARD 
OTHER, DESCRIBE 

, r£. 
/ ~ . . 

PROPOSED•IMIBER OF PAY TEL~JE I~EHTS THE AP!ILICAHT PlANS TO PLACE 
IH THE FIRST YEAR: • • • 
HOII DOES THE APPLICANT IHTEHD TO SERVICE AND IIAINTAIN EACH PAYPKOHE7 

PERSONALLY 
FULL·TIHE TECHNICIAN 
PART·TIHE TECHNICIAN 
SERVI CE/REPA I R,liHAI NTEIIAHCE CONTRACT 
OTHER, DESCRIBE 
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lULL EACH OF THE PAY TELEPHOIIES IIIliCH YOU PLAH TO INSTAll PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LOll& DISTANCE CAIIIUERS VIA IOXXX~, 9SO·XXXX, ANO 
1·800? (See Rule 25· 24.515(6), F.A.C. 

Je:; 

WILL EACH OF THE PAY TELEPHONES IIIliCH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 • 4.29.4 and 4.29.7 • 4.29.8 OF THE AMERICAN NATIONAL 
STANOARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 

. AND USABLE BY PHYSICALLY HAHDlllAPPEO PEOPLE (ATTACHMENT F)? (See Rule 25· 
24.515(14), F.A.C.) 
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t TilE 'IIHDERSI&NED OWNER OR OFFICER OF TilE ABOVE NAMED OOITY; HAVE READ TilE 

JRECOIHG ANO DEClARE THAT TO TilE BEST ,OF . HY IOIOIILEDGE AIIO BEliEF, TilE 

~FORHATIOH IS A TRIIE AHO CORRECT STATDIEJfT.' I AM AWARE THAT PURSUANT TO s. 

37 .06, FLORIDA STATUTE, IIHOEYER QOII~ MAK£S A FALSE STATDIOO IN II'UTING 

ITII TilE INTOO TO MISLEAD A PUBLIC SERVAH'r' IH TilE PERFORMANCE OF HIS OFFICIAL 

UTY SHAll BE 6UILTY OF A MISODIEAHOR OF TilE SECOND DECREE. I lllll COMPLY IIITII 

ll CURROO ANO RST\IRE COIIIISSION R£QUIRDIJITS REG•.RDING TilE PAY TELEPHONE 

ERVICE. I UHDERSTAHO THAT A NOH·REFIIHOABLE APPLICATION FEE OF SI OO HVST 

ctoHPANY TilE APPLICATICif. ALSO, I UHOERSTAHO THAT I AM REQUIRED TO PAY A 

EGUlATORY ASSESSXENT FEE (M IIIIIUC SSO.OO PER CALEHDAR YEAR), FILE AM AN!IIUL PAY 

ELEPHOHE SERVICE REPORT, AND PAY GROSS RECEIPTS T~. FURlHERMORE, I AGREE TO 

EEP TilE CtHIISSICif ADVISED OF ANY CIIAII6ES IN TilE IIAICES OR ADDRESSES LIST£0 ABOVE 

IITI!JN TEH (10) DAYS OF TilE CJIAHGE. 

(·M~'{f;!GtR..,o"'"F -rAJS"""Pn-.ll""cXH'f"""')r-------
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APPi. ICAHT AC!CH!M.EiliEHOO CN!Q 

. I acknowledge rec:t1pt and u'nderstand1ng of the Florida Public 
Service COID1ss1on's Rules Jnd Requlr.t .. nts telatlng to~ provision 
of Pq Telephon '-:-. diJs.. :-
Signature -17'-"'-'"oo::;;;- ___ -------

Title OVJf\J e;.~Q..:;..._ _______ _ 

Date 7- \...:13""--9,_:Ja-______ _ 

TillS lliST BE COMPlETED AIID RETURNED VIlli TilE APPLICATIOH BEFORE TilE 
CERT I FJCATl~~ PROCESS BEGINS. fAilURE TO 00 SO Will RESULT IN A 
DELAY OF TilE CERTIFICATE BEING ISSUED. 
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·' • • 
FLORIDA DEPARTMENT OF STATE 

Sandra B. Mortham 
8emWy tt/Stala 

July 31 , 1997 

CABUSH COMMUNICATIONS 
2613 S. 17TH ST. APTI102 
FT PIERCE, FL 34982 

Subject: CABUSH COMMUNICAT10NS 

REGISTRATION NUMBER: 011211000053 

Thls will acknowledge the flUng of the above fictltloul name reallttatlon which 
was registered on .My 30, 1997. Thla registration gives no ~hfs to ownel'lhlp 
otthename. 

Each fictitiOUS name reatstratlon mu1t be renew.d every five yea/S betwlen 
July 1 and December 3 f or the expltllllon year to malnwn registration. Three 
months pllor to the expiration dale a statement ol renewal will be mailed. 

rT IS THE RE8P0H8181UTY OF THE BUSINESS TO NOnFY THIS OFFICE IN 
WRmHO IF THEIR MAILING ADORE88 CHANGES. W!Mnever C0fT8190ndng 
pteDI provlclt llllgntd Rtgillflllon Number. 

Should )'0\1 have any questions regarding this maner you may contact our olflce 
., (904) 487-6058. 

Fldltlous Name Seallon 
Olvlslon or Corporatlona 

LeUar No.397A00039177 

Dlvialon of Corporation• · P.O. BOX 6327 ·TallahUift, Florida 32314 
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