
• 

z. 

3. 

4 . 

FlORI~PAY lElEPHONt C£RTIFICAT£ APPl~IOH 
lEliA!. IW1E Of nt[ APPll tAh'T 

:::w~ t< 'So-nde/ 
IW1£ UNOER WHICH THE APPlltAh'T Wil l 00 BUS INESS 

Qa.Ml(_ 

ADDRESS OF THE APPliCAHT(S) 

STRHT 32.fo AJuJ rJo O{ 
CITY 

SlATE ' ZIP ft 3?>c.J I 

TYPE Of ORGANIZATION (CHECK ON£) 

A. INDIVIDUAl DOING BUSINESS UNDER HIS/H ER: 
OWH IW1£. 

OOC~EHTATION: No other doc~nt atlon needed . 

B. PARTNERSHIP: 

llEK61 
rt'III~'ITf• 

~n: 

AU~ US' 

[;( 

I I 

OOC~ENTATIOH: Attach a copy of tht partnership agrtttMnt, and a l ist 
with the name and address of al l partners. 

c. CORPORATION : [ J 

OOCOONTAriON: Attach proof thal art lclts of lncorporat I on have bttn 
flltd with the norlda Secretary of Stitt ' s Office. If lncorpo[ftld 
ovtslde of Florida, attach proof froe the rlorlda Secretary of Stitt that 
applicant has authority to oparale In florida and provide nltM and address 
of Florida ~eglsttrtd Agent . 

!WI[ 

AOORESS 

o. DOING BUSINESS UNDER A fiCTITIOUS MAKE: I I 

OOC~EHTATION : Attach proof that fictitious nttM has bean registered with 
tha florida Secretary of States Offi ce. 

- - ll IIJ ·fll , .. I 00 6 
•e.IIIU '' Cl:llllftiOII llA.I e». IS·I4.J11 

OOCU~f'l l ~ ,· ... nrr~ OAT( 

08739 AUG28~ 
FPSC · FiCO~r SI~£FORTIHC 



• • 
~ . PROV IDE IWIE, TITLE, NCO T£LEPHOHE HUMBER or THE INDIVIDUAL IIllO IS 

,1~PONSIBlE ~SSION CONTACTS : 

ue ML:. .~,. K Ettwkl 
TITLE: (),iYn e/ 
PIOIE: (Q$1) ~b-31 ~1 

6. HAS APPLJCAHT 011 MY SUISIOIAIIY, PAIITHER, OffiC£11, OIRECTOA. ETC., 011 IN 
lll£ CAS£ Of A ClOS£l Y HElD COAPORATION MY SHAREHOLDER OF THE APPliCAHi 
EYER BEEII CAAHTEO OA OEHI£0 A PAY TElEPHOHE CERTifiCAl£ IH THE STATE OF 
FlORIDA? THIS INClUDES ACTIVE AHD CAHCELLEO PAY TELEPHONE CERTIFICATES . 

0 
1. If THE ANSIIER TO Q4JESTION 6 IS YES, PLEASE EXPLAIN MD liST THE 

CERTIFICATE HOLDEA AHO CERTIFICATE HUK8£R. 

8. liST Tll£ STAT£5 IN IIlilCH THE APPLICANT : 

A. IS CURRENTlY ,RDYIDIHG PAY TElEPHONE SERVICE 

rl 0'/\Bik 

B. HAS APPliCATIONS PENOINC TO BE CERTIFICATED AS A PAY TElEPHONE 
PROVIDER. 

C. HAS 8££N DENIED AUTHORI TY TO OPERATE AS A PAY TElEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

/JIA 
------------~~~----------- · ---

- ote/ 001 Sl CU •ft > - J Of t 
.a#ID 11 CDIUU IOI M ,l 10. D •l 4. ,1t, 



0. HAS HAD .;t~LATORY PEJW.TIES INPOSE.OR VIOLATIONS or 
TELECOM/HICAllOMS STAMES. EXPLAIN tiRt~STANtES . 

'{) 

t. PLEAS£ INDICATE IF ANY OFFICERS OF THE tORPORATIOM, PAATHERSHIP OR 
INOIVIDOAL APPliCAHT HAVE BEEN AOJOOGEO IAHICIIUPT, NEHTALL Y INCOMPETANT, OR 
fOUND GUILTY Of NCY f ELOMY OR OF MY CRIME, OR WHETHER SUCH ACTIONS NAY 
RESULT FROM ~tNOING PAO([[OINGS. 

D 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDEO: 

II. 

12 . 

lOCAL 
lONG DISTANCE 
to IN 
CALLING tARO 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED NUMBER OF PAY TELEPH~E INSTR~ENTS THE ~PPL ICAHT PLANS TO PLACE 
IH THE fiRST YEAR: /i_ . 

101 DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN U CH PAYPHOHE? 

PERSOMALLY 
fULl·T INE TECHNICIAN 
PART·TINE TECHNICIAN 
SERVIt£/REPAIR/MA IHT£NAHCE CONTRACT 
OTHER, DESCRIBE 1 

·- I'KIOIJ )I ,.,. , , - • 01 ' 
•e.utD n CIRUUJOt au .:>. JS•J4.1U 



• • 
13 . Vlll EACH Of THE PAY TElEPHONES WHICH YOU PlAN TO INSTALL PROVIDE ACCESS 

TO All LOCAllY AVAILABLE lOHC DISTAHCE CAAJUERS VIA IOllX+O, 950· XXXX, AHO 
1·800? (Set Rult 25·24.51~6), F.A.C. 

~'~ 

14. Vlll EACH OF THE PAY TELEPHONES IIIliCH YOU PlAN TO INSTALL CONFOIIII TO 
SUBSECTIONS 4.29.2 · 4.29.4 and 4.%8.7 • 4.%9.8 OF THE AHERICAH NATIONAL 
STAHOARDS SPECIFICATIONS FOR ~rNC BUILDINGS AND FACILITIES ACCESSIBLE 
AHO USABLE IY PHYSICALLY IWIDICAPPEO PEOPLE (ATTACII4ENT F)? (Set Rule 25· 
24.515(14), F.A.C.) 

Hb I'U~ Sl IU·nl ""' S Of 6 
lfOUIILO If ~IUIOI -.&.! ... ZS•N.SII 



I, THE UNDERSIGH£D ()IN~ OR OFFICEA Of lltE ASOY£ IWIE~HTITY. HAVE READ THE 
FOREGOING AHO DECLARE THAT TO THE BEST OF NY ICHOIIlEOGE AHO BEll Ef, THE 
IHFORIIATIOH IS A TRUE AHO CORRECT STATEMENT. I Nl AWARE THAT PURSUANT TO s . 
837.06, flORIDA STATUTE, WHOEVER KHOWIHGL Y KAKES A FALSE STATEKEHT IN lfi!ITIHG 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IH THE PERFORKAHCE OF HIS OFFICIAL 
DUTY SHALL IE 5UILTY OF A NISDtKEAHOR OF THE SECOHO DEGREE. I WILL COMPLY WITH 
All CURRENT AND FIITUR£ COIIIISSIOH REQUIREKEHTS REGAROJt;G THE PAY TELEPHONE 
SERVICE. I UIIDERSTAND THAT A IIOII·REFUIDA8lE APPLICATIOH HE OF SIOO IIUST 
ACCOMPANY THE APPLICATIOH. ALSO, I UHDERSTAIID THAT I Nl REQUIRED TO Pi>.Y A 
RE,ULATORY ASSESWXT FEE (KINIIUI SSO.OO PER CALENDAR YEAJI), FILE All AHHUAl PAY 
TElEPIOIE S£11VIC£ RIPORT, AND PAY G.IIOSS IRICEIPTS TAX. FURTH£~£ . I AGREE TO 
KEEP THE COIIIISSIOM ADVISED Of AllY CIWIGES IN THE NAMES OR ADDRESSES LISTED A80VE 
IIITHIN TEN (10) DAYS OF THE CAANCE. 

'"-.IJ'~· '""""'' 

,_ I"SCJDIU Jl ,., • .,) ... • Of • 
UaiiU~ tT ~IUICIO ..U ... D ·l• .SII 



• • 
APPLICAHJ AtrNQWt £QG£HEHJ CARP 

Applicant Sv~ K 5o..nde{ 

I acknowltdgt rtctlpt and undtrshndln9 of the Florida Public 
Strvlet to.lulon's Rules and Rtqul,._nts relating t o IU' provhlon 

of Pa.y Ttltphoqn Service. ~ 

Signat ure _tdU.K .. .c~ 
Tltlt ---~-...:~~a.x;.4,.. _____ __:. ___ _ 

~t·------~~~-~~~~4~1~-------------

THIS HUST 8£ COIIPL(TE.D AHD RETURHED WITH THE APPliCAliOH BHDR£ TH£ 
CERTifltATIOH PR\ltESS IEGIHS. FAilURt TO DO SO lll ll RESUL T IN A. 

DELAY OF TH£ CERTIFICATE 8£ 1HG ISSUED. 



·.-
I. 

2. 

3. 

lEGAl HAM£ OF THE: APPliCAh'T 

:JiJJt.1 K ~de/ 
IIAHE UNDER WHICH THE APPllCAh'T lllll DO BUS INESS 

6llMiL 
AOORESS OF THE riP'PLICAh'T(S) 

STREEl 3~" IJw t~o D( 
CITY 

STATE l ZIP ft. 330 I 
4. TYP£ OF ORWIIZAT IOH (CHECK OHE) 

A. JNOIV IO\IAL !DOING BUSINESS UNDER HIS/HER: 
OliN IIAHE. 

OOCUKEHTATJOH: INo other doc~ntation needed. 

B. PARTHERSHI'P: ( J 

DOCUKEHTATJOH: AUach 1 copy of the partnership agreement, an~ ·a Hst 
wtth the naJN and add ress of all partner~ . . '• 

c ' 

C. COP.PORAT IOH: [ J 

DOCUII£HTATIOH: llttach proof that 1rt1clts of incorporlt ion h~ve <tieen 
ftled with t .ht Florida Secretary of Stitt's Office. If incorpotfted 
outside of Florldu , attach proof fro. tht Florida Secratary of State tha t 
applicant hu 1Uthor1 ty to operate In Florida and provldt nue and address 
of Flor ida ~htttrtd Agent. 

HNIE 

AOORESS 

0. OOlltG BUSlHitSS UNDER A FlCTlTJOUS IWI£: _ J ] 
en r tg1sttrtd wtth 

JUDY K. IIAHDEJI 11·17 .. 
110 

OOCUHEHT NI:H!IfR·OATE 

08 7 3 9 AUG 28:;; 

i . 
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