
. \ a. • • 
FLORIDA PAY TELEPHONE CERTIFICATE ;'PPLICATIOH 

I. LEGAL IWI£ Of THE APPLICANT "l'.l!FOd-... IT"' 

. R.o6ftd: · .~.)ft /n'JlJO . ,. ' . , D604 .. 

z. HAllE UHOER WHICH THE APPLICAHT Will DO BUSINESS 

flct . C:.o.tnr>t I( N ,Milo,JS $;.a;ra.s 7 /ole_ 

01\R: . 

AUGU& 
"?11'/7-7(... 

3. ADDRESS OF THE APPLICAHT(S) 

STREET CjrJ.,J... • G(s~t;t,on_ ..• ! k~7 
CITY Cte,t-Co.<AI. 
STATE & ZIP E/oi!JQA: J..Sif/i 

4. TYPE OF ORGAHIZATIOtl (CHECK OHE) 

A. · INDIVIDUAl DOING CUS IHESS UNDER HIS/HER: ( J 
OWN IlANE. 

DOCUHEIITAT ION: 
, 

No other docu=entatlon needed. 

B. PARTNERSHIP: 
I [ ) 

DOCUMENTATION: Attach 3 copy of the putnership agreement, and ~ l ist 

wi th the name and add ress of all partners. 

~ CORPORATION: ~ 
OOCUMEIITATIOII: Attach proof th~t articles of incoC:ation have been 

filed with the Flori« Secretary of State's Office. If incorporated 

outside of Florida, attach proof fro~ the Florida Secretary of State that 

applicant has authority t o operate In Florida and provide name and address 

of Flor ida Registered Agent. ., 
IIAME 

ADDRESS 
- " -: :-.. :-

----'-' """---="7 ~ ;.....:"'--------
• • ; • •j • 

D. DOI NG BUSINESS UHOER /FICTITIOUS IWIE: [ ) 

OOCUHENTATION: Attach proof that fi ctitious name has been registered with 
the Florida Socrotary of States Offlco. 

1(11:11 P1C/DU )1 ( 1] •0}) tW ' Df 6 
liCIU1 1JO ' ' Coe. l lliC. t UU 110, JJ•U, , U 

DOCUHfHl H'lur,r I!·DAH 

08788 AUG29~ 
FP SC ~I cc ~n~1fi: fO~ l i~C 

I • 

/' 



-.. 

I. 

2. 

3. 

4. 

• • 
FLORIOA PAY TELEPHONE CERTIFICATE APPLICATION 

I 
LEGA\ HAKE o; THE AP~L} UJIT 

~ .\.. J:/~~=-U--~· _· --'--.!----
KAME UNDER WHICH THE APPLICANT Will 00 BUSINESS 

II<'< Comftl~ttVtC:trlrol1 -S;-t\. '' <rr tNc 

ADDRESS OF THE APPliCAHT(S) 

STREET tl.:Z@.d:&O.M /!);.«ftc 

e,lt; (c.()t/ H I 
CITY 

STATE & ZIP 

TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING CUSINESS UNDER HIS/IIER: 
OliN HAKE. 

[ ) 

OOCVHEHTATIOII: 

B. 

,. 
No other documentation needed. 

I [ I PARTNERSHIP: 

DOCUMENTATION: Attach 3 copy of the partnership agreement, and a list 
with the name and address of all partners. 

c. CORPORATION: ~ 
OOCVHOOAT!OH: At tach proof that articles of IncorporAtion have been 
filed with the Florldr Secretary of State's Office. If incorporated 
out side of Florida, attach proof froa the Florida Secretary of State that 
applicant has authority to operate In Florida and provide name and address 
of Florida Registered Agent. -. .. -, 

Jo ·._ • .. .. 

HAHE 

ADDRESS 

,:-; .. _....__...._. --.].~ ~,:_ _____ _ 

0. DOING BUSINESS UNDER f FICTITIOUS NAME: [ ) 

OOCUHENTATION: Att ach proof that fict itious name has been registe red with 
the Florida Secretary of States Office. 

I I. 
I 

I 



9. 

10. 

11. 

12. 

.. 

• • D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 
TELECOMMUHICATIOHS STATUTES. EXPLA.lll CIRCUMSTANCES. 

(t!vd/c · 

PLEASE INDICATE IF ANY OFFICERS OF TlfE CORPORATION, PAATUERSftlP OR 
INDIVIDUAL APPLICANT HAVE BEEH~UDCEO BAHKRUPT, HEHTALL Y IHCOMPETANT, OR 
FOUND GUILTY OF ANY FELONY Of( OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY 
RESULT FROM PENDING PROCE£DikGS. 

IA/ut</6 
• 

PLEASE CHECK THE SERVICES TI!AT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CAAD 

• CREO IT CARD 
OTHER, DESCRIBE 

rv.;:? 
[ ::4'./. 

I ~~ 
PROPOSED' NUMBER OF PAY TEL~E INSTRUMENTS THE APPLICANT PLAIIS TO PLACE 
IN THE FIRST YEAR: • 

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE7 

PERSOilALL Y 
FULL·TIHE TECHNIC IAN 
PART·TIHE TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

I 

[..-} 
[ ) 
( ) 
[ ) 
l ) 

llllll PK/0<1 ll (ll·Jl) P•<.( < o• 6 
I£0UI.lD tf OOMMifSION IUlf NO. 2S•24.S1\ 

,. 

.. 



------------------~~~-------------

• / • 
lUll EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO IUSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 9SO·XXXX, AHO 
1·8007 (Sec Rule 25·24 .51 5(6), F.A.C. 

)b; 

Vlll EACH OF THE PAY TELEPHONES WHICH YOU PLAit TO INSTALL CONFOR/4 TO 
SUBSECTIONS 4.Z9.Z · 4.29.4 and 4.29.7 · 4.29.8 OF THE AHE~ICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR HAJ(ING BUILOIIIGS AND FACJI ' TIES ACCESSIBLE 
AIIO USABLE BY PHYSICALLY KAHOICAPPEO PEOPlE (ATTACHMENT F)? (See Rule ZS· 
24 .515(14), F.A.C.) 

fe.:&> 

I 
, 

I I 



• • 
THE" UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE 

'REGOING AND DECLARE THAT TO THE BEST , OF MY KHO\IlEDGE AND BELIH, THE 

IFORKATION IS A TRUE AND CORRECT STATENEHT. ' I AM AWARE THAT PURSUANT TO s. 

17 .06, FLORIDA STATUTE, WHOEVER KHO\IINGI!Y IIAKES A FALSE STAT£11Et1T IN WRITING 

ITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

1TY SHALL BE GUILTY OF A HlSDEHEANOR OF THE SECOND DEGREE. I WILL COKPLY WITH 

.L CURRENT AND FUTURE CQKoiiSSIDN REQUIRENENTS REGARDING THE PAY TELEPHONE 

£!!VICE. I UliDERSTAND THAT A NDN·REFUI!DABLE APPL ICATIOII FEE OF SIOO HUST 

:tOHPANY THE APPLICATION. ALSO, I UNDtRSTANO THAT I AH REQUIRED TO PAY A 

:&ULATORY ASSESSMENT FEE (M INIMUM SSO.OO PER CAL(IIDAR YEAR), FILE AN ANNUI1L PAY 

ELEPHOHE SERVfCE REPORT, AND PAY GROSS RECEIPTS TAX. fURTHERf.QRE, I AGREE TO 

EEP THE COKHISSIOtl ADVISED OF ANY CHANGES IN THE HAMES OR ADDRESSES LISTED ABOVE 

fTHIN TEN (10) DAYS OF THE CHANGE. 

lout 'SCID41 ll Cll·9ll ,,_., 6 01 6 

llCIJil(!l II CX>OO ISJIOf tu.£ 110 Z.S·l',SII 

I 

I 

, 

·. 



.. • I • 
APPLICA!!T ACKN9\!lEOGEHM CARD 

'""""' :fk I r?f-~' 
. I acknowledge receipt and understanding of t he Florida Public 

Service Comaission's Rules Jnd Requir.ements relating to my provi sion 
of Pay Telepho Seru~•~• 1/ _ #' 
Signature ....- (./ ~ --------

Title 1/c'f G/h v!"jce/,m . •W v't('(' 5 fJ:t'"z... 
Date ~u....£.-:7 _____ _ 

THIS MUST BE COMPLETED AND RETUR/IED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO Will RESULT IN A 
DELAV OF THE CERTIFICATE BEING ISSUED. 

I 

I 
I 

·. 

l 
I • • I • 



.. : • • 
PLEASE READ!!! 

ATIACHHWT 8 

\. 

FLORIDA PUBLIC SERVICE COHHISSIOII 

Apnllcation Fore 

Certif!ctle to Proyldc Pay Teleohonc Service 

With in the State of florida 

A. This form Is used for an original application for a certificate to provide 
pay telephone service wi thin the State of Florida. 

B. 

c. 

A $100 non-refundable application fee along with the enclosed Applicant 
Acknowledgement Card must be completed and accompany the application 
before processing will begin. 

If t he answer to question '12 Is a F!ctlttots Name or Corporate Name, 
documentation from the Secretary of Stat es' office lllJI.ll accompany your 

· application. 

D. Once a certificate has be~n granted, regulatory assessment fees will be 
due for that calendar year regardless of whether or not pay telephones 

. have been Installed. 

. E. When complet ing the application, respond to each Item. lf an Item Is not 
applicable, explain why. Fail ure to respond to any Item will result in 
the application being r~urned \nd a delay in the ~pplicatlon process. 

·. 

F·: 

G. 

H. 

Use a separate sheet for ca~ answer which will not ~it the allotted 
space . 

If you have any questions about completing the form. contact the 
Certificate Section at (904) 413·6556. , 
Once completed, tho original/plus two (2) copies of this fom, along wilh 
S!OO appllr.at!on fee, are t6 be submi tted to: 

Flor ida Public Service Commission 
Gunter Building, 2540 Shumard Oak Boulevard 

Capital Circle o()ffice Center 
Tal.hhassec i FL 32399·0850 

roix 'IC/CHY 12 (t)·9l) ,Atl l e, ' 
ltOUlUO If ltA.t: l'S·Z,( ,S11 tlorhf.a Adl1nhtntl¥t todt 

. , 
• • 

' 

,, 
• 
t 
t 

I 
I 

. I 
, I 

I 

( 



lrpartmrnt of &tatr 

I cortlfy from tho rocorda of this olllco that ACE COMMUNICATIONS SERVICES 

INC. Is e corponatlon organized under tho laws of the State of Florida, fllod on 

July 7, 1997. 

The document number of this corporotlo:n Is P97000058964. 

I further certify that said corporation hu paid ell fees and penaluos ~uo this offiCe 

through December 31, 1997, ond Its status lo activo. 

I further certify thot sald corporation has not flied Arttcles of Dissolution. 

<fitbrn unbn mq_ I!!Jnb nnb Urr 

<6n-n1.,SrAI of tl1r ~t:rlr of .:J;Inribn . 
.ttl 'i!!nllnJJI,.Drr. ll1r alnpilul. lltU. ll1r 

Sevonth !lnv nf July, 1997 



I • 
FLORIDA PAY TEllPHOHE CERTIFICATE APPLICATIO.'l 

/ 
LEGAL HA.'IE OF THE APPLICANT ' [Sl()Srr DAre • 

-~§~o@k · . §" ._ .. -...:.· ~:..J...+...:Ifi:.!!WI..t:O:.... . ...::•:_..:.·: __,_ . ..~-• ~D JL6 JLo ~4 .-:___:AUG 2 9 tW' 

2. NAME UNDER \IHICH THE APPLICA.H'F lllll DO BUSINESS 

flct_ . Ca/l"Al(IVI~rJS $;a;/U,S 7:t.~e_ 

3. ADDRESS OF THE APPLICAHT(S) 

STREET Cj;..J_. GfsM.ol\..•.lk~7 
CITY 0-:e,t-f:.o~;_ · 

STATE l ZIP E/o~IQ/1: :J:>1rc; 
4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING CUSIHESS UNDER HIS/HER: 
01111 HAXE. 

, 
OOCUHEH'TATIOH: No other docu:entition needed. 

B. PARTNERSHIP: 
I 

{ J 

( l 

DOCUMEHTATIOH: Attach ~ copy of t he putnershlp igrecment, and a list 
with t he n~e and address of ill partners. 

~ CORPORAT ION : ~ 
·. OOCUHttffATION: Attlc:h proof th'it art icles of 1nco~ation have been 

filed with the Florlw Secretiry of Shte's Office. If lncorponted 
out side of Florida, att~ch proof fro~ the Florida Secretary of State that 
ippllcint has authority to operate In Flor ldi and provide n~ and iddress 
of Florida Registered Agent. 

NAME 

ADDRESS 
-

ACE COMMlil'oiCATIONS SBVIQS '-'C 
•u Gk.uon ' '•h·•Y 
C.pc Coul. fl H91 < 

0105 

stered with 

•.. 

I 

1'. 
' i • 
I 
' 
I . 

~ ... ~ 
DOCUHEHT Nll"'B(R ·DATE :-,'>. 

0 8 7 8 8 AUG 29 ~ • .~· 
'"' --------------------
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