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FlORIDA PAY TElEPHONE CERTIFICATE APPLICATION 

tt:r.)9n' 

LEGAL KAME or THE APPLICAKT 

Jiobi-rT JXM • "))" .YC "tJ 

9? 115 J· TC 

l:ll'fE 

SEP 02 997 

2. KAME UKOER WHICH THE APPLICANT WI LL 00 8USIH£SS 

3. ADDRESS OF THE APPLICANT(S) 

STRHT Bl7 6cu JJ/(bJ J>r 
CITY 

STATE & ZIP 

4. TYPE Of ORGANIZATION (CHECK ONE) 

A. fHOI VIOUAL DOING BUS IN ESS UNDER HIS/HeR: rvr 
OWN HAHE. 

OOCUMENTATIOH: No ot her documentation needed. 

8. PARTNERSHIP: I I 

OOCUHENTATIOH: AtUch a copy of the partnership ~gretment. and a l ist 
wi th the name and address of all partners . 

c. CORPORATION: ( l 

OOCUIIENTATIOH: AtUch proof that art lclts of lncorporu •on have been 
filed with t he Florida Stcreh ry of State's Office. If l~o.orporued 

outside of Florida, attach proof fro• the florida Secreta ry of Stat e that 
applicant has authority to operat e In Florida and provide name and address 
of Florida Reglstertd Agent. 

HAllE 

ADDRESS 

0. DOING BUSINESS UNDER A FICT ITIOUS HAKE: ( l 

OOCUHENTATIOH: Attach proof that fictitious name has been registered with 
the florida Secretary of States Office. 

IGWJI •te/OIJ Jl Cll•t ) ) PA;I: l 01 6 
tlQJifG . , ~IC"tiCII .... 110. H •l4.,11 
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rr~L·R£CO~rS/RcPORTIIIC 



• • 
5. PROVIDE HAM[, Till£. AN() TELEPHONE HUIIG~.I OF THE IHDIYIOUAL IIHO IS 

RESPONSIBLE FOR COI941 SSIOI1 CONTACTS: 

HAM£: 

TITLE: 

PHONE : 

6. HAS APPLICANT OR AHY SUBSIDIARY , PARTNER, OFFICER. DIRECTOR, £1C., OR Ill 
THE CASE Of A CLOSELY ~ElO CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EYER BEEN GRANTED OR DENIED A PAl TELEPHONE CERTIFICATE IN THE STATE or 
FLORIDA? THIS INCLUDES ACTIVE AHO CANCELLED PAY TELEPHONE CERTIFICATES. 

7 . 

8. 

0 
IF THE A.HSWER TO QUESTION 6 IS YES, PLEASE EXPLAIII ANO LIS! THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER . 

LIST THE STATES IN WH ICH TH[ APPLICANT : 

A. IS CURRENTLY PROVIDI NG PAY T[l[PHON[ SERVI CE 

NA 
B. HAS APPLICATIONS PEND ING lO BE CERll r tCATEO AS A PAY I£L£PHON£ 

PROVIDER. 

tdz 
C. HAS BEEN DEN! ED AUTHORITY TO OPERATE AS A PAY I£LEPIIOHE PROVIDER 

EXPlAIN CIRCUMSTANCES. 

NjA 

'01" • tC/01.1 ll C U •fl) '"Cl ) o• 6 
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• • 
D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS or 

TELECOMMUNICATIONS STATUTES. EXPLAI N CIRCUMSTANCES. 

NOIVe... 

9. PLEASE INDICATE If ANY OFF ICERS OF lH£ CORPORAliON, PARTNERSH IP OR 
INDIVIDUAL APPLICAHT HAVE BEEN ADJUDGED BANKRUPT, HENTAL L Y INCOHP[lANT, OR 
FOUND CUillY OF ANY FELONY OR OF ANY CRIME. OR IIHEHI[R SUCII ACT IONS HAY 
RESULT FROH PENDING PROCEEDINGS. 

AlONe 

10. PlEASE CHECK THE SERVICES THAT \/ Ill BE PROVIDED: 

lOCAl 
LONG DISTANC[ 
COlli 
CALLI NG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

I~ 
11 

II. PROPOSED HUKBER OF PAY TElEPHONE INSTRUMENTS IH£ APPLICANT PlANS TO PLAC£ 
IN TH( fIRST YEAR: _-J.t_..()<------

11. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHOHE' 

PERSONALLY 
fULl · liHE TECHNICIAN 
PART·TIHE TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

10/bl f'S.CIOU )l t U •t)J ''" 4 01 6 
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vf 
I 
I 

I I 



• • 
13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAll PROVI DE ACCESS 

TO All LOCALLY AVAILABLE LONG DISTAIIC[ CARR IERS VIA IDXXX•O. 9~0 - XXXX . AHO 
1·800? (See Rule 25·24.515(6), F. A. C. 

14. Wi ll EACH OF THE PAY TELEPHOHES WHICH YOU PLAN TO INSTALL CONFORM 10 
SUBSECTIONS 4.29.2 · 4.29.4 and 4.29. 7 · 4. 29.8 OF THE ~[RICAN NATIONAl 
STAHOAROS SPECIFICATIONS FOR MAKING BUilOIHCS ANO FAC ILITIES ACCESSIBLE 
ANO USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 2~ · 
24.515( 14 ), F.A.C.) 

e 

101>1 '"'00 ll (lJ•9)l ·~ 5 01 6 
ltGUU[C If IXJIIIIIUimt IU.l 110. H·24 .~1\ 



• • 
I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTI TY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF HY KNOWLEDGE AND BELIEF, THE 
INFORHATIOH IS A TRUE AND CORRECT STATEMENT , I AN AWARE THAT PURSUANT TO L 
837.06, FLORIDA STATUTE. WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORHAHCE OF HIS OFFICIAl 
DUlY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I Will COHPLY WITH 
ALL CURRENT AND FUTURE COHHISSIOH REQUIREMENTS REGARDING THE PAY T£LEPHOHE 
SERVICE. I UNDERSTAND THAT A NOH-REFUNDABLE APPLICATION FH OF SIOO HUST 
ACCOMPANY THE APPLICATIOII. ALSO, I UNDERSTAND THAT I AA REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (HINIHUH SSO.OO PER CAlEND~R YEAR), FilE AN ANN~~- PAY 
ltlEPHOHE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURlH(RHORE, I AGREE TO 
KEEP THE COHHISSIOH ADVI SED OF ANY CHANCES IH THE NAMES OR ADDRESSES liSTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

(S~ ~orrtetR or APPltCART) 

DATE: V¥97 
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l. 

•• • FLOR:IDA PAY TELEPHONE CERTIFICATE APPLICAliOH 
D6lOS1T 

LEGAL NAHE OF THE APPLICANT Dsos~ 

DAlE 
SEP 02 mT 

2. NAHE UNDER WHICH THE APPLICAHT Wil l DO BUSINESS 

3. ADDRESS OF THE APPLICAHT(S) 

STREET 

CITY 

STATE & ZIP 

B /? 6rw,;/cd l>r 

4 . TYPE OF ORGAHilATIOH (CHECK ONE) 

A. INDIVIDUA L DOING BUSINESS UNDER HIS/HER: 
OWN NAHE. 

OOCUMEtiTATION : Ho ot her documentation needed . 

B. PARTtiERSHIP: 

[~ 

I I 
DOCUMENTATION: Attach 1 copy of the pArtnership agreoment. and a 1 ist 
with the name and address of all partners. 

c. CORPORAl I ON: ! I 
DOCUMEtiTAT ION: Attach proof that art1c1es of Incorporation have been 
filed with the Florida Secreury of State's Office. If Incorporated 
outside of Flortd1, attach proof from the Florida Secretary of State that 
applIcant has authority to operate In Floridl and provide notme and address 
of Florida Registered Agent. 

HAllE 

ADDRESS 

! I 
RORS::DT nttWr"4 lrrrl 383 ren registered wi th 

T 14J.AHA.$5U. Fl. ,.9;? 
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