
• • 
S~~YIDE lo«LWL£, MD TELEPHOHE H\JtiBER OF THE IHOIYIOOAL WHO IS 

R£SPOHSIBU FOil COIIISSIOH COHTACTS: 

WSR11~ " l O~fl II 0 I 
'1IAIIr: l2'? 7 ' yff> .c 

TITLE: 

Nlll£: 90tz' - 7 3 0 -213 £ 

6. HAS AI'PLICAHT OR AMY SUISIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
Tl!E CASE Of A ClOSElY lt£LD CORPORATION AMY SHAR!HOLOER OF THE APPLICANT 
EYER BEDI 5AANTED Oft ODIIEO A PAY lELEMIHE CERTIFICATE IN THE STAlE or 
FLORIDA? llUS INCL~ES ACTIVE All) CAHCELUO PAY TELEPHOHE CERTIFICATES. 

;tlo. 
7. IF THE AIISIIER TO QUESTION 6 IS YES, PltASE EXPlAIN AND liSl lHE 

CERTIF ICATE HOLDER AND CERTIFICATE NUKBER. 

a. LIST THE STATES IN WHICH THE APPL ICAHl : 

A. IS CURRENTLY PROVIOINC PAY TELEPHONE SERVICE 

8. HAS APPLICATIONS PENOIN(; TO BE C[RllrJCATEO AS A PAY lELEPHON£ 
PROVIDER. 

nooe 
C. HAS BEEN O£NIEO AUTHORITY TO OPERATE AS A PAY T[l[PHON£ PROVIDE ~ 

UPlAIN CJRCUIISTNftES. 

tzone 

- PK/ Ial R tU•ftl ... I 01 6 
••11w n ~tatlll IUI.I 10. IS·I<.III 



• • 
13 . WI LL EACH Of THE PAY TELEPHONES VHICH YOU PLAN TO INSTALL PROVI DE ACCESS 

TO All lOCALLY AVAilABlE LOHG OlSTAHC£ CARRI£RS VIA IOXXX+O. 950·XXXX, AHD 
1·800? (Set Rule 25·24 .515(6), F.A.C. 

14 . WILL £AQf Of THE PAY TELEPHONES WHICH YOU PLAN TO INSTAll COHFO~ TO 
SUBSECTIOHS 4.29.2 · 4.29.4 end 4.29.7 · 4.29.8 OF THE AHERICAH NATIOHAL 
STAHOAROS SPECIFICATIOH$ FOR MAKINC 8UilDIHCS AHD FACILITIES ACCESSIBLE 
AND USABLE IY PHYSICAllY HANDICAPPED PEOPlE (ATTACHH[HT F)? (Stt Rult l5· 
24.515(14), F.A.t.) 

- ~ Jl 1U•ft1 - J 01 ' 
.. IIUilD 11 COOIIUIIII ..... 10. IS·N. J U 



• • 
APPLICANJ AtKHQWL£QC£HtHT tABQ 

Applicant _ _ G"""'-'a..,.~t-.1~,_, _...lo<D::....;yL~e ...... ------

1 actnowlf<19t ,..ct lpt and understlndl~ of t ht Florida Public 
Strvlet C-hslon' s Rults and Rtqu l rtMnts rthtlng to II.Y provis ion 

of Pay Ttltphont Strvlct. f 
Signature 9J"'iJ 14, {i._ 
Tltlt ---,ttf-1----__; _______ _ 
Datt j - 97 

THIS MUST IE COHPL£1£0 AHD RfTURHED WITH THE APPLICATION BEFORE THE 
CERTHICATIOH PROCESS BEGINS. FA ILURE TO DO SO VI LL RESULT IH A 
DELAY OF THE CERTIFI CATE BE ING ISSUED. 



• • 
S~~VIDE MliO'Uil£, AN!) T[l[PitOH[ IMIBER Of THE IHDIVI OUAL WHO IS 

R!SPOIISI8l[ fOR tcfiiiSSIOH COHTAtlS: 
~ ~ 1\ 'l1:> :... l. OArfl 1J I 

IWCL: l22 7 , Oy,~>v-
TmE: 

Nlll[: 90 £( - 730-213£ 

6. HAS APPLICAHT OR AJCY SUBSIOIAJtY, PARTNER, OFFICER, DIRECTOR, £TC., OR IN 
THE CASE Of A CLOSELY HELD CORPORATION NfY SHAREHOLDER Of liiE AI'Pl ltAHT 
[\'£R 8U:II ;wn[O OR DENIED A PAY THEPHOHE CERTIFICATE Ill THE STATE Of 
flORIDA? llUS liiCLUDES ACTIV£ AJCD CAJCCEll£0 PAY TELEPHONE CERTIFICATES . 

!llo. 
1. If THE AIISIIER TO QUESTION 6 IS Y£S, PLEASE EXPLAIN AHO LIST THE 

CERTifiCATE HOLDER AHD CERTIFICATE HUMBER . 

8. LIST THE STATES IN VHICH THE APPLICANT : 

A. IS CURRENTLY PROVIDIHC PAY TELEPHONE SERVICE 

8. HAS APPLICATIONS PENDING TO 8£ CERT JFICATED AS A PAY TELEPHONE 
PROVIDER. 

hooe 

C. HAS IEEH DENIED AlfTHORITY TO OPERATE AS A PAY TE LEPHONE PROVIDER 
EXPlAIN CIRC~TAHCES. 

I? one 

- I'ICIC" I R IU•IJl - I 00 6 
M&IIW" IDOOI IIICII &U 10. D · Z<. III 



I. lECW. IWIE OF THE APPLICAHT W(IGI 01'11:! 

--~6~~uV~, /~~~~-~L2~y~/4z_ ____ ~D~a~o~s~~--~SEPO~BV 
IWIE UNDER ./U01 THE APPLICAII'T lllll DO BUSINESS 2. 

3. ADDRESS OF THE APPLICAHT(S) 

s1Rm '1 oo 1 11•u i f/. 1111 a lfrJ. 
mY . la d£ SOn k,'!Le 

STATE l ZIP ff..... 3 2 ?- / 2 
4. TYPE OF ORGAHIZATIOH (CHECK OHE) 

A. INDIVIDUAl DOl~ BUSINESS UHDER HIS/ HER: 
OWN IWI£. 

DOCIIIEHlATIOH: llo othtr docUMntat I on nndtd . 

8. PARTMERSHIP: ! I 

DOCIIIEHlATIOH: Atttch t copy of tht partnership agree.,nt , and a list 
with the name tnd a6drtll of all ptrtners . 

c. CORPORATION: ( J 

DOCIIIEHlATIOH: Attach proof that artlc1ts of Incorporation have bttn 
flltd with the florida Stcratary of State's Office . If Incorporated 
outside of florida, tttach proof free the Florida Stcretary of State that 
tppl lc t nt has tuthorl ty to operttt tn Florida and provldt n~ and addr~ss 
of Florida Registered Agent . 

IWI! 

AIXlRISS 

D. DO I IIG IIUS I lfESS UNDER A f1 CTJ TJ OUS IIAKE : ( J 

DOCUN£MTATION: Atttch proof that fictitious na.. has been nf91Jttrad with 
the florida Stcrattry of Statts Office. 

OOCUH( IIT h' '"fr• Of,T( 

08826 SEP -2 ~ 



• • 
S!llu.PROYID£ ll•£ 0Zl£, AIG) T[l£Ptt0HE H\.ti8£R or TH£ IHOIYIDUAl 11110 IS 

'""~£SPOilS I BL£ fOR COlt! ISS I ON COHT Atl S : 

t.ee s 1)~: '"l C~97 & ' Dylf>.e 
TITLE: 

NIH£: 9Qlf- 730-213£ 

6. HAS APPLICANT OR AMY SUBSIDIARY, PARTNER, OHICER. DIR£CTOR, ETC . , OR Ill 
Til£ WE Of A CLOSELY H£LD CORPOAATIOH AMY SHAAEHOLOtR or THE APPliC»>T 
£l£R IEDI SAAKT£0 OR D£111£0 A PAY T£LEI'HOII£ C£RTJfltATE IN THE STATE or 
FLOR IDA? THIS INCLUDES ACTIY£ AND CANCELLED PAY TELEPHONE CERTirltAl[S . 

No. 
7. If THE AIISIIER TO QUESTION 6 IS Y[S, PLtASE EXPLAIN AHO liST lHl 

C£RllFICAl£ HOLDER AMD CERTIFICATE !NI.tiS EA . 

I . liST THE STATES IN WHICH THE APPLICAHl : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVI CE 

8. HAS APPLICATIONS PENDING TO BE CERTifiCATED AS A PAY l(l[PHON£ 
P'ROVIDER. 

hooe 

C. MAS IE£11 DENIED AUTHORITY TO OPERATE AS A PAY THEPHON£ PROVIDE~ 
EXPlAIN CIRCUKSTAHCES. 

hone 

- POC/1101 Jl CU·nl ... I 00 • 
- l ap tl U.1n1• IU.I ... D ·l4 .t H 



D. HAS 11AD A:ulATDRY PEJCAlTJES JIIPOS£nADit VIOlATI!liCS OF 
T£LECOIIUIJ'!!ft"fOHS STATVT£5 . EXPlAIN CIRCIJ1Iift'AHCES. 

l1 01t f 

t . I'I.WE JIIDICAT£ IF MY OffiCERS OF TKE tOAPORATIOfl, PAATNERS!i! P OR 
IIIDIYIOUAI. APPLICANT KAV[ IE EN ADJUDGED IIJCKJWPl, NENlAll Y INCOKPETAIIl , OR 
fOUND CUll TY Of MY f( lOftY OR Of AMY CR I NE , OR IIIETKER SUCH AC Tl OilS 11A Y 

R!SUL T flO! POOJII& l'ltOCEmJIIGS. 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED : 

II. 

I 2. 

LOCAl 
lOIIG DISTANCE 
COIN 
CAlliNG tARO 
CREDIT CARD 
OTHER, DESCRIBE 

PltOPOSlO NUHSER OF PAY TELEPHONE IN!1RU14E!TS THE APPLICANT PLANS TO PLACE 
IN THE fiRST YW: 5 ~Jk( f · 
I~ DOES THE APPLICANT INlENO TO SERVICE AND IIAIH1AIN EACH PAYPHOHE ? 

PERSOIIALLY n 
fUll·TIK£ TECHNICIAN 
PAAT • TIK£ TECHHICI.AN 
SERVICE/R!PAIR/MAINlENANC£ toNTRAC~ 
OTHER, DESCRIBE 

--~~ ,.,., ,- ... ' 
•tulua 11 ca.rn u111 a.u 10. 15· 14 .1\1 



• • 
ll . Vlll tACH Of TH£ PAY T[l['HON£5 VHICH YOU PLAN TO INSTAll PROVIDE ACC£SS 

TO All LOCALLY AVAIWL£ LC* DISTAHC( CAARIERS VIA IOXXX.O. 9SO·XUX, AHO 
1·8007 (Stt Rule 25·24.515(6), F.A.C. 

14. Vlll EACH OF TH£ PAY lELEPtiOHES IIIICH YOU PI.AH TO INSTALL toHFORM TO 
SUBSECTIONS 4.29.2 • 4.29.4 and 4. 29.7 • 4.29.1 OF THE ~ERICAH NATIONAl 
STANDARDS SPECIFICATIONS fOR NAKI~ IUJLOI"'S AND FACILITIES ACCESSIBL£ 
AND USABL£ IY PHYSICAlLY HAHDICAPP£0 PEOPL[ (ATTACHMENT F)7 (Set Ault 25· 
24.515(14), F.A.C . ) 

Hb Plt/ 001 Ill IU•n l - S Of 6 
.CIUllO It CI:.UIII. -.u 10. ll•l4 .t 11 

..... 



v •• • • 

I. THE UNOEilSIIiNED ow4tOR OffiCER Of THE AIOV£ IWIE'.liTY, HAVE READ THE 
fOR£COIHG AND DECLARE THAT TO THE lEST Of KY KHOWl!lrciE AND l£ll H. THE 
IHFORMTIOH IS A TJti/E NliJ COUICT STATDIDfl'. I All AWARE THAT PURSUAHl TO s . 
837.06 , flORIDA STATUTE, WHOEVER KNOWINGLY MAKES A fAlSE STATEMENT IN WRITING 
WITH THE INTENT TO MISlEAD A PUiliC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL IE ~IllY OF A KISOEMEAMOR Of THE SECOND DEGREE. I Will COHPLY WITH 
All CURRENT AND FlfT\JRE COIIUSSIOH RE:rNTS REGAROING THE PAY TELEPHON E 
SERVICE . 1 UIIDEilSTAIIl THAT A IION·RE lE APPLICATION FEE OF SIOO IIUST 
ACCOHPAHY THt APPUtATIOII. AI.SO, I UlllUSTAIIl THAT I All REQUIRED TO PAY A 
REGULATORY ASSESSIOT FEE (KIIIIIUC UO.OO PER CAI.OiDAR YEAR), FilE AH AHHIJAL PAY 
T£l£PIOIE SERVICE REPORT, Alii PAY CIIOSS IICEIPTS TAX. F\IRTH[RMOitE, I AGREE TO 
KEEP THE COIIIISSIOII ADVISED Of AllY CIWIGES Ill THE NAMES OR ADDRESSES liSTED ABOVE 
WITHIN lEN (10) DAYS OF 'Of[ tiWIGE. 

- I'KIDII R (U-1i'Jl - 6 Of 6 
G&II W IT =-oi U I CIO &U .,, IS·l4 .SII 



• • 
APPLJCAHI ACKHQVL£QC£MEHT CARQ 

Applicant --~G.L!!.aw:~/J.J'~-.I.O:::.yL~e:.,. .. ______ _ 

J acknowltdgt f'fftlpt and undtr! tandl"'il of tht florida Public 
Strvlct Co.alsslon's Rultl and Aequ1~nt1 rel ating to~ provi J ion 
of P&J Ttltphont Strvlct. f 
Slgnatun 9j1,? t/t {j._ 

Tltlt ___________ tt~------~~-------------

Oatt j - 97 

THIS HUST BE COHPL£T£0 AND RETURH£D WITH THE APPLICATION 8£fORE THE 
C£RllfiCATIOH PROCCSS 8£CIHS. FAILURE TO DO SO IIILL RESULT IN A 
DELAY OF THE CERTIFICATE BE ING ISSUED. 



I. 

2. 

FLOAto4tv TUEPIIOHE CERTIFICATE APPLI.OH 

lEGAl NAil£ OF ntE APPlJCAHT DEPOSIT DATE 

--~6~~~v~, ~~-~~~-~CJ~~~b~~~----_un~s~o~5'=--=SEP029V 
IWIE UIIDER JtlcH 11HE APPlltAHT WILL DO BUSINESS 

3. ADOR£S,S, OF ntE .\PI'lltAHT($) 

sum '100 / /1«.r l!lnn~ (IJ. 
cm . l a. wk son k;tfe 
STATE' ZIP FL.- 322 17 

4. TYPE OF ORGAHIZATIOH (CHECK OHE) 

A. INDIVIDUAl DOING BUSINESS UNDER HIS/ HER: 
OWN NAilL 

DOCIJIEHTATJOH: "lo other doc.entlt ton nttded. 

B. PARTHERSHIF': I J 
"' OOCIJIIENTATIOH: A It tach a copy of tht partnership agrttMnt, and a ~ s t 

with the nue and address of all part ners. ;~ ...., --
C. CORPORATIOH: I 1 
DOCIJIIENlATJOH: Attach proof t hat articles of Incorporation have bJ t o 
flltd wi t h tht Fllorlda Stcratary of Stitt's Offlct. If tncorpora; ed 
Olltsldt of Florida, attach proof froc tht Florida Stcratary of Stitt ~~at . 
applicant has authority to operate In Flortda and provldt name and add~ss 
of Florida Rt;hte,rtd Avent. 

IWI£ 

AOORISS 

D. DOING BUSINE:SS UNDER A FlCTlliOUS IWIE: I ] 

GARY A. OYLER 488 

6'·29 .. u 
:fl-fc.-~(," :)e~.;,() c,, .,.-~ :, r s ;oo~ 
O.Ht! k>(J.J_ llciu&:.LC"'J_:za.,)_.uL;_- m::-
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