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A. JJIIJYIDUAL DOl,_ IUSllltsS 11110 HIS/MOt 
01111 IWIE. 

DOCIJCOOATION: No other doc~ntat I on needed. 

I. 

, / L ]"'tl ( 
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DOCI.IIEJniATIOH: Attach a copy of the partnership •we-nt, and a list with 
tilt ~ and addreu of al l partners. 

c. . CORPORATtOih • ( .rC-r ... 'rc.: p :-,, "' ;"),1'14 
/JILL ./It n~tt.I.H-«0 .SNciLTI y. 

DOC\IIOOATIOH: Attach proof tha( art icles of Incorporation han bun 
filed with tilt Florida Stcntary of State ' s Offlca. If Incorporated 
outs ide of Florida, attach proof froe tht Florida Stcntary of State that 

•• appllc:ant has authority t o OPtrltt In Florida and provldt niM and address 
of Flori da Af'Jhtlred Agtnt. 

~E ___ N~&~----------------
ADOR£SS 

D. DOl,_ IUSUIESS llf!JEl A ncTITJOUS liMit 

DOCIIIOOATIOH: Attach proof Ulat flctltloua niM has been registered with 
the Flortda S.cretlf'1 of States Office. 
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PROVIDE !WI£, TITU{ All! TILEI'MOIIE IUeER OF THE IIIIIVIDUAI. IIHO IS 
WPCIISIIL£ FOil alii S$1011 COITACTS: 

IWIE: Gtf"-y ~&~ 
TtTU: J!?EJ/{)EN T (}NL/1/iJ.c, 

MIME: !JJ- :lty- I 7tl? 

HAS APPUCMT 011 NIY MSIDIARY, PARTIIER, OffiCER, DIRECTOII, ETC • • OR Ill 
TK£ CASE OF A Cl OSEI Y K£lD CORPORATIOII N1Y SHARDtOLDER OF' lliE APPI.ICMT 
£V[R l£tll IIWIT£D OR DEICIDl A PAY m.tMIIIE cmiFICATt 1111 lltE STATI OF 
fi.CMtJMt ntiS JIICUJDES ACTJV£ Alii C»CF! I fl) PAY nLEMIKE tPTJFICATtS. 

N~ 

IF lltE AIISVER TO QUESTIOII I IS YES, PlEASE 
CERTIFICATE HOUIO AliD COTJFICATE IUIBER. 

Nil 

EXPUIII Alii LIST llt£ 

8. LIST lltE STATES Ill IIIJCH THE APPLICANT: 

A. IS CURREIITLY PROVIDING PAY TELEPHOIIE SERVICE 

ON f,. 

8. HAS APPI.ICATJOIIS PEJI)IIIG TO IE CERTIFICATfD AS A PAY TELEPHOIIE 
P'IIOVIDER. 

C. HAS IEDI DEIIIED AIITMORITY TO OPERATE AS A PAY TELEPIHOII£ l'ltOVID£11. 
DPLAIII CIRCUKSTAIU:ES. 

D. HAS HAD UCULA~Y POIALTJES IIIIOSDl FOil YIOLATIOIIS OF 
TEL Eca"'IIU CATIOIIS STATUTES. DPI.AJII C IRaiGTMC£$. 
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PLEASE CHECIC THE SOYICES THAT IIIU 1£ PIOVIOED: 

LOCAL 
LOlli DISTMCE 
COlli 
CAUl 1111 CAlli 
CAEDI T CARD 
CITIIER, DESCalll 

A 

PROPOSED IUIIER OF PAY TEWttOII£ INSTRIIIOO'S Til£ APPLICNfT PLAitS TO PLACE 
Ill TM£ FIRST YEAR: --.:!Si~o ____ _ 

HOW DO£$ TM£ APPLICMT JlfTEJCl TO SERVJC£ All) MIWTAIII EACH PAYI'tOCI7 

~~y 9 FULL· TIME TtCMNIClAN 
PART·TIME T£CHNIC1AN 
S£RVIC£,111£PAI~JITtJWa CONTRACT 
OTHEl, DESCltiBE 

12. IIIU (ACH OF THE PAY TEL£11t10NE$ IIHICII YOU PUN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AYAIWL£ LOK DISTANCE CARRIERS VIA lOW+O, ISO·XXXX, AND 
1·100? (See Rule 25·24.511(1), F.A.C. 

t.~ 

ll. IIJLJ. EACH OF THE PAY TEJ.EMliiES WHICH YOU PLM TO IISTALL COliFORM TO 
SUBSECTIONS 4.29.2 • 4.29.4 and 4.29.7 • 4.29.8 Of THE AKERICAIC IIATIOIW. 
STAIIIAIIOS SPECIFICATIONS FOR IWCIIIIi IUI.OIIIU All) FACILrTJES ACCtsSIBLE 
AHD USABLE IY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMfNT f)? (Set ~le 25· 
24.515(14), F.A.C.) 

ES' 
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APP\.ICft!T !CD'¥ ft!ll!I!T rem 

App11cant __ G_ ..... _E_. D __ ,.. .. _~E __ r-:_- _.11_t<_.y_:.......;;.}.l'_,e...;..l'.....;..' ----

I ~t::,r. rec.tpt uwJ ~~~~~ of u. Flortu M11c 
Sentce aston• a 1111111 and 11e4Utr 1t1 retatt111 to-., proytaton 
of Pl1 ToloptlcN lofoy1ce/' 

"""turo ~ ffc v~ /!-<. • ._ 
Title 'i*t DfAI 

Data ip i /4 '7 

nus lllST u cc.u:rm MD trniiiiEll vm nE UPLJc:Anc. IUOif THE 
CEITJFtc:AnC. NOCW IIIJIU • . 'AIUIU T1l DO SO VJU IDIILT r• A 
DD.AY ~ ntr cmmtATt an• rssum. 
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I. IWIE IICDEI IIIJ CH llC£ APPLJCAifT VJ U DO IUSJIIUS 

'fk 1 i., E. /E. L 
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4. 

NWIIESS OF llC£ APPUCMT(S) 

STUIT _.;:5....:7.....:~....:7;___.~.te....:l;.:.;"-v:..:~._,,;__.:;:.L,;.;;AJ__:f>r:..;._· 
CITY _?:<..:,.l:hv:;:.;...;~f..:.:.'A-:-------

/"tc~~ o"' :;>Zt ::z-::: 
1-/fliL 'f'(); ? q IJo-x p 7 359t. I 

TYPE OF OliWIJZATIC»> (CHECl OICI) 

A. J lCD IV I DUAL DO 1 N4i IUS 111£S.S IJCDEI HIS/MEl: 
0101 IWI£. 

DOCUMOO.ATIOH: No other doc~ntat1on needed. 

I. ( l 

. 
' 

' 

.~ 

' · J 

. ~ 

OOCUMOOATIOH: Attach a copy of the partnership agr11•nt, and a list with 
tht n ... and address of all p&rtners . 

C. . CORPOlATl.Oih · l ~tA'Po..eJ>1;~,_., ~t<S 
Wtll df ,.1(/.IA~ .SP.D~L y. 

DOCUMEHTATIOH: Attach proof tha( articles of Incorporation have been 
filed with the norlda S.c"tary of State ' s Office. If Incorporated 
out51dt of norida, attach proof fro~~ the norlda S.c"hry of State that 

~ appl icant has authority to operate In Florida and provide n ... and address 
of norlda Reghtt"d A9ent. 

~E --~N~M~--------------
ADOREss -- _.., __ 
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