
J. 

2. 

FLOR~PAY T£l£PHOHE CERTIFICATE APPltltTION 

LE:~ IWIE or THE APPLICAHT c 1 DEPOSIT OATC 

~.4~~~cu/~,a~~t=~-5~a~v~I~£--------~D~6~9~2~1--~e~ei~099.V 
IW!E UNDER IIHICH THE APPLICAHT lllll DO BUSINESS 

z(/AR ; kC:B - oNr. U)JJ u!11 I r t 

3. ADDRESS OF THE APPL ICAHT(S) 

STR££T 9:jla .;- ).) . /(J '" 5 j 
CITY 

STAT£ l ZIP 

4 . TYPE or ORWIZATJOII (CHEO: OIIE) 

A. JHOIVIOUAi DOING BUS IN ESS UNDER HIS/ HER : 
01111 IW!E. 

DOCUMENTATION: No other doc~ntat lon nttdtd . 

8. PAATHERSHIP : 

1.-.r-

I J 

DOCUMENTATION: Attach a copy of tht partnanhlp agrumtnt, and a 1 1st 
with the namt and address of all p&rtners . 

c. CORPORATION: I J 

DOCUMENTATI ON: Attach proof t hat art icles of lncorporat I on have bun 
f iled with tha Florida Stcrttlry of St1tt ' 1 Offlct. If Incorporated 
outl ldt of Florida, attach proof froe tht Florida Secretary of State ~hat 
applicant hal authority to operata In flor ida and provide n ... and addrtls 
of florida ~eghttrad A;tnt . 

IWI[ 

AOOR£SS 

D. DOING BUS INESS UNDER A FICT ITIOUS MAKE: I 1 

DOCUMENTATION: Attach proof that fictitious n ... has bttn reg istered with 
tht Florida Secretary of Statts Offlct . 

1- 1'1(1- Jl IU·r)) . .. I 01 6 
U II.IUD I Y CDeiiHIOI M l 10. al•J.i . IU 

DOCUHft<t Ml'111fR ·DATE 

I 0 4 0 0 OCT -9 In 



• • 
S. PIIOVIO£ IWIE, TITLE. AND TElEI'tOI£ IMIBER Of THE IHOIVI OUAL 11110 IS 

• ~ESPOHSIIL[ ~~ISS ION_ CONTACTS : J 

\ ('EI ,1 ru:: ~"W C S 2'-. C 

TIll£: tf)'tta r=C ,/,&•t< c ~ , ., 

PIOIE: (KI$) 9 V ·;7rS 

6. HAS APPliCAHT OR ANY SUBSIDIARY, PARTNER, OffiCER, DIRECTOR, ETC., OR IN 
THE CASE Or A ClOSELY HElD CORPORATION ANY SHAREHOLDER OF THE APPliCANT 
EVER e£01 CAAIOEO OR DENIED A rAY THEI'IIOHE CERTIFICATE IN THE STATE OF 
flORIDA? THIS INClUOES ACTIVE NfJ CANCEllED PAY T£l£1'110HE CERTIF ICATES . 

CJ 
7. IF THE ANSliER TO QUESTION 6 IS YES , PLEASE EXPLAIN AND LIST TH£ 

CERTiriCATE HOlDER AHD CERTifiCATE NUHBER. 

;J/d. 

8. l iST THE STATES IN WH ICH TH[ APPLICANT: 

A. IS CURRENTl Y PROVIDINC PAY TELE PHONE SERVICE 

,U/;J. 
8. HAS APPLICATIONS PENDING TO BE CERTifiCATED AS A PAY TELEPHOII£ 

PROVIDER. 

AJ/;f 
' 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY T£l £PHON£ PROVIDER 

tlP~~IRCUKSTAHCES . 

- OICJOij Jl ,.,.,, ... J Of • 

-~- " -lltl• W 10. IJ•N . IU 



D. HAS HAD &olATORV PDIAl.TIES IMPOSEO.OR VIOLAliOHS or 
TEL~:OMNUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES. 

,J/,/4: 

9 . PLEASE III>ICAT£ IF AHV OfFICERS OF THE CORPORATION, PARTNERSHIP OR 
III>IVIDUAL APPLICAHT HAVE BEEN ADJUDGED IAHKRUPT, MEKTAll V INCONPETAHT, OR 
FOUND GUll TY OF AHV FELONY OR OF NHY CRIME, OR WHETHER SUCH ACTIOHS HAY 
R.ESUL T FRO\ PEHillNG PROCEEDINGS. 

10. PLEASE CHECK THE SERVICES THAT Will BE PROVIDED: 

LOCAL 
lOll& DISTANCE 
CtllN 
CALLINC CARD 
UEDJT CARD 
OTHER. DESCRIBE 

11. PROPOSED HUti!ER OF PAY HlEPttOHE INSTIWHEHTS THE APPLICAKT PLAHS TO PlACE 
lN THE fiRST VE.AR: _.a_ ______ _ 

12. tot DOES THE APPLJCAHT IKTENO TO SERVICE AND IIAIKTAIN EACH ,AYPHOHP 

P[RS()HALL Y r FULL·TIHE TECHNICIAN 
PART·TIME TECHNICIAN 
SEIIV I C EIRE PA I RIMA 1 KT EICAHC E COHT AACT 
OTHER, D£SCRIIE 

- ~ Jl fU•ftl - ' 01 • 
tfiUIIC h .-tu too 11.U ... IS •I'.t ll 



• • 
13 . Will EACH Of THE PAY TELEPHONES WHICH YOU PLAH TO INSTAll PROVIDE ACCESS 

TO All lOCAllY AVAILABLE lONG DISTANCE CAAAIERS VIA IOXU.O, 950· XX U, AND 
1· 800? (S.t Rule 25·24 .SI5(6), F.A.C. 

14. Will EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTAll COHFORJII TO 
SU8SECT IOHS 4.29 .2 · 4.29.4 1nd 4. 29.7 · 4.29.8 OF THE AMERICAN NATIONAl 
STANDARDS SPECIFICATIONS FOR KAKINC 8UilDINCS AHO FACILITIES ACCESSIBLE 
AND USABlE IY PINS I CAllY HAHOICAPP[D PEOPLE (ATTACIIIEHT f) 1 (Stt Rule 25· 
24.515(14), f.A.C.) 

,_ >t(fl* Jl IIJ·fll - 5 01 6 
lfiUi lU IT CDIIIU IQIII.U Ill, D ·l',l ll 



• • I, THE UNOERSitN£D OWKER OR OFFICER OF THE ABOVE HAMEO ENTITY, HAVE READ THE 
FOREGOING AHO DECLARE THAT TO THE BEST OF MY KHOIILEOGE AHO BEL lEF, THE 
INFORI1ATIOH IS A TRUE AHO CORRECT STATEMENT. 1 AH AI/ARE THAT PURSUANT TO s. 
837.06, fLORIDA STATUTE, lfttOEYER K!IQIII!IGLY MAKES A FALSE Sl.\TEHEHT IH IIRiliHG 
WlTH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE or ~I$ OFFICIAL 
DUTY SHALL BE WILTY OF A MISOEMEAHOR Of THE SECOHO DEGREE. I WILL COIIPLY WITH 
All CURRENT AHO FIITURE Cl»ttiSSIOH REQUIREJIENTS RE!:AROING THE PAY TELEPHONE 
SERVICE. I UtmfRSTAIIl TKAT A IIDH·Rtf'UNDAilE APPliCATIOH FE£ or SIOO MUSl 
ACCOIIPAHY TliE APPliCATION. AlSO, I UlllERSTAHO THAT I AH REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (NINIIUI SSO.OO PER CAl £NOAA YEAR), fi lE AH AHIIUAL PAY 
TELEPHONE SERVICE REPORT, AHD PAY GROSS RECEIPTS TAX. FURTHERHORE, I ACREE TO 
KEEP TliE COfiiiSSION ADVISED or N4Y CHANGES IN THE NAHES OR ADORESSES LISTED ABOVE 
IIITHIH TEN (10) DAYS Of THE CHANGE. / 

.. ~Riii.iiiir~ or "" IU1111 

OAT£: / 0 - 0 - 2 2 
! 

- PUJOOI R IO•ftl , .. 6 Of 6 
UIUI ID It ~IQIIII li.U ID. 8·~ .SI1 



• • 
APPL!CAHJ ACKHQWlEQG(KENJ CARQ 

App ltcant .,~.~../k~~J../.>J....' -L./-L.., _S~a;~"""'' ~/.=l-4 __ _ 

I acknowltdgt rtctlpt and understanding of t ht Florida Public 
Strvlce '-hs~on ' s Rulu Rtqul~nts rt~tfttg to 1111 provis ion 
of Pay Ttltphon't S , I . . / 

Stgnaturt _.:;::::-- / 
I 

Tit l t (ih, . .-ec 

Datt 1a If // • 

THIS MUST IE COHPL£T£0 AHD RETURNED WITH THE APPLICATION BEFORE TH£ 
CERTI FI CATION PROCESS BEGINS. FAILURE TO 00 SO Wi ll RE SULT IN A 
DELAY OF THE CERTIFICATE BEIHC ISSU£0. 



FLORI~AY TELEPHONE CERTIFIC.ATE APPLI~ION 

I. 

2. HAHE UNDER WHICH THE APPLICANT WILL 00 BUSI NESS 
• .. Q /,/,:'1 

U,A,)J,JW/1>: ; 

3. ADDRESS OF THE ~PPLICAHT(S) 

STREET 

CITY 

STAT( 1 ZIP PI ::: ;f /2 

4. TYPE Of ORGANIZATION (CHECK ONE) 

~· I 
, ""1 "f. 

A. IHO IVIOUAl DOING BUSI NESS UNDER HIS/ HER : 
OWN NAilL 

DOCUMENTATION : No other docuaent•t fon netdtd . 

B. PARTNERSHIP: ( ) 

DOCUMENTATION: Attach a copy of the partnershi p agrttllltnt , and a lut 

with t ht na~t and address of all p•rtners . 

( . CORPORATION: I l 

DOCUMENTATION: Attach proof that ar t fel ts of lncorporat ton h&Yt beer 
·f fltd with tht florida Secretary of Stitt ' s Off ice . If Incorporated 
outside of Florida, attach proof fro• the Florida Secretary of St ate tha t 
applic1nt has authority to optrllt tn florida and provldt name and addres s 
of Florida ~tglsttrtd Agent . 

fWtE 

ADDRESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: 

MlllfTIN h SMITII OR 
MARY ~I I ~N C:o.AI~ 1026 

I 1 
n registered with 

OOCU I'I( " l lotJ,..I•! r> O~TE 

1 0 4 0 0 OCI -9 ~ 

rF!;-;.r:c;;::s. FC~ORT:SG 
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