
• DEPOSIT 

D6!:$7 OCT 20 1997ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT ,..,., •• ...,."" ' ·r·•·• olt , ••• 

• I -7L 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS. ____ _ 

3. ADDRESS OF THE APPLICANT(S) 

STREET !'l~l s.w. 1·!1"' new" r"·,-t,. 

CITY l'llmCity 

STATE & ZIP CODE._f!:.-'t~":!..r!..l '!.!•_:.:11~·~_:;'-J~-------

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER ! 1 

OWN NAME: 

DOCUMENTATION: No other documentatton needed 

B. PARTNERSHIP: I I 

DOCUMENTATION: Attach a copy of the partnership agreemonl. and a list with thtl 

name and address of all pannors. 

C. CORPORATION. 1\1 

DOCUMENTATION: Attach proof that artiCles of trlcorporatton have been 
filed wtth the Florida Secretary of Stale's Office, II Incorporated outside of Florida, 

attach proof from the Flonda Secretary of Stale thai apphcant has authonty lo operate 

in Florida and provide name and address o f Ffonda Regislered Agent 

NAME ltrl on IIi I<' · 

lOW ""'*'C IUtYCl ~~»110«11 P~ tl Of I 
IU!Of.Ml_O 1Y C~toll 111\At IIC) )W4 111 II 

.... 



• l ' • 
FLORIDA p}fil TELEPHONE CF.ti\"JFICATE AI'PLICATION 

ADDRESS, __ ~~~q·~·1~s~·~w~.~~~·•k~~-·~;r~~~~~r~l•~··~1•_· ____________________ __ 

D. DOING BUSINESS UNDER A FICTITIOUS NAME I I 

DOCUMENTATION: Attach proof that a fict•l•ous name(s) has been reg•stered With 
the Florida Secretary of States Office. 

5 PROVIDER NAME. TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS. 

NAME: llrl '" Ill I 

TITLE: 

PHONE: ',(•1-221-1010 

6 . HAS APPLICANT OR ANY SUBSIDIARY, PARTNER. OFFICER. DIRECTOR. ETC . 
OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER 
OF THE APPLICANT EVER BEEN GRANTED OR OENIEO A PAY TELEPIIONE 
CERTIFICATE IN THE STATE OF FLORIDA? lHIS INCLUDES ACTIVE AND 
CANCELED PAY TELEPHONE CERTIFICATES 

... 

7. IF THE ANSWER TO QUESTION 6 IS YES. PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER 

8 LIST THE STATES IN WHICH THE APPLICANT. 

A IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

fQIIW """" l(lt'il(t ~.o.GIU .t.ltiU.,. ~~ ,, 0'. 
.. o...-to ,., ca ...,.. 1M. t -o ,._,.. ' • ' 12 

•.f \ 

, . 



• • • 
FLORIDA PAY TELEPHONE CEilTIFICATE APPLICATION 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 
TELEPHONE PROVIDER. 

\..10 'S/A 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE 
PROVIDER. EXPLAIN CIRCUMSTANCES. 

0 

D. HAS HAD REGULA TORY PENAL TIES IMPOSED FOR VIOLATIONS 
OF TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES 

0 

9 PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP 
OR INDMDUAL APPliCANT HAVE BEEN ADJUDGED BANKRUPT. MENTALLY 
INCOMPETENT, OR FOUND GUILTY OF ANY FELONY OR OF ANY CRIME. OR 
WHETHER SUCH ACTIONS MAY RESULT FROM PENUING PROCEEDINGS 

. . .. . 

10. PLEASE CHECK .f THE SERVICES THAT WILL BE PROVIDED: 

LOCAL ~ 
LONG DISTANCE f:J 
COIN ~ 

• QIIW "-- II ... ~ t c • ..,....,... I " flU Gj ~'-I '' OJ • 
tillo..-t.O er~•O.IItA.ltiiO ~••• 

I ) 



• • 
FLORIDA PAY TEL ENIONE CERTIFICATE AJli'LICATION 

CALLING CARD & 
CREDIT CARD ~ 

OTHER. DESCRIBE 0'- --------------

11 , PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 

PLANS TO PLACE IN THE FIRST YEAR·_ J""O'-----------

12. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH 

PAYPHONE? 

PERSONALLY 0 

FULL-TIME TECHNICIAN ~ 

PART-TIME TECHNICIAN 0 
SERVICE/REPAIR/MAINTENANCE CONTRACT 0 
OTHER DESCRIBE 0 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 

PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE 

CARRIERS VIA IOXXX+O, 950-XXXX, AND 1-800? (See Rule 25-24 5 15(6), 

F.A.C. 

You 

, ow I'IAlC "- IMQ c c • .,......... . Jllfll,:)-el) If llDt t. Of • 

lllf_Quiiii O n ~So()lll "'-'' 110 JS-)' tt t 
14 
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• • • 
14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 

CONFORM TO SUBSECTIONS 4.29.2 - 4.29.4 and - 4.29.8 OF THE 
AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING 
BUILDINGS AND FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY 
HANDICAPPED PEOPLE (ATTACHMENT F ~STANDARDS) (Soo Rule 25-

24.515(14). F .A. C.) 

t()lltU ..._.C a.LINitl.CO* .. t~t~l"_,•,t "AoQI ,.01 • 
•tQiuiiiWO t •CO' Nl....,..llh.C t ..0 J1ol• '" 15 



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

READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE 

AND BELIEF. THE INFORMATION IS A TRUE AND CORRECT STATEMENT, I AM 

AWARE THAT PURSUANT TO S. 837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY 

MAKES A FALSE STATEMENT IN WRITING WITH THE INTENT TO MISLEAD A PUBLIC 

SERVANT IN THE PERFORMANCE OF HIS OFFICIAL DUTY SHALL BE GUll TV OF A 

MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH ALL CURRENT 

AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 

MUST ACCOMPANY THE APPLICATION, ALSO I UNDERSTAND THAT I AM REQUIRED 

TO PAY A REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR 

YEAR). FILE AN ANNUAL PAY TELEPHONE SERVICE REPORT. AND PAY GROSS 

RECEIPTS TAX. FURTHERMORE I AGREE TO KEEP THE COMMISSION ADVISED OF 

ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE WITHIN TEN ( 10) 

DAYS OF THE CHANGE. 

IGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE: 09 0.'Lol>i'r I'J'J 

t(IIW "*< U.~t¥'~(1 C ' O't<M ' »flO tat ~A{)I MOl • 
.. ~ott cc ._.. ~~.A..&. ..., n,_,.au 16 



• • 
APPUCANTACKNO~DGMENTCARD 

Applicant --~Am!!!u!;!'l!;!rnt:!.':!!":..t .:,S:I!'""'~'.:!.''!..!' t:.!':.:""::.:•:....!C' me!!.·:.:.·------ -------

/acknowledge receipt and understanding of tho Florida PubliC Service Commtssion's 
Rulos and Requirements relating to my provision of Pay Telephone Sorvico 

Sl·,nature.· 1~ ~ ~~----~-_J3~cw~c~a~H~·~~lf4•----------------

Tit/e: PrO!! I di'OL 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPL/CA TION BEFORE 
THE CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 

DELAY OF THE CERTIFICATE BEING ISSUEO 



• • 
/BI.I{{i!J11_8'_}1(A'AJ I()JJJ 

FLORIDA PUBLIC SERVICE COMMISSION 

Info on the enclosed Aoolicat1on Form 

Certificate to Provide pay Telephone Seryi~ 

Wrthin the State o! Florida 

• The aHached application form is used for an orog1nal apphcahon lor a cen1ficate to 

provide pay telephone service wtthin the State of Flonda. 

• Tho completed application plus two copie.s and a S 100 no'l-rvfundable application V"' 
fee, along with tho oncJosed Applicant Acknow1edgmont Card has to be submitted 

before the processing will begin. 

• If the answer to question 112 on the application IS a F!CttttOus Name or Corporate / 

Name. documentation, from the Secretary of States office must accompany your V 
application. 

• Once a certifiCate has been granted, regulatory assessment fees wtll be due tor 

that calendar year regardless of whether or not pay telephones have been 

installed. 

• When comple!lng the application. respond to each ttom. II an itom is not applicable. 

explain why. Failure to respond to any ttom wtll result in tho appi1C3Uon botng t;l' 
retumed and a delay In the application process 

• Use a separate sheet for each answer which will not frt tho allotted space. 

• If you have any quest ions about completing tho form. contaC1 tho Conitlcatlon 

SoctJon at (850) 4 13-0556. r 

• Once completed, the onginat plus two (2) copies of the attached apphcatlon. 

along with $100 application fee. are to be submttted to· 

Ftorfda Public Service Commission 
Betty Eaaley Bldg, clo Recorda & Reporting 

25-40 Shumard Oak Boulevard 
Capital Circ le Otftce Center 
Tallahuaoo, Fl 32399.0850 

r 

-· 
~.....,C..,IIVQ: CO r·o..o= •w..,..., •act. ,.Ot • 
N.~O i'" CC' U"01 ..._, tiiO .I'UHn 

. . . 

-



llrportmtnl of &tolr 

l certlfiJ lhc au.tchcd 1s a ~rue and correc~ copy of the Arttcles of 

Incor poration of AMUSEtt:NT SPECIAL HES, INC . . a F londJ cor·porJtron. f rlerl 

on Noverober 8, 1993, u shown bJ ~he rccortls of ~tns off rcc . 

I further cerUf iJ ~he document waa clcctrorl!ca lly rccervcll under· FAX auch~ 

number ti93000008990. This cert1 Ilene u t ssucd 1n accor'dance wr ~h 

acct ton 15.16, Flor1dil Statu~es, and authen~1ca~ed by lhe code no~ed beJou. 

Tho docu=ent number of th1s corpora~1on 1s P93000076954. 

Gtven under rry hand and the 
Great Seal of the State of Florida. 
at Tallahassee, the Cilpttal. th1s ~he 
E1ghth day of November. 1993 

Autt~nttcatton Code: 693A001J7812- 110893-P93000076954-1/1 

· !II 



• DEPOSIT 

D6 ~7 OCT 20 1997ATIACHMENT 8 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT 1\...u.........,t S!?'<'••'H '"''• It!'·· 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS, ____ _ 

3. ADDRESS OF THE APPLICANT(S) 

STREET 19'>3 s.w. ~~~k" r:roys: rt eel<• 

CITY P.1tm City 

STATE & ZJP CODE . ...;I':...:l:.:::o~rl:,:::d:::.a...:l:;.:1.:..?'l0:!:... _____ _ _ 

4 . TYPE OF ORGANIZATION (CHECK ONE) I 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER I I 
OWN NAME: 

DOCUMENTATION: No other documentallon needed. 

B. PARTNERSHIP: I l 

DOCUMENTATION: Anach a copy of the partnership agreement, and a hs! wt!h the 
name and address of all partners 

C. CORPORATION: I X I 

..__ .- ~--~ ' '• ~- .,,.,,., . ·-· ... , ' '" . ,_ . --

AMUSEMENT SPECIALTIES, INC. 
·~ sw L..A.I\I! ~ CIA 

PALM Of" rt l'txl 

P.:.·,:; ",'.\'_pv\?\i<.. Suvjc.e ~~~ SS/\l..., 

Cne.-~Jd o.. .\ ===--==-----:-:::-~u 
) I IRS I UNIO!i N'l TIOHAL BANK 

OF FLORIDA 
t.,.v (.o~ ''~ ,.._ 

'"' '() ... 1 ""i,.!\<Q';Iun<' ~c. n~c~k OW\I.t .. n.,... 1fi9 

2657 

, • \i·' o:.-::-

-
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