
• DATI! 

uov 13 1997 

97 1'11 '! -7C
An"ACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPUCANT Bll15B)' :>UBR€ z 

2. NAME UNDER WHICH THE APPLICANT WILL 00 BUSINESS. ____ _ 

7t.>JW.C JE.I €-L:ON\fN.>.t-.JIC.P!T! 01\JS 

3. ADDRESS OF THE APPUCANT(S) 

STREET 32too F'ArBAAVE:N AYE 

CITY t'l2")1 MOOG& 

STATE&ZIPCODE F~l~ Olj'l~lo 

4. TYPE OF ORGANIZATION (CHECK ONE) { 

A INDMDUAL DOING BUSINESS UNDER HIS/HER r J 

OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: I J 

DOCUMENTATION: AttKh a c:opy of the partner.hlp agnMment, and a list with the 

!"'lme and llddJ8a of aU partner~. 

C. CORPORATION: I J 

DOCUMENTATION: Altlch proofthst IIUcla of Incorporation have been 
filed with the Florida 8ecletaty of St81e .. omc.. If lnoorporated out.lde of Florida. 

1ttact1 proof from the Floftda Sea a y ol at.te that applicant hal autrortty to opel"8te 

In Florida and pnMde name and add rea of Florida Reglatered Agent 

NAME ---------------------------------------_ _..,_ ·--··r.· 
-"' c 0-IILU 1111. _.,, 

II 
DOCUHf '4 TN. fo'nfR·OATf 

ll 6 2 & NOV 13 ~ 

fPSC ·A(C.InSt~[l ORTING 



• • , 

dlAO Hi~ 

FLORIDA PAY ~~~tfE OIR~ATE APPLICATION 

ADDRESS~-------------------------------------

D. DOING BUSINESS UNDER A FICTITIOUS NAME. t ~ 

OOCUMENTATlON: Altltch proof!Mt a flc:tltlout r.ame(a) haa beer ~latert:d With 
the Aortda 8ectetaty of State~ otnoe. 

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

NAME: 

TITlE: 

PHONE: 4D'l- 64~ - Q ')44 

6. HAS APPUCANT OR 1<HV SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., 
OR IN THE CASE OF A CLOSELY HaD CORPORATION ANf SHAREHOLDER 
OF THE APPUCANT EVER BEEN GRANTED OR DENIED A PAY TELEPHONE 
CERTIFlCATE IN THE STATE OF FLORIDA? THIS INCLUDES ACTIVE AND 
CANCELED PAY TElEPHONE CERTIFICATES. 

N 

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

8. UST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTly PROVIDING PAY TElEPHONE SERVICE NO ~ 

-.....0- ·--UOII -W-IIIIUIO_,., l l 



• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

CALLING CARD 6/' 
CREDIT CARD V 
OTHER, DESCRIBE o, ______________ _ 

11, PROPOSED NUMBER Of PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR: ___ ..__ ______ _ 

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

PERSONAL.L Y ~ 
FULL-TIME TECHNICIAN 0 
PART-TIME TECHNICIAN o 
SERVIC~AIRNAINTENANCE 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, esc-xxxx, AND 1-800? (See Rule 25-24.515{6). 
FAC. 

fOIIJ\&.C.....c8 ........... 01. 
~rt~IU.IID...U•t 



• 
1-4. WILL EACH OF THE PAY TElEPHONES WHICH YOU PLAN TO INSTALL 

CONFORM TO SUBSECTIONS 4.29.2 - 4.29.<4 •nd - 4.29.8 OF THE 
AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING 
BUILDINGS AND FACIUTIES ACCESSIBLE AND USABLE BY PHYSICALLY 
HANDICAPPED PEOPLE (ATTACHMENT F ~STANDARDS) (See Rule 25-
2-4.515(14), FAC.) 

,._."'*-C--.::1. ...... NatiOII 
~ .... ~ ..... 1110 .... ,, IS 



• 
October 27. 1997 

PUBUC TELECOMMUNICAT10N8 
PO BOX 423285 
KISSIMMEE, FL 34742 

Subject· PUBUC m ~m-•KAT10NS 
REGISTRATlON NUMBER: GarbfiOIJ054 

• 

This will ac:Mowledge the filing of the ebcMt ftctltloua name reglltl'don which 
was registered on October 24, 1997. Thla registJatlon gtvee no rightS to 
ownership of the name. 

Each fictitious name reglatnltlon mua be renewed fNefY flv~ betvseen 
July 1 and December 3f of the expll'lllion yee.r to INIIntaln n. Three 
months prior to the eiCpirallon din e ~ment of ,...wei wtll be maJed. 

rT IS THE RESP0M818UJrY OF THE au• *TO NO itf't THIS OFFiCE IN 
WRmHG It: THBft IIAIUNO ADOfteSS CHANGES. WheneYer COI'J'MPOndng 
plaase provide as~~gned Reglsti.., Number. 

Should you have any questions ragardlng 'thll matter you may contact our office 
at (904) 467-6068. 

Fictltfous Name Section Letter No. 297A00062185 
Division of Corponttlona 

Division of Cot oorationa · P.O. BOX 6827 -Tal.l.a.huMe, Florida 32;J 14 


	10-25 No. - 3852
	10-25 No. - 3853
	10-25 No. - 3854
	10-25 No. - 3855
	10-25 No. - 3856
	10-25 No. - 3857
	10-25 No. - 3858
	10-25 No. - 3859
	10-25 No. - 3860
	10-25 No. - 3861
	10-25 No. - 3862
	10-25 No. - 3863



