
• .., f • • • DEPOSIT MAS. REC. DATE 

068t .. ._, ... JM02~~TTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL NAME OF THE APPUCANT £: JwlftLJ. ~. Roc.. Kc'( 

NAME UNDER WHICH THE APPLICANT WILl 00 BUSINESS _ __ _ 

Q&J~ b . f?oc.ke:~ 
~. ADDRESS OF THE APPUCANT(S) 

STREET <11'1~ GA-B fti-IJ.. L~<w~ 
CITY iJe-sf fA( .v~. 13 ~~k 
STATE&ZlPCODE F1 33'-io&-~Cfcf/ 

0 

4 . TYPE OF ORGANIZATION (CHECK ONE) ..f 

A. INDIVIDUAL DOING BUSINESS UNDER HISIHER c K 
~NAME: 

DOCUMENTATION: No other doc:wn.llbdlon nuded. 

B. PARTNERSHIP: ( J 

DOCUMENTATION: Allllch a OIJf'l of the ~ avreement. and a list with the 
name 8nd addl-.a of al pattneB. 

C. CORPORATION: ( J 

incorponltion have been 
outside of Florida. 

lllcant ha• authority to 
Registered AQenl 

OOCUMEHl NUMB[ !! · OATE 

{} -2 ~ 
FPSC'-Af CORD "./liE POll TlllG 



• • 
JT~r! ll • A I 

~55•---------------------------------------

D. DOING BUSINESS UNDER A FICTmOUS NAME: I l 

DOCUMENTATION: Allilch ptOOI tMt a fklltlow name( a) ha been reg--.~ 
wllh the Flarlda 8eci811Wy d 8t&KI Ofllca. 

5. PROVIDER NAME, TITLE, AND TELEPHONE NUMBER OF THE INDMDUAL 
VtttO 18 RE8PONSIBLE FOR coa.a.IS:JK>N CONTACTS: 

NAME: 4wftP-cl ~. Rec,kf¢ '"( 
TITLE: 

PHONE: ~ (- 11~- 't~8"0 

0. HAS APPUCANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, 
ETC., OR IN THE CASE OF A ClOSELY HElD CORPORATION ANY 
8HARStOLDER OF THE APPLICANT EVER BEEN GRANTED OR DENIED A 
PAY TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS 
INCLUDES ACTIVE AND CANCa.ED PAY TELEPHONE CERTIFICATES. 

do 

7. IF THE ANSWER TO QUEST10N 8 IS YES, PLEASE EXPlAIN AND LIST THE 
CERTIFICATE HOLDER AHIJ CERTIFICATE NUMBER. 

--.c- ·--.. ,. -rtf ......... 10 



I. 

• • DEPOSIT TftEAS. R'EC. OATt 

o6at •-••• .-12 '91i\1TACHMENT 8 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT c j w A:n-J.. ,; . Roc.. k €-'( 

NAME UNDER WHICH THE APPLICANT V&l DO BUSINESS, ___ _ 

,;:Jw~ ~. Roe. k~ '=j 
ADORESS OF THE APPUCAHT(S) 

STREET <II 'I~ GA-g tr...,cL )._!J 

crrv tJEst fA{-.. t3 eAC.k. 

STATE&ZIPCOOE F1 33'-/o&- ~<t<f( 
I 

<4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDIVIDUAL DOING BU~NESS UNDER HISIHER ( K 
OWNNA'E: 

DOCUMENTATION: No OCher docurnentdon nul»cf. 

B. PARTNERSHIP: ( ) 

DOCUMENTATION: Aallch a 0CV1 at the pnllflhlp ~ end a lilt wllh the 
name Md .tdl111 at .. pMnel'a. 

C. CORPORATION: I I 

DOCUMENTATION: Allllch proof thM .rt1c1e1 aflncotpotdon hllve been 
s.d wlih h Flortde a. c:ay fA etat.·. Ofilce. It inc:olpolated outllde of Florid~~. 
att8oh proof from the Flottda Secletary at Slatil that epplk:ant hila authoftty to 
ope~ a• In Fbtcla end provide name end addl .. of Florida Reoglltered AQent. 

NAME ---------------------------------------

9 DOCUHEW ~U t" l'Ell·DATE 

.0 0:0 2'.1 ~ 
fP SC-RECORDS/REPORTING 



• • 
IILOIII!lJ,~X ~ ~&RnFICAft APPUCAnON 

~~------------------------------------

D. DOl~ BUSINESS UNDER A FICTITlOUS NAME: I I 

DOCUMENTATION: Allllc:h pi'OOf thllt • fletldcw NIIM(t) ha bMn reglltered 
wllh the F1aride Sea.e.y of 8' 2 I Ofllcl. 

5. PROVIDER fWAE, TlT\..E, AND TELEPHONE NUMBER Of THE INDMDUAL 
WHO 18 RESPOHSIBLE FOR COUMISSK)N CONTAC~S: 

fWtE: c;Jw/trLd. ~. Roc..k{#'-( 
TITlE: 

PHONE: ~ f -]tel- <t<ti'O 

e. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OfFICER, DIRECTOR, 
ETC., OR IN THE CASE OF A ClOSELY HELD CORPORATION ANY 
SHAREHOl.DER OF THE APPUCANT EVER BEEN GRANTED OR DENIED A 
PAY TElEPHONE CERTIFICATE IN THE STATE Of HORIOA? THIS 
INCLUDES ACT'IVE AND CI.HC.S ED PAY TELEPHONE CERTIFICATES. 

do 

7. IF THE ANSWER TO QUESTION e IS YES, PI E.&.SE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMSER. 

--..:- ...... -.,. -.. .... ..... . 10 



• • 
10. PLEASE CHECK .J THE seRVICES THAT WILL BE PROVIDED: 

LOCAL 
LONO DISTANCE 
COIN 
CAWNOCARD 
CREDIT CARD 
OTHER, DESCRIBE 

11, PROPOSED NUI&R OF PAY TE1..EPHOHE INSTRI.WENTS THE APPUCANT 
PlANS TO PlACE IN THE F1R8T YEAR: __________ _ 

ts-

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

PERSONAU. Y tr" 
FULL· TIME TECHNICIAN 0 
PART-TIME TECHNICIAN o 
SERVICEJREPAIRAAAJNTENANCE CONTRACT 0 
OTHER DESCRIBE o 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PlAN TO INSTAI.L 
PROVIDE ACCESS TO ALL LOCALLY AVAILA8LE LONG DISTANCE 
CARRIERS VIA IOXXXtO, 8e0-XXXX. AND 1-800? (See Rule 2&-24.515(8), 
FAC. 

_ _,_ ·--1111'1 
-.. II.A.I OIQ. _,, 12 



• • 
PLOIIIDA PAY TILIPHONI C&nfiiCATI APPLICAnON 

14. WIU. EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS 4.28.2 • 4.29.4 and • 4.2U OF THE 
AMERJCAN NAfiONAL STANDARD SPECIFICATIONS FOR MAKING 
BUILDINGS AND FACILmES ACCESSIBLE AND USABLE BY PHYSICALLY 
HANDICAPPED PEOPLE (ATIACHMENT F ~STANDARDS) (See Rule 25-
24.515(14), FAC.) 

• 

-......0- ·--''"'" ~l'f: 'O'IIA.&IIO ... -"t 13 



• 
I, THE UNDERSIGNED ()Wo4ER OR OFFICER OF THE ABOVE NAMED ENTITY. 

HAV: 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. 837.08, FLORIDA STATUTE. 

WHOEVER KNOWINGlY MAKES A FALSE STATEMENT IN WRITING WITH THE 

INTENT TO MISLEAD A P..JBLIC SERVANT IN THE PERFORMANCE OF HIS 

OFFICIAL DUTY SHALL BE GUll TY 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 S100 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 USTED ABOVE WITHIN TEN (10) DAYS 

OF THE CHANGE. 

(SIGNATURE OF OWNER/CHIEF OFFICE 

DATE: /if!C-Li? 
--u.:7'7'-'-..=;,/~+<f----
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