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ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT __ ~W...;;.'...;..A_yr...;. . ..J,;;...c:._· _vJ_, L..;;...'-_:..,_A_M...;...___lJ_.: 1_J ._, .__:_, 

;.. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS __ 'Il'L_> _:£_~_• _ 

W4'fA./~ rVILl-l;tl,., hi~~-

~- ADDRESS OF THE APPLICANT(&) 

STREET ____ t_9_j_S.J~N~~--S~7~~-·o_v_~_T ________ _ 

CITY M I A .Af I 

STATE & ZIP CODE r .._oil' DA 33 o /.)-
·--~~~----~-------------

4. TYPE OF ORGANIZATION (CHECK ONE) { 

A. INDMDUAL DOING BUSINESS UNDER HISMER I /1 
OYJNNME: 

DOCUMENTATION; No other documetet.tlon needed. 

B. PARTNERSHIP: I I 

DOCUMENTATION; Allllch a copy cf the partnerlhip agreement, and a list with the 
name and add,_ cf all partners. 

C. CORPORATION: ( J 

DOCUMENTATION: Attach proof that atticlel of incorporation have been 
filed wilh the Floridll8ecrel8ly of SWI.e'a Otllce. If incorporated outside of Flor1da. 
attach proof from the Florida Secretary of State that applicant has authority to 
operate in Floridlland provtde neme and addreu of Florida Registered Agent. 

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

'OMI w ~PVC~ ca·•• ••• :aeliiMIII"',.. •~ • 
III:OUND 1\' c:o.IIIIO 1U.1 ..0. a-a. Itt 9 OOCl'~·:' ' ' . 
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~ ... • 
FLORIDA PAY TILIPHONI CIRnFICATI APPLICATION 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 

rJ 0,4J tZ 

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

Ft..oLID14 

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

N/A 

D, HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS 
OF TELECOMMUNICATIONS STATUTES, EXPLAIN CIRCUMSTANCES. 

N .1\ 

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 SUCI+ ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 

0 

'OIW "'*--C MIMCI C'CSSIIOMCMU ·~ ~AGI n 01' I 
MOUIIm rt CCISIO' ..... IIG a.KII' 11 



ATTACHMENT 8 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT __ ,.W.;..'.-..II'""'Y_.tJ_~ __ W_t...-.(.._L.-..t A_11-'-_t,J_"-_11_· '-·-1 

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS. __ ~_: __ _ 

vJA ·f,.; E rV 1L l-1 ""'1_..., W ~~ 

~- ADDRESS OF THE APPLICANT(&) 

STREET __ _./~9~j~S~/~N~w~5~7~~c~ov-~~r ________ __ 

CITY MIA~. 

STATE & ZIP CODE ~~oil t DA 33 0/ ~-
·--~~-------~-------------

4. TYPE OF ORGANIZATION (CHECK ONE) I 

A. INDMDUAI.. DOING BUSINESS UNDER HISIHER ( I) 
OWN NAME: 

DOCUMENTATION: No oa.r dOcurnentMion needed. 

B. PARTNERSHIP: I I 

DOCUMENTATION: Alech • oapy ollw pertnlrlhip agreement, and a list with the 
name and add,_ of .. partners. 

C. CORPORATION: r 1 

DOCUMENTATION: Alt8ch proof tNt artlclel of incorporation have been 
ftled wfth the Flc:wtdll Secteblry of State'a Ofllce. If incorporated outside of Florida. 
attach proof tram the Florid• Secretary of sa.te that applicant has authority to 
ope~ate in Florid8 •nd provide name 8nd addreu of Florida Registered Agent. 

NAME 

~OIW ~ MIWICI ClX.IIICIIOIU • ,.._ P.IIQI I 011 
lla~D rt' COI!MaiOI .... 110 a.ae Itt 9 oocu~·~ · · · 
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• 
FLORIDA PAY TILIPHONI CIRTIFICATI APPLICATION 

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

D. DOING BUSINESS UNDER A FICTITIOUS NAME: I l 

DOCUMENT AnON: Alllch proof that • ftctttious neme(a) haa been registered 
with the Floridll Secnlary of StMII Offtce. 

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

NAME: WA YAle W 1 ~~-IAt't WR.~t etc., 

TITLE: 

PHONE: 

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

NO 

7. IF THE ANS'NER TO QUESnON 8 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERnFICATE NUMBER. 

A 

JOIW ~ NIMCI COnNICNCIII1 •IRMIIIII._ 10 Cll' I 
IIII!~I'I'CCXIMIOI-....IIG -..In 10 



FLORIDA PAY TILIPHONI CMnFICATI APPLICATIOl 

8. LIST THE STATES IN VVHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 

B. HAS APPLICATIONS PENDING TO BE CERTIFICA TEO AS A f 
TELEPHONE PROVIDER. 

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

N A 

0, HAS HAD REGULATORY PENALTIES IMPOSED FOR V10LATIONS 
OF TELECOMMUNICATIONS STATUTES, EXPLAIN CIRCUMSTANCES. 

tJA. 

PLEASE INDICATE IF AHV OFFICERS OF THE CORPORATION. 
"NERSHIP OR INDMOUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT . 
• ALLY INCOMPETENT. OR FOUND GUILTY Of ANY FELONY OR OF ANY 
~. OR VVHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
'EEDINGS. 
/O 

Mea cor ••o.cPN Ja ~• _.AGI 11 0' a 
~ "Uta Ill) a..M Itt 11 



'LORIDA PAY TILIPHONI CIRTIIIICATI APPLICATION 

10. PLEASE CHECK ..J THE SERVICES THAT "WILL BE PROVIDED: 

LOCAL ~ 
LONG DISTANCE tY 
COIN Cir" 
CALLING CARD $"" 

CREDIT CARD tr 
OTHER, DESCRIBE 0·---------------

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? 

PERSO~Y ~ 

FULL·TIME TECHNICIAN C 
PART· TIME TECHNICIAN o 
SERVICE/REPAIR/MAINTENANCE CONTRACT !iY 
OTHER DESCRIBE o 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE 
CARRIERS VIA IOXXX+O, 850-XXXX, AND 1-800? (See Rule 25-24.515(8), 
F.A.C. 

Yes 

JOMt ~'~.ate IIIMCa com••IONOAI a..., ,_,. 11 ,. 1 
•OUIMo.., ca·sr101 ..._.NO. ...._," 12 



• 
FLORIDA PAY TILIPHONI CIRTIFICATI APPLICATION 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS 4.29.2 - 4.29.4 1nd - 4.29.8 OF THE 
AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING 
BUILDINGS AND FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY 
HANDICAPPED PEOPLE (ATTACHMENT F attS1 STANDARDS) (See Rule 25-
24.515(14). F.A.C.) 

I'~ f'u.LIC Slltvta COrrMIIOIICMU R~III'AOI IJO' I 
"'~D IV CO' liON MAl! MD a.a.llll 13 



.• . 

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 -MU COMPLY WITH All CURRENT AND FUTURE COMMISSION 

REQUIREMENTS REGARDING THE PAY TELEPHONE SERVICE. I UNDERSTAND 

THAT A NON-REFUNDABLE APPLICATION FEE OF 1100 MUST ACCOMPANY THE 

APPLICATION, ALSO I UNDERSTAND THAT I AM REQUIRED TO PAY A 

REGULATORY ASSESSMENT FEE (MINIMUM 150,00 PER CALENDAR YEAR). FILE 

AN ANNUAL PAY TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS 

TAX. FURTHERMORE I AGRE~ TO KEEP THE COMMISSION ADVISED OF ANY 

CHANGES IN THE NAMES OR ADDRESSES USTEO ABOVE WITHIN TEN (10) DAYS 

OF THE CHANGE. 

DATE: lt../n lr> 



' I • 
APPUCANT ACKNOWLEDGMENT FORM 

I •cknowllldge rec.q,t Mid unden,.,.,. of the FlodtM l'ubllc s.r.nc. 
Commi•~on '• Rule• •nd "--...,_,,. ,.,..., to my tNOtMion of Pq TMphofHI 
S.rvlc•. 

S/gtMture: 

TIIM: 

Date: t ,_fn/12 

THIS MUST BE COIIPLETE/J AND BETIJBNED WITH THE API'UCA 'nON 
BEFORE THE CERTIFICATION I'IIOCEIJS IIEGINS. FAJtURE TO DO SO WIU 
RESULT IN A DELAY OF THE C6RTIFICA TE IJBN(J ISSUED. 

15 



.. . . . ' 

Decem her 19, 1997 

Florida Public Service Commission 
Gunter Building 
2540 Shwnard Oak Boulevard 
Capital Circle Office Center 
Tallahassee, Florida 32399-0850 

E C E I\'= n
1 

DEc 2 2 1997lU 
~-------..J Divllton oi Consur.e, 'fl1111 ~ 

Re: Resubmittal of Application Form F. r Certificate to Provide Pay Telephone Servict: 
Within the State of Florida 

To Whom It May Concern: 

Attached please find my resubmittal - one (I) original and two (2) copies of the above-referenc~:d 
application forms. I previou.!-ly submitted the S 100 non·refundable application fee along with the 
Applicant Acknowledgement. Please call me at (305) 374-8300 during the day if you have any 
questions in processing the attached. 

Sincerely, 

llfw:J.pr 
Enclosures 

~·.\\\h\tde'"om\11:! I ~Y7.wpd 



~~~-~~~~ _ ~~ _ ~~~~~~ _ ~-r-~~~ _____ ~~~-~--~-e __ e_: 2_9_am 

F:nin: Brenda Ha Confirm receipt 
To: Nonnye t 
Subject : !wd: 971600-TC 

•==NOTE•••••••••••••••l/06/98••4:Slpm•• 
HI NONNYE! IN REGARD TO THE ABOVE 
DOCKET. YOU WANTED ME TO CHECJt ON 'l1IE 
ZlP CODE . ACCORDING TO THE POST 
OFFICE, THE ZIP CODE IS FOR HIALEAH, 
Bt.rr MR . WRAGG SAYS HIS ADDRESS IS IN 
MIAMI . I SENT HIM A LETTER TO 'I'1m 
ADDRESS HE SUBMITTED Btrr CJSID HIALEAH, 
FL WITH THE ZIP AND HE RECIIVID TKI NBW 
APPLICATION I MAILED HIM AND HI 
RE-SUBMITTED IT TO ME.. MAYBE WE'LL 
JUST HAVE TO PUT HIALEAH IN' THE SYSTEM 
TO MAKE SURE HE GETS INFORMATION PROM 
TilE PSC . WHAT DO YOO THlNIC? 

Fwd•by : •Nonnye•Grant••••••••••••••••••• 
Fwd to: Brenda Hawkina 

Good morning 1 Thia will comtina our 
convereation a few minutea ago 
regarding the above e-mail . Since CMU 
haa sent aome mail u8ing Hialeah and it 
waa received and returned by the 
applicant, have now changed the city fr 
Miami to Hialeah and add.ed the 
appropriate zip code from thh into. 
ThAnk• for your help . Nonnye 

Page : 1 

• { .( 
.£ .. · - \ ,_, f 

r --t 1- ' r I 

RECEIVED 
JAN 07 1998 

FPSC • RecordiiRepottfng 




