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• 
DEPOSIT 

D6 8 :~ • 

DATE 

Jll.t~ 0 ~j 1~93 ATTACHMENT 8 

FLORIDA PAY TELEPHONE CERTIF'CATE APPLICATION 
/ - ---/76 

LEGAL NAME OF THE APPLICANT-{f'A }.//? J, Uc 1/12/d L ~ L/ 
I 

NAME UNDER WHICH THE APPLICANT WILL 00 BUSiNESS. ____ _ 

Ei7u&. ;:;;_ ~/Clz& t..Gf 
ADDRESS OF THE APPLICANT(S) 

STREETd7cJt/ CAi<E//t£A1/f&rz?l s/ 
CITY ~ t{ /1 hR.S:C4~ 
STATE & ZIP CODE 1?/aetb 3~t_3/0 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDIVIDUAL DOING BUSINESS UNOE~ER 
OWN NAME: l./.--. 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: r 1 

DOCUMENTATION: Alblch a copy of the partnership agreement. and a list with the 
name and address of all partners. 

C. CORPORATION: 

. . 
1.4 7 7s3oiC•l5c.J2CJ( 
1 ~~):'51 7'008i 32-;'?:. 

I I 

!ion have been 
1ted outside of Florida . 
. licant has authority to 
a Registered Agent. 

0 0 4 7 8 JMi -9 ~ 
I ~ ~· . ~ 
' • .._ I · - ,; 



• . 

DEPOSIT DATE 

06 8 r: • J4t~ 0 9 1~93 AnACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLtCATION 

/ -- /l~. 
LEGAL NAME OF THE APPLICANTd'(fiJ.II? J, {d(t!IZ/1 t. ¥! y I. 

2. NAME UNDER WHICH THE APPLICANT \NILL DO BUSINESS. ____ _ 

mAll/. .:t: ~lm/Mcy 
ADDRESS OF THE APPUCANT(S) 

STREETd Ul./ Uf/<t£ ~t:.d1t &-
CITY ~ t-C ~ hn.S:C/£1!: 

STATE & ZIP CODE ~clff 3d)3/0 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDMDUAL DOING BUSINESS UNDE~ER 
O'NN NAME: L_/'.--. 

DOCUMENTATION: No other docurnentdon needed. 

B. PARTNERSHIP: r 1 

DOCUMENTATION: All.8ch a copy d the ~ip agreement, and a list with the 
name and add,.. of all ~rtnera. 

C. CORPORATION: ( I 

DOCUMENTATION: Attach proof th8t articlea of incorporation have been 
filed with the Florida Secretary of Sblte'a Ofllce. If incorporated outside of Florida, 
attach proof from the Florida Sectary rA State that applicant has authority to 
operate in Flortda and provide name and add,_ of Florida Registered Agent. 

NAME 

FOIW ,_C II!IMCI Cet F'llll~ Ia <'tWill ~AGI I t:# I 
IIIOUN!D IY CCM:MIIO' ...... 110 ~111 9 

0'04 78 JAN -9 ~ 



5. 

FLORIDA PAY TILIPHONI CIRTI.ICATI APPLICATION 
ADDRESS _____________________________________ __ 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: r 1 

DOCUMENTATION: Alblch proof that • flctilloul nMMt(s) ha been registered 
with the Florida Seaetllry of S.... Offtce. 

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

TITLE: 

PHONE: f/tJI/ 51/f" ()~ ,LQ 

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 JD CANCELED PAY TELEPHONE CERTIFICATES. 

7. IF THE ANS\NER TO QUESTION 8 IS YES. PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERT1FICA TE NUMBER. 

F~ ~C Sl!~ C~IIClMICMJ J31Qel P,tiGI 1D I»' I 
Rlfou-.D .... C~lltOII ~ NO ~·II I 10 



FLORIDA PAY TILIPHONI CIRTIFICATI APPLICATION 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 

;</oNe 
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 

TELEPHONE PROVIDER. 

110 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE 

PROVIDER. EXPlAIN CIRCUMSTANCES. 

l)lJ 

D, HAS HAD REGULATORY PENALTIES IMPOSED FOR ~10LATIONS 
OF TELECOMMUNICATIONS STATUTES, EXPLAIN CIRCUMSTANCES 

1/0 

9. PLEASE INDICATE IF AHV OFFICERS OF THE CORPORATION. 
PARTNERSHIP OR INDMDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT. 
MENTALLY INCOMPETENT, OR FOUND GUll TV OF ANY FELONY OR OF ANY 
CRIME. OR WHETHER SUC ... ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. lfcJAJt/-

'OMI ~ IIII\IICI coo· NIIOMialal II!IINII) JIAGI It 01 • 
~llOUMO •v COIMIIICIN ....,_.NO ~Ill 11 



FLORIDA PAY TaiPHONI CIRTIIIICATI APPLICATION 

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

LOCAL 
LONG DISTANCE 
COIN 

t! 
!/ 
0 

CALLING CARD 
CREDIT CARD 
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? 

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICEIREPAJRIMAINTENANCE CONTRACT 
OTHER DESCRIBE 

v---
0 
0 

0 
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, 9~XXXX. AND 1-800? (See Rule 25-24.515(6). 
F.A.C. 

~OIIIIol "~&C HIMCI eoro..ea~ 12~1 "Aa 12 0' I 
llt!Gu!IU!D l't' CQMAI&I(IIil ""-.-IIlO a.a.1" 12 



• 
FLORIDA PAY TILIPHONI CIRnFICATI APPLICATION 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS .t.29.2- 4.29 . .t and- 4.29.8 OF THE 
AMERICAN NATIONAL STANDARD SPECIF:CATIONS FOR MAKING 
BUILDINGS AND FACILinES ACCESSIBLE AND USABLE BY PHYSICALLY 
HANDICAPPED PEOPLE (ATTACHMENT F ~STANDARDS) (See Rule 25-
24.515(1.$), F.A.C.) 

tfr# 

FOMI P!ALIC: UIMCI! c:cr TIIOteiCM' :Rea-l "AGII:IICII'I 
REOUIMD .,. I;~IUOH ...._. 1110 a.a. IU 13 



OATE:____:;/_-_f_,.-_....;..'f~,Z----



APPUCANT ACKNOWLEDGMENT FORM 

I •cknowl«/fltl Teellipt •nd ullllen,.,.,. of tlw FltHitM Public s.r~ 
Commi•MJn'• Rule• •nd ,_,,..,_,,. tMflntJ to my PfOv/MNI of h'l Telepho,. 
S.wice. 

Slgn•tute: 

Tltle: 

Date: /-f--77 

THIS MUST BE CQWI.ETED AND IIETURNED WITH THE AJitii.JCA TION 
BEFORE THE CERTIFICATION PIIOCESS MGINS. FAILURE TO DO SO WIU 
RESULT IN A DELAY OF THE CEimRCA TE ENG ISSUED. 
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