
PLEAS£ COMPLETE THIS PAGE A."'D RETUR' TO: 

NAME: 

NAME OF COMPANY: 

Ms. Brenda H Hav.·k•n..., , Rcl!uiOJtOI')' Analy~t 
FLORIDA PUBLIC SERVICE COMMISSION 
Division of Communication~ DEPOSIT 
CapigJ Circle Office: Center 
2.540 Shumard Oak Buulc\·ard D 7 1 '...J .. 

Tallaholssee. FL 31399-0850 

PHONE I WIAREA CODE: 

CERTIFICATE 1: 5080 
(Answer ·yES· 10 one o( the following sutcmcnh bd11v. 1 

DAlE 
FEB271999 

~ (1) J request that my cenificate be t:an~:c:lkd and cnclo~c:d I !I my RegulatOI')' 

Asscssmem Fee. penalty and mtere!>l owed tu I.Jatc: 

<t) 

(2) I am not able to submit my Rc~ula111r:- "'"'c''mcnt I-cc . pcnall) J!ld 1MtrcS« 

at thjs I~, buf wiJJ submJI 11 

J.tr~· 

Explain why you are requestina cancellation of ynur ~:cnafi~:a1c ·.) 

I r: 

I am requesting cancellation of my ccnificatc hct:au~c: J "-1 ,._J •"! ·- I "' ~ ~ "'"'-

~1-

SIGNATURE: 



e ATI'ACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT n ~ ll J -t: ..1 ! I ;J A ~a ..tiL :::JA. · 

]. NAME UNDER WHICH THE APPLICANT WfU 00 BUSINESS _____ _ 

~- ADDRESS OF THE APPUCANT(S) 

STREET f= Y._ o I V/ IV ;-11 O .L _ ()_ll_ · 

CITY <0 ll L If 41 /) J 

STATE & ZIP CODE Ft. 2 ~-.f 3F 
4. TYPE OF ORGANIZATION (CHECK ONE, I 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HE:R 
OWN NAME: 

DOCUMENTATION· No other documentatton neec1P.<1 

B PARTNERSHIP 

DOCUMENTATION: Attach a copy of the partnerslup ~~~~~~tm.enr and a hst wtth the 
name and address of all partners 

V C. CORPORATION 

DOCUMENTATION: Attach proof that art1cles of tncorporat1on have neenhled w•th the 
Florida Sectetary of State's Off1ce ff lncorporatP.rlndb-llt· ot f lunda attach proof 
from the Florida Secretary of State that appltcanl 11<::~::. ._jultlDrtty lo operate tn 
Flonda and prov•de name and address of Flortda Re~.:;:;;:ed Agent . 
NAME: ft m..t fL I L 4 f,J j.t IV_ 

ADDRESS .J V' J ~L 'f"''~ A. I 4 II v ~ 

'0AWW MJIVIC( COW.Stof'I: .... J ~;!"Mil, 
QC~ 8Y CQW451iiCifol ALA..i NO :i!>-Z4 S < t 

.{.? I -~ f 



D. DOING BUSINESS UNDER A FICTITIOUS NAME. 

DOCUMENTATION: Attach proof that a f•ct•l•ous name(SJ has been regtstered 
with the Florida Secretary of States OH•ce 

5. PROVIDER NAME. TITLE. AND TELEPHONE NUMBER OF THE INDtVIOUAl 
WHO IS RESPONSIBLE FOR COMMISSION CONl AC J S 

NAME: C ~II tt-f.~t: ~ H -_1 -1 ~ O l_·~ _T_A __ 

TITLE: {)~.).') NL ,._; f fL~J 1 l'i ..... ~ r .. 
y'o7- ~27- 3~~3r PHONE. 

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 BlfN GHANl LO OR DENIED A PAY 
TELEPHONE CERTIFICATE IN THE STATE or FLORIDA? THIS INCLUDES 
ACTIVE AND CANCELED PAY TELEPHONE CERTIF-ICATES 

7. tF THE ANSWER TO QUESTION 6 IS YES PL f:ASf- £ XPLAIN AND liST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBrR 

8. LIST THE STATES JN WHICH THE APPliCANT 

A IS CURRENTLY PROVIDING PAY T l Ll PIIONL ~lRVICE 

r014.; Pva. t.,: ,..,.vee CQIIII'IIIIf.:{.•~Ml.' :u ... , 9~'· 
JUQUtSI:l~t9~ ..,:OM~Ih• .. E ,., 1$.14~H Ill 



FLORIDA PA ,TELEPHONE ( 'F:RTifo'l( .,\" :\PPI.I(':\ TIO~ 
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 
TELEPHONE PROVIDER. 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY 
TELEPHONE PROVIDER EXPLAIN CIRCUMST ANCF S 

--------- JV J --- · -- - · - -----

- ----------------·-----

-----·--
D, HAS HAD REGUlATORY PENAL TIES IMPOSED FOR 

VIOlATIONS OF TELECOMMUNICATIONS STATUTES EXPLAIN 
CIRCUMSTANCES. 

t.J J ------------------

9. PLEASE INDICATE IF ANY OFFICERS OF TH~ CORPORATION 
PARTNERSHIP OR INDIVIDUAl APPLICANT HAVE BEEN ADJUDGED BANKRUPT 
MENTALLY INCOMPETENT. OR FOUND GUll TY OF ANY FELONY OR OF ANY 
CRIME, OR WHETHER SUCH ACTIONS MAY RFSUL T FROM PENDING 
PROCEEDINGS. 

------- - ------------·- ·-- -

FOIIM I'UIIuC .KIIIVQ tcowoo\&SIO~W\; ~ iiii:J.tl. 
~~V~i~a~Cfoiii.A.£..0 ~l.~t · II 



10. PLEASE CHECK I THE SERVICES THAT WII.L BE PROVIDED 

LOCAL 
tONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER. DESCRIBE 

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR LP. 

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

PERSONALLY 
FUll-TlME TECHNICfAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIRIMAINTENANCr CONTRAC f 
OTHER DESCRiBE 

13. Will EACH OF THE PAY TELEPH0NfS WHICH YOU PLAN 10 INSTALL 
PROVIDE ACCESS TO All lOCALLY AVAILABLE :._QNG DISTANCt CARRIERS 
VIA IOXXX+O. 950-XXXX. AND 1-800? (See Rule ;;tJ-.:!4 S15{6J FA C 

---j~J 



FWRIDA PA~ELEPHONE ('t:RTII-'1(':\'':\I~PLI('ATIO~ 

14 WllL EACH OF THE PAY TEl EPHONf S WI IICJ I YOI J f'l AN TO INSTAll 
CONFORM TO SUBSECTIONS 4 29 ~ · 4 :!~ 4 and 4 .:!!J 8 OF THE AMERICAN 
NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUtlDINGS AND 
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED 
PEOPLE {AnACHMENT F ~STANDARDS) 1See Rule25-24 515(14). 
F.A.C.) 

--------

'011"' Pvi!IUC: !IEIIIV.C~ COU .. lSS>Oo.ICIIIv S1tR J 9J, 
lttCMtl£0 IT COMIIII$SIOO.IIIu'-E "0 ~ 24 5" l ' 



• 

I. THE UNDERSIGNED OWNER OR OFFICER or THf AI30VE NAMED ENTITY 

HAVE READ THE FOREGOING AND DEC LARE THAT TO iHE BEST OF MY 

KNOWLEDGE AND BELIEF. THE INFORMATION IS A T~UE AND CORRECT 

STATEMENT, I AM AWARE THAT PURSUANT TO S BJ / Ut.J FLORIDA STATUTE 

WHOEVER KNOWINGLY MAKES A FALSE STATfME:Nl IN WRITING WITH THE 

INTENT TO MISLEAD A PUBLIC SERVANT IN THE PF.RFORMANC! OF HIS OfFICIAL 

DUTY SHALL BE GUll TV OF A MISOEME AN<JH <>I II If : ;r c; c >N I> OE GRE E I WJlt 

COMPLY WITH All CURRENT AND FUTURE COMMISSION REQUIREMENTS 

REGARDING THE PAY TELEPHONE SERVICE I UNDERSTAND THAT A NON-

REFUNDABLE APPLICATION FEE OF $tr1n MtJST ACCOMPANY TH[ •. C\PPLICATION 

ALSO I UNDERSTAND THAT I AM REQUIRED TO PAY A m -GULAI ORY ASSESSMENT 

FEE (MINIMUM $50.00 PER CALENDAR YEAR } r II r. AN ANNlJAL 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 1 HI· UAY::, 0 1 IHI CHANGE 

(' 
I I 

j ' 

--~~~~~~~--~ 
{SIGNATURE OF OWNER/CH 

DATE._.;2~/..-::l......._~-#~~£L..II4f'IL---_ 
7 / 

r01111 -IC KltVIC~ C~~ ..... !: :Ill) 0) , 
IOEOUIIII.£0 IY COOl .. >$.$&- lOVe IE Poe ~ 1• ~ · • 

I 



• t~LPPUCANTACKNOWLEDGME~ 

'\ n 
Appllc•nt eX~ dJJ,..,~ft ____ _ 

I aclrnow,... ,.,;elpl and understanL~ ot the Florida Public SetVice 
Commlaalon's Rule8 •nd Requilements relating to my provision ot Pay 
Telephone Service. 

Slgneturr~: 

Tille: 

Tj 
THIS MUST BE COMPLETED AND RETVRNEJ:J l!f!ITH THE .4PPL/CA TION 

BEFORE THE CERTIFICATION PROCESS BEG.I/l/S. /'-Al~VftE TO PO SO WILL 
RESVLT/N A ooey OF THE CERUFICAT~EJNG ISSVED. 

I' 



0 7J.. ! 1] 7y c)../, 

b 7;;_ J '( ,.- (, J. ~ 7 

{o7)- f'jJ/:J'io 

f, ,1 

j 

('! 
J / p 1 



• • 
PLEASE COMJIIEI1: TIDS PAGE AND REn1RN TO: 

MI. Brmla H. Howtom. Regulooory Anoly>l 
FLORIDA PUBUC SERVICE COMMISSION 
DivilioD of Communications DEPOSIT 
Copilll Cin:lc Offocc Cencer 
2540 Shumard 0a1t Boulcvanl D 7 I R '" 
Til,..,_, FL 32399-0850 

DATE 
FEB 2 71998 

NAME= Charl;s .. H; Zfae9er \Yr-. 
~ DoJ :::J -gJu,.., .I· :r AJC• NAME Of COMPANY: 

ADDRESS: P. 0. _O)L 230_ 
CITY/STATE/ZIP= )Nindemere, FL 3'+780-2305 
PHONE I W/Ail£A CODE:--------------..,-----::~ 

CER11FICATE 1: 5086 COMPANY CODE (fqBt+ 
(Answer •YES• 10 oar of lbl followinl statcmenu below-) 

.¥ (1) I requea that my ceniftcatc be cancelled and enclosed is my Regulatocy 

AssesuneDl Fee, penalty and inu:rest owed to date. 

___ (2) I am noc able lO submit my Regulatory Asse~sment 

11 lhis time, bul will wbmu n 

E.lplain why you ue requcaiaa caocellation of your cemflcate. 

DATE: 




