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• DEP0srr DATE • ATTACHMENT B 
D'2' 4 tl• APR 0 S 1998 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT P J K !l AT T J\ /-1 H tl IV 

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

f t:K~{. t\ ( 4'4H H,A oc 

ADDRESS OF THE APPLICANT(S) 

STREET [jJ~o C t>T/! ""{:> R A iV '-"' /l jt 

CITY j /A'-/< { ¢ r-/ \! [/.. L E 
STATE & ZIP CODE f ·k ?2 ;J } J 

4 , .,rv~E OF ORGANIZATION (CHECK ONE} .f 
,... ..., 

r fr 
c..: •• - .... 

1, I 

"' A ·) INDIVIDUAL DOING BUSINESS UNDER HIS/HER 
I J OWNNAME: 

'..lJ ·-~ -·· --
~ -
~ Q'{>CUMENTATION No other documentation needed 
' . ..,, 

8 PARTNERSHIP· 

DOCUMENTATION: Attach a copy of the partnership agreement and a hst w1th the 
name and address of all partners 

C. CORPORATION: 

DOCUMENTATION. Attach proof that art1cles or mcorporat1on have beenflled w1th the 
Florida Secretary of State's Office If incorporated outs1de of Flonda, altach proof 
from the Flonda Secretary of State that applicant has authority to operate m 
Flonda and provide name and address of Florida Registered Agent 

NAME· ---------------------------------------
ADDRESS __________________________________ __ 

' •<yt tl • "f•ul t I. ~-"'-J'~,_M..J )}~IU f) 
•II; UH f1t11 .NV...S~HIUl.[kQ ~l'. ,,, 9 OOCl.., • 

u 3 8 6 6 t .. f: -3 ~ 

.... 



• • FLORIDA PAY TELF.PHONF. CERT IFIC'ATE APPI.I< 'A TION 

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

C HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY 
TELEPHONE PROVIDER FXPI AIN ClllCLJMST/\NC:f S 

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

9 PLEASE INDICATE IF ANY OFFICERS OF THE 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 RESULT FROM PENDING 
PROCEEDINGS 



... LU I:UOA I' A Y~ELEPHONE CERTffiCAT,APPLICATION 

14 WILL EACH OF THE PAY TELEPHONES WHICH Y,OU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS 4 29 2 - 4 29 4 and - 4 29 8 OF THE AMERICAN 
NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND 
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED 
PEOPLE (ATT.ACHMENT F AtiS1 STANDARDS) (See Rule 25-24 515(14) 
F.A.C.) 



I 
• • 

I THE UNDERSIGNED OWNER OR OFFICER Or THr /\BOVr NAMFD r NTITY 

HAVE READ THE FOREGOING AND DECLARE 1HA1 10 THE BEST Or 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 PUBl iC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

DUTY SHALL BE GUll TY OF A MISDEMEANOR OF THE SECOND DEGREE I WILL 

COMPLY W ITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS 

REGARDING THE PAY TELEPHONE SERVICE I UNDERSTAND THAT A NON· 

REFUNDABLE APPLICATION FEE OF $100 MUST ACCOMPANY THE APPLh ... ATION, 

ALSO I UNDERSTAND THAT I AM REQUIRED TO PAY A REGULATORY ASSESSMENT 

FEE (MINIMUM $50,00 PER CALENDAR YEAR). FILE AN ANNUAL PAY TEi...EPHONE 

SERVICE REPORT AND PAY GROSS RECEIPTS TAX FURTHERMORE I AGREE TO 

KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OH 

ADDRESSES LISTED ABOVE WITHIN TEN (10) DAYS OF THE CHANGE 

(SIGf\'A.TURE OF OWNER/CHIEF OFFICER OF APPLICANT) 



• DEPOSIT DATE • 
D7 4 6 • APR 0 31998 

AITACHMENTB 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT elK 'fAT TA H H J~;V 

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ _ 

ADDRESS OF THE APPLICANT(S) 

STREET t?~o C I>Tf> ""p. r7 A tJ \.v p y 
CITY j ,b.t/1 5 c ,-.< \J[kL (-

STATE & ZIP CODE f ·L '?2 ll- J 

/~·? · '4. ~Tv~E OF ORGANIZATION (CHECK ONE) .f 
.. -·. ~ J • 
~· . ; :-.-

/~::: ;: A: ·f INDIVIDUAL DOING BUSINESS UNDER HIS/HER I rJ 
I' •• • ' I • OWN NAME 
. .. • • I I . 

'.JJ _'"-. --. [?= -:. 

:..: ,;_· ·. .....; QOCUMENTATION: No other documentat>on needed 
'I \ • -.... 

B. PARTNERSHIP: l I 

DOCUMENTATION: Attach a copy of the partnership agreement, and o I 1st w1th tho 
name and address of all partners 

C CORPORATION: r 1 

DOCUMENTATION: Attach proof that art>cles of mcorpora11on have beenf>lod w>th the 

Flonda Secretary of State's Office Jr Incorporated outs1de of Flonda auacn proof 

from the Flonda Ser.retary of State that applicant has authoruy to operate >n 

Florida and prov>de name and ;:;ddress of Flonda Reg1stered Agent 

I" IIH :I.I TY EXPRF.SS 94921557 3 ~v nAnrA f'r»..liPANV 
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