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ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT WI! /lltfie S/JU::;/ { 

?l'e..£11 -~ 
]. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

~. 

IJErr 6Wd?Jti/l),f) /.If! l@t s&.vrt$ 
ADDRESS OF THE APPLICANT(S) 

srREET ts-11 CIIWvtue 

CITY ff. mra.s 
STATE & ZIP CODE_....:.~...:..::.:....::...::.L _ ___:::J.:.::.'J..:..."f..:...;'(2-:..._ ___ _ 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDMDUAL DOING BUSINESS UND~R HIS/HER 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: I I 

DOCUMENTATION: AUach a OOf1Y of the pattnership agreeme-nt. and a liat Wlttllhe 
name and address of all partners. 

C. CORPORATION: I I 

DOCUMENTATION: Attach proof that articles of Incorporation have been 
filed with the Florida Secretary of State's Office. If Incorporated outside of Florida. 
attach proof from the Florida Secretary of State that applicant has authority to 
operate in Florida and provide name and address of Florida Registered Agent 

NAME --- --------------------------------
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• p... ; ... ,) ) Cl 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

~55----------------------------------------

D. DOING BUSINESS UNDER A FICTITIOUS NAME: ~ 

DOCUMENTATION: Attach proof that a fi<:titioua name(a) has been regislered 
with the Florida Secretary of States Otlloe. 

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

NAME: ... hAJA /J7II{J.;f. .5lJJmf 

TITlE: 

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 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 ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER 

'OIIIM "'*" loiJI\CI C I ~' II~ PNa, tO 01 I 
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• 
FLORIDA PAY TILIPHONI CIRnFICATI APPLICATION 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 

NCNcE. 

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

tJW~ 

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

NON~ 

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

NC;.It 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, 
PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT. 
MENTALLY INCOMPETENT. OR FOUND GUILTY OF ANY FELONY OR OF AUY 
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. )..IO 
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

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

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

0 v 

11, PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR: _ _.:f~S:'----------

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

PERSONALLY tf" 

FULL-TIME TECHNICIAN 0 
PART-TIME TECHNICIAN ~ 

SERVICE/REPAIR/MAINTENANCE CONTRACT 0 
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, 950-XXXX, AND 1-800? (See Rule 25-24.515(6}. 
F.A.C. 

IO'W li"VkJC IIIIMCI ~~ » flll:)oNJ 'AOI tJ 01 e 
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FLORIDA PAY TELEPHONE CERnFICATE APPLICATION 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU 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 FACIUTIES ACCESSIBLE AND USABLE BY PHVSICALL V 
HANDICAPPED PEOPLE (ATIACHMENT F MiSJ. STANDARDS) (See Rule 25-
24.515(14), F AC.) 

tOIIIW ~ IIJN'CI CO II >"'00*0 ' Jl fiiOoQt ~.-c:. tJ 01 t 
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• • 
I, THE UNDERSIGNED ~ER OR OFFICER OF THE ABOVE NAMED ENTITY, 

HAVE READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY 

KNO'M..EDGE 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 TY OF t. MISDEMEANOR OF THE SECOND 

DEGREE. I WIU COMPLY WITH ALL CURRENT AND FUTURE COMMISSION 

REQUIREMENTS REGARDING THE PAY TELEPHONE SERVICE. I UNDERSTAND 

THAT A NON-REFUNDABLE APPLICATION FEE OF $100 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 LISTED ABOVE WITHIN TEN (10) DAYS 

OF THE CHANGE. 

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICAND 

DATE: tlpn l Ci'lY, 19'\~ 



• • 
APPUCANTACKNOWLEDGMENTFORM 

AppUcenr ______ ~~~~~~~~~~~----------------------------
I •cknowled~ ~-'Pt lind uncJ.r•t•ndlng of th• Florid• Public S.rvk:• 

Commi11lon'• Ru,., •nd Requltt~f'IHI!ttl ,._ting to my provl• lon of P11y Teltlphone 
Stftv/Ctl. 

Slgnetutt~: 

Title: 

Date: ldllfL '2 '(. 19-fe 
I 

THIS MUST BE COMPLETED ANQ RETURNED WITH THE APPUCA TION 
BEFORE THE CERTIFICATION PROCESS BEGINS. FAILURE TO 00 SO WIU 
RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUED. 
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• • 
FLORIDA DEPARTMENT OF STATE 

Snndro B. Morthrun 
Secrt!tary o(Stata 

March 19, 1998 

NEXT GENERATION PAY PHONE SERVICES 
1511 CRANVILLE SQUARE 
FT MYERS, FL 33942 

Subject: NEXT GENERATION PAY PHONE SERVICES 

REGISTRATION NUMBER: G980n000168 

This will acknowledge the filing of the above fictitious name registration which 
was registered on March 18, 1998. This registration ·gives no rights to 
ownership of the name. 

Each fictltlous name registration must be renewed every fiVe years between 
July 1 and December 31 of the expiration year to maintain registration. Thrae 
months prior to the expiration date a statement of renewal will be mailed. 

IT IS THE RESPONSIBIUTY OF THE BUSINESS TO NOTIFY THIS OFFICE IN 
WArriNG IF THEIR MAIUNG ADDRESS CHANGES. Whenever corresponding 
please provide assigned Registration Number. 

Enclosed is your certiHcate(s) as requested. 

Should you have any questions regarding this maner you may contact our office 
at (904) 487·6058. 

Fictitious Name Section 
Division of Corporations 

Letter No. 898A00014990 

Diviaion ofCorporotione ·P.O. BOX 6327 -Tallahaaeee, Florida 32314 



IJrpartmrnt of &tatr 

I certify from the records of this office that NEXT GENERATION PAY PHONE 
SERVfCES Is a Fictitious Name registered with the Department of State on 
March 18, 1998. 

The Registration Number of this Fictitious Name Is G980n000168. 

I further certify that said Flctitious Namo Registration Is active. 

I further certify that this office began filing Flctitlous Name Registrations on 
January 1, 1991, pursuant to Section 865.09, Florida Statutes. 

CA2E022 tt·Kl 

Given under my hand and the 
Great Seal of the State of Florida 

at TaliahassGe, the Capital, this the 
Nineteenth day of March. 1998 
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ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICAT!ON 

I. LEGAL NAME OF THE APPLICANT WI! 111~ .fJ!Iiinl 

3. NAME UNDER WHICH THE APPLICANT WILL 00 BUSINESS, ____ _ 

IJtn 9Wr:(Uf;11;W t,tf &rwc ~ 
~. ADDRESS OF THE APPLICANT(S) 

STREET /~ /1 CM1.tvw.C ~ 
CITY ff. (1'/tfJ.S 

STATE & ZIP CODE * JJ'/t('J-

4 . TYPE OF ORGANIZATION (CHECK ONE) / 

A. INDMDUAL DOING BUSINESS UNDER HIS/HER I I 
OWN NAME: 

DOCUMENTATION: No other documentation neetSecl. 

B. PARTNERSHIP: I I 

DOCUMENTATION: AUach a copy f'lf the partneBhlp agreement, and a list with the 
name and address of all partners. 

C. CORPORATION: 

• .. ,_ 

100 

I $ \OOdU 

e -

I I 

· :lon have been 
ted outside of Florida, 
icant haa authority to 
Registered Agent. 
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