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FLORJDA PAY TElEPHONE CERTIFICATE APPLICATION 
1 !'IJ vSS ,TG 

LEGAL NAME OF THE APPLICANT....:JD-..-~~G..:..H_,l.uou.o~, ....::+c.eJt:..a..C. .:...· __ 

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

.::JD n1111. :rtv c . 

ADDRESS OF THE APPLICANT(S) 

STREET~~~~~eru~~~~~~ 

CITY 

/Hiflt.iN<J lf()O~GS5 

p t:J. 8uY t,t.8 
lJccA /2 IJ n/J I /-(.. 

3 '3</}.9. bt.& v 
STATE & ZIP CODE...;A_t._...;3~3...;<1_3_<1 __ -'---

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER I l 
OWN NAME: 

DOCUMENTATION: No other documentation needed 

B. PARTNERSHIP: ( l 

DOCUMENTATION: Attach a copy of the partnershrp agreement, and a list Wlth the 
name and address of all partners. 

c. CORPORATION: 

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled with the 
Florida Seaetary of State's Office. If incorporated outside of Florida. attach proof 
from the Florida Secretary of State that applicant has authority to operate i"="c: 
Florida end provide name and address of Florrda Registered Agent. ~ -r 

-.- - ~. t .. .J"I r-n 
NAME: ...J 03£Pt/ t:. tullt.(j£p{fllk : i """' 

ADDRESS '/Ut Stlf,fp{A«r RflJtl Pitt C< 

/iq ~I#, E4 33 YP.f , 
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.. FLORIDA PA AELEPHONE CERTIFJCAT' APPLICATION 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: I l 

DOCUMENTATION: Attach proof that a fictitious name(s) has been registered 
with the Florida Secretary of States Office. 

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

NAME: .:f4:satl C. 4)~~1:171~ 

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. 

Na - Aasr ~licifV'#N &1 ,)/,u-<-

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

#II} 

B. LIST THE STATES IN WHICH THE APPLICANT: 

A IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 



• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

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

,CiM·ve f.1Ju /tq211mr/"..~) 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY 

TELEPHONE PROVIDER. EXPLAIN CIRCUMSTANCES. 

No 

D, HAS HAD REGULATORY PENALTIES 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 TV OF ANY FELONY OR OF ANY 
CRIME. OR WHETHER SUCH ACTIONS MA ( RESULT FROM PENDING 
PROCEEDINGS. 

'OMI w ~me· cec .. · s:..,.. I I 
......,rn x 11 :w-.uN:) JW411t 



FLORIDA PA ~ELEPBONE CERTIFICAT' APPLICATION 

10. PLEASE CHECK I THE SERVICES THAT WILL BE PROVIDED. 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

11 PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
!PLANS TO PLACE IN THE FIRST YEAR: _______ _ 

/l> (ffN) £XPECI~""'D ... $11"1/$ tE dip# 

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

PERSONALLY e--
FUU-TIME TECHNICIAN 0 
PART-TIME TECHNICIAN 0 
SERVICE/REPAIR/MAINTENANCE CONTRACT 0 
OTHER DESCRIBE 0 

13 WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS 
V IA IOXXX+O, 950-XXXX, AND 1-800? (See Rule 25-24.515(6), F.A C 

'/£S 

ICJlUWIPYCIOOIIW....ae'»IIU-m 12 
lltU).IIItiO •v CO' t M'ON fll"\A.I NO 3-)A t t t 



• 
• • FLORIDA PAY TELEPHONE CERTIFICATE 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 
FACILmES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED 
PEOPLE (ATTACHMENT FAN& STANDARDS) (See Rule 25-24.515(14), 
F.A.C,) 

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 SHAU BE GUlL TY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL 

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 ABOVtE WITHIN TEN (10) DAYS OF THE CHANGE. 



~PUCANTACKNO~DGMEN,. 

Applicant .::T/2£,10 ;;::,;,. 

/acknowledge receipt and understanding of the Florida Public Service 
Commission's Rules and Requirements relating to my provision of Pay 
Telephone Service. 

Slgnatu"'' t;:;d £. M,14.4/ 
Title: t?a, l.>'l'l&CZM,. . 

!Date: 5 - ? -9( 

THIS MUST BE COMPLETED AND RETURNED WITH THEAppL/CAUON 
BEFORE THE CERVFICAVON PROCESS BEGINS. fNLUBE TO DO SO WILL 
RESULT IN A DELAY OF THE CERUF/CATE BEING /SSUEQ. 

IS 



• DEPOSrr DAlE • 

D7 75 • MAY 151998 ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. ""11'\ ,-. 1to&ss :YC LEGAl NAME OF THE APPLICANT -.JU t-1 !\ n +tJ C. . 
} 

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS. ____ _ 

.::::rD r::; ~~" r N r . 

~- ADDRESS OF THE APPLICANT(S) /hlflt..>IJ'J Jf()()lf. fiS5 

STREET__.~u.._~~'.:li.:!Ut:~:=-L..:::..::::='-1 

CITY 14'T""oAJ 

STATE & ZIP CODE rL 3 3 </3 -I 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

P. tJ, IJ~r /,t,l 
_g«A ,t1,onJJ I /-C. 

.JU/.9r~~{.'j 

• 

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

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: ( ) 

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

c. CORPORATION: 

DOCUMENTATION: Attach proof that articles of incorporation have beenfiled with the 
Flonda Secretary of Sta1e's Office. If incorporated outside of Florida, attach proof 
from the Florida Secretary of State that applicant has authority to operate in;'E: 
.... • 0 • • 0 • ~ - · • 0 - • • • • • , ,.. 

1040 

DOCUMENT S 't' · - DATE 

~~t4 f tJ. HAY 15 :1 ., 
PSC-iiEC~RO!i/i<E?ORTUiG 
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~~ of lnto~l10Rtion 
of 

JDriDD, IDe. 

MTJct.a on 

The name of the corporation b JDri.DD, Inc . The principal addre•• of t he 
corporation h: 9261 Soutbnpton Place, toea laton, rlodda 33434 . 

An'Ict.a 'NO 

The period of ite duration ie perpetual . 

The purpoae for which the corporation ia organized ia the tranaactioh of 
any or all lawful budne.. f ,or wbicb corporation• .. ybtl incorporated under · 
the Florida Corporation Act. 

The a.gCJl'egate nllllber of aharea which the corporation ahall have 
a uthority to iaaue ia 100, at $1 . 00 par value. 

Tba corporation will noe cGUDence bueina .. until it haa received for the 
iosuance of eharea conaideration of tbe value of $1,000.00 con silting of 
money, labor done or property actually received. 

AJt'l'JCLa s lX 

The atreet addreea of ita initial regiatered ,office ia 9261 Soutbaapton 
Place, Boca aaton, rlor1da 33434, and the n ... of ita initia l reghltered 
agent a t auch addreea il Joaepb •· Walbroabl. 

I lbereby aa faailiar with and accept the duti.ea and reaponaibilitiea aa 

regiatered agent for aaid corporation. ~ ~~~~ 

~~- wal6root6-



,. • • -
All'I'ICLI nvDI 

The nuaber of directors constituting the initial board of directors 1• 
tvo (2), and the name and addreea of the person or persona vho are to serve 
as directors until the first annual meeting of the shareholders or until 
their aucceaeora are elected and qualified ares 

Name 

Joseph B. walbroehl 

Kerrl Jo Walbroebl 

Hailing Mdre .. 
. 

9261 Southa.pton Place 
Boca laton, Florida 33434 

9261 Soutba.pton Place 
Boca Raton, Florida 33434 

The Board of Director• ia .-powered to ... ke, alter or repeal the Bylava 
of the corporation vithout restriction of their povera conferred by statue. 

The name and address of each incorporator ia1 

N&liie 

Joaepb B. Walbroehl. 

Mailing Addreaa 

9261 Southa.pton Place 
Boca Raton, Pl~rida 33434 

(ai9Ded) 

~ICLI 'fD 

The povera of the incorporator• ceaee upon filing of the Article• of 
Incorporation. 


	12-16 No. - 2258
	12-16 No. - 2259
	12-16 No. - 2260
	12-16 No. - 2261
	12-16 No. - 2262
	12-16 No. - 2263
	12-16 No. - 2264
	12-16 No. - 2265
	12-16 No. - 2266
	12-16 No. - 2267



