
• • FLOIUOA PAY T£L£PHOHE CERTIFICATE APPLICATION 'f 60 (.,g ';). TC. 
OSIOSiT DAlE 

l. LEGAl NAME OF TME APPLJCMT 
D7 R0" MAY268 

Pa yphone seryice Company Inc . 

2. MAKE UNDER WHICH THE APPLICANT WILL DO BUSINESS 

PSC I nc . 

3. ADDRESS OF THE APPLICANT($) 

STREET 

CITY 

STATE l ZIP 

6 '1 2 Prade h a y 

t 4nkt Cft;y. 

F 'Jgrtdn 32055 

4 . TYPE OF ORGAHIZATIOff (OIECK ONE) 

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

DOCUMINTATIOff: No other docu.ntation needed . 

B. PARTKERSHI P: 

[ ) 

( ) 

DOC-UIWITATIOff: Attaeh a copy of the part.nershtp agi"HJIInt , and a list 
with the n..e and address of all partners. 

c. CORPORATION: [xl 

DOC\.IWfiATJON: Attach proof that arttclts of incorporation have bttll 
ftled with the Florida Secretary of State' s Office. If incorporated 
outside of Florida, attach proof froa the Flor1da Secretary of State that 
applicant has authortty to operate in Florida and provide na.e and address 
of florida Registered Agent. 

KAME 

AOORESS 

Ki m f i tzhugh 

po Boy 21A6 

t.nke Ci ty . Ptnc taa J2056 

D. DOING BUSINESS UNDER A FICTITIOUS MAKE : ( ) = .. ,, _,... 
DOCUHOOATION: Attacl1 proof t11at ftctitioua n ... has been reghtand wttfi';; fr 
the florida Sttretary of States Office . ~ S .~· . (") 

1 ..., -::, -rn 
::D C7l -~ -:. -
0 q;; .C:: 

,_ ftC./011 sz ,.,..,, - z 01, o ~ u.~ rn 
__,liD IT CDIIJRI~ Ml 10. IS•:I& .$11 3': ,.. !§<~C) 

OOCUMENT PIUHE(R·OATE 

{) s 1 ~ 6 H~Y2o ~ 
fPSC·~rr.~AO~/RLIORliHG 
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• • 
5. PIIOVJD( IWtt, TITLE, Alll TUEI'ttOHE IIUNBFR Of THE INDlVIDUAL 11H0 IS 

RE.SPOICSIU' fOR, IXIIU SSION CONTACTS : 

MilE: Nil r1 t ~hugh 

TITLE: Pntidgnt 

~: 904o75 2-0089 

6. JIM APPLICMT Olt MY SUBSIDIARY, ~. OffiCER, DIRECTOR, ETC . , OR IN 
THE CASE OF A CLOSELY HELD aiUORATION Nff SHAROOLDER OF TKE APPLICAHT 
EYDt lED MAifT£D OR DENim A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIM? TltJS IMCLLDES ACTIVE Alll CNICELL£0 PAY TELEPHONE CERTIFICATES . 

1. IF TKE MSVER TO QUESTION 6 IS YES , PLEASE EXPLAIN AHil LIST THE 
CERTIFICATE IIILDER All> CERTIFICATE HilliER. 

THO Inc . dba sequel CortlCicate No . 3350 

Kin p i tzbu gh y na an or rtccr or THG I nc 

8. LIST TME STATES IN WHICH THE APPLICANT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

Nape f tbis i s 1 g e y b n einn pc \ 

8. HAS APPLICATJC*S POOJNG TO BE CERTIFICATED AS A PAY TELEPHOHE 
PROVIDER . 

P lgrit1t· aggrqta 

C. HAS IEEN DENIEO AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCIMSTANCES. 

ogne dented 

- fiCIOU R CU-ftl - I Of 6 
-·- " -IDI. lULl .:». ZS·~.SI1 



• • 
D. HAS HAD REGULATORY PEIW. TIES IMPOSED FOR YlOLATIOHS OF 

TELECIJIIJHICATIOH.S STATUTES. EXPLAIN CIRCOOTAHCES. 

None 

9 . PLEASE INDICATE IF AMY OFFICERS OF THE CORPORATION, PAATMERSHlP OR 
III>IVIDUAL APPLICANT HAVE IEEM ADJillGED IMKRUPT, ft£HTALLY INCCIIPETAHT, OR 
FOUND AUILTY Of NfY FELOHY OR OF ANY CRIME, OR ~ETHER SUCtl ACTIONS MAY 
RESULT FIUit P£HOING PROCEfDINiS . 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
lOHG DISTANCE 
COIN 
CAlliNG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

X 
X 

X 
X 

11 . PROPOSED HUM8ER OF PAY TELEPtOIE INSTRUMENTS THE APPLlCAHT PLAHS TO PLACE 
IN THE FIRST YEAR: __ ___;L.::...._ ___ _ 

12. HOW DOES THE APPLltAHT IHTEHD TO SERVICE AND IIIAlHTAIN EACH PAYPHOHE? 

PERSONALLy II FULL-TIME TECHNICIAN x 
PART-TIME TECHNICIAN 
SERVIC'£/R£PAI R/MAINTDWICE CONTRACT 
OTHER, D£SCRIBE 

- 'ICICIII Jl (G-f'J) - 4 1111 ' 
-~- tT -.1011 lloiU ~. IS·~.Sll 



• • 
I. THE IJM)£RSJGNm MER OR OFFICER OF THE ABOVE HAMED ENTITY, HAVE READ THE 
FOitEGOINC AND DECUW THAT TO THE BEST OF MY KHOWLEOGE AND BELIEF , THE 
INFORMATIOH IS A Tltll£ AND CORRICT STATEMENT. I AM AWARE TKAT PJRSUAHT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE IHTEHT TO MISLEAD A PUBLIC S£RVAHT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE QIILTY OF A MJSOEMEAHOR OF THE SECOHD DEGREE . 1 WILL CC»>PLY WITH 
ALL CURROO' Nil FUTURE CCIIUSSIOH REQUIREMENTS REGARDING THE PAY TELEPHOHE 
SERVICE. I IIIIERSTNil THAT A IOC·RmJNDAILE APPLJCATJOH FEE OF SlOO MUST 
ACcotPAHY THE APPliCATION. ALSO, I UNDERSTAND THAT 1 AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINifUt $50.00 PER CALENDAR YEAR), FIL£ .,. ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS IR£CEJPTS TAX. FURlHERMORE, I AGREE TO 
KEEP THE COMMISS1<* ADVISED OF ANY CHANGES IN THE HAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHAN;£. 

- I'ICIQIII A CG.fJl - 6 Of 6 
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• • 
1. 

FLORIDA P~Y TELEPHONE CERTIFICATE APPLICATJOH 
DEPOsiT 

LEGAL NAME OF THE APPLICANT 
D7A0" 

DATE 

MAY 2 61998 
Pavpbona Seryist Company toe . 

2. NAME IIIDER WJCH THE APPLICANT IIILL DO BUSINESS 

PSC Inc . 

3. ADORESS Of THE APPLICAHT(S) 

STREET 

CITY 

STATE l ZIP 

t 4nke City. 

..U.C r t do 32Q5!) 

4. TYPE OF ORGANIZATION (CHECX ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/ HER: 
OliN MAllE. 

DOCUM£NTATION: No other doc~ntat1on nttdtd . 

B. PARTNERSHIP: 

[ ) 

[ ] 

DOCIJIIIEHTATION: Attach 1 copy of tht partnership agree .. nt, and a 11 st 
with the n ... and address of all partners . 

...., c. CORPORATION: lxJ < 
DOC\ICOOATJON: Atta.ch proof that articles o,f incorporation have betn'i' 
filed Vith the Florida Stcrttary of Stitt's Office. lf Incorporated!, 
outside of Florida, •ttach proof fl"OIII the Flortda Secretuy of Si.ate thatf 
applicant has authority to operate tn florida and provide nue and tddress ::z 
of Florida ~htertd Agent. -
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• • 
I, THE IJII)[RSI;NED CMIER OR OFFICER OF THE ABOVE NAMED Et!TlTY, HAVE READ THE 
FOREGOING MD DECLARE THAT TO THE BEST OF MY KNOWLEDGE AHO BELJ EF, THE 
INFORMTlON IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, ...OEVER KMOWUICLY MAKES A FALSE STATtMEHT IN IIRITING 
VITH TH£ lll'fOO TO IUSLEAO A PUBLIC SERVANT IN THE PERFORMNCE OF HIS OFFICIAL 
DUTY SHALL 1£ CUILTY Of A MISOOtEAHOR Of THE SECOND DEGREE . I VILL CCIU'LY VJTH 
ALL CURR£HT Nm FV'I\lRE COIIUSSION R£QUIR£MEHTS R£QARDING THE PAY TELEPHONE 
SERVICE. I laERSTNm THAT A IIOH· R£I1JIIlAILE APPLICATION f[£ OF $100 MUST 
ACcotPAHY THE APPLICATION. ALSO, I UIOERSTAHD iHAT I AM REQUIRED TO PAY A 
RE~LATORY ASUSSIOT f££ (MINIIUt $50.00 PER CALEIIlAR YEAR), FilE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY ~SS RECEIPTS TAX. FUR'rHERMORE, 1 AGREE TO 
KEEP THE CCIICISSION ADVISED Of AMY CHAHGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
VITH1ll TEN (10) DAYS Of THE CMAHGE. 

- PIC/Oil a ,.,..,, ,.. • Of • 
llltUIID IT aiiiiiDI. &U II). ZS·!'.Sil 



1. LEGAL MAKE Of T1tE APPll CANT 

Poyohone Seryice Company Inc. 
D'7 80 " 

MlE 

MAY26898 

2. IWIE III)£R WHICH THE APPLICANT VIU DO BUSINESS 

PSC Inc . 

3. AOORESS OF TKE APPLICMT(S) 

STREET 

CITY 

STAT£ l ZIP 
x,•lt• ct tv· 

Plgrtdo 320$5 

4. TYPE OF ORGAHIZATlotl (CHECX otiE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/ HER: ( ] 
OWN NAM£. 

llOCIJCOOATIOH: No other docUMntltion needed . 

8. PARTNERSHIP: ( l 

DOCIMDITATIOH: Attuh 1 copy of the partnership 1gre ... nt, and a 1 tst 
with the n ... and address of all partners. 

c. CORPORATiotl: lxl 

DOCliWITATlotl: Attach proof that arttelts of ineo~rtt ton have bten 
fOld w1th thl Flortdl Secretlry of Stitt ' s Office . If incorpor1tld 
outside of florida, attach proof fro. the florida Secretary of State that 
applictnt hu 1utllorUy to operete 1n florida and provide n ... and address 
of florida ~istared Agent. 

PO Boy 21 46 

l.okc cttv · f1 n rlc1• 32056 

D. DOING BUSINESS UNDEA A FICTITIOUS MAKE: [ ] = V• ;c ( 
DOCUMDfTATiotl: Attlch proof that fictitious n .. has been reglstu.d with ;:' fT' ~ 
tha Floridl Secretary of Statts Offiu. ~ e :··-<:' - . --· r N Q:.rn 

:;o 0') ~::; < 
- 'tCIOU JZ (0-fS) - I 01 6 ,_ 

0
o ~ ~"'·"5i~rn 

- 111111 IT _1 .. 1111 IIU 110. 8 •1&.111 3; " .1: 0 

OOCUI1(NT NIJ "'.8[R • OIITE 

05746 HAY2G :l 
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• • 
5. PIIOVID£ IN([, TITLE, All> TElfPHOIIE IUtBER OF THE INDIVIDUAL WHO IS 

WPOMSI~ fCII' CXIIUSSION CONTACTS: 

onnr UIIE : 
V':"';l\.1 .. 

TITLE: Prttident 

PIQI£: 901•752-0089 

6. HAS APPLJCMT OR MY SUBSIDIARY, PARTIWI, Offlt£R, DIRECTOR, ETC ., OR IN 
THE CASE Of A CLOSELY MELD CORPOIATICII MY SHAAOOLDER Of M APPLICANT 
£YDt lUll UtAifTD) OR DOCim A PAY TELEftQtE CERTIFICATE IN THE STATE OF 
FUlRl~? THIS JIICLII)[S ACTIVE All> CANCELLm PAY TtlEPHOME CERTIFICATES . 

7. IF 1M£ MSWER TO QUESTION 6 IS YES, PlEASE EXPLAIN AltO LIST THE 
CERTIFICATE HOI.D£R Nil CERTlFICATE IUtBER. 

THO Inc, dba Sequel Ctrttcls•&• Ng . 33,0 

Kin F' t zbngh K'' a g a rrtccr gf TJ:CG Inc 

8. LJST THE STATES IN WHICH THE APPLICAH1 : 

A. IS CURRENTLY PROYIDJNG PAY TELEPHONE SERVICE 

None ( thi s ie a Q•K h n signoc) 

8. HAS APPLICATIONS PEJI)JNG TO BE CERTIFICATED AS A PAY TELEPttOHE 
PROVIDER. 

PJgrido . Qcgrgi n 

C. HAS IEEN DENim AIJTMDIUTY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CJRCWtSTANCES. 

npnt dcntgd 

- fiCigll R CD-fll ,.. S llf 6 
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• • 



• • 
D. HAS HAD RE"'LATORY PEJW.TIES IMPOSED FOR YIOLATIOHS OF 

TELECCJIIJHICATIOHS STATUTES. EXPLAIN CIRCIJISTANCES. 

None 

9. PLEASE INDICATE IF NfY OfFICERS Of THE CORJIOAATJON, PARTNERSHIP OR 
IIIli VlDUAl APPLJCMT HAY£ IE EM AMJOGED BIJ«RRIPT, MENTAlLY INCC»tPETANT, OR 
FOUND QJILTY Of NfY FELOifY OR OF AHY CRIME:, OR MHETH£R SUCH ACTIOMS MAY 
RESULT FIOt PENDIIIG PROC£EDJ~. 

10 . PLEASE CHECX THE SERVICES THAT lULL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

X 
X 

X 
X 

11. PROPOSED IUIBER OF PAY TELEPHONE INSTRiMOOS THE APPllCAHT PLANS TO PLACE 

IN THE FIRST YEAR: ----'-~----

12 . HOW DOES TliE APPLICAHT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? 

P£RSOHA'LY 
FULL·TIME TECHNICIAN 
PART·TIKE TECHNICIAN 
SERYJCE/REPAIR/MAJNTENAHCE CONTRACT 
OTHER, DESCRIBE 

,_ I'ICIIII'I R CIJ-fJ I Nil 4 Ill 6 
lltUIUII IT caeti iiiC. 11A1 .0. IS• JA .SII 

X 



• • 
13. lULL EACH OF 'THE PAY TELEPttOHES IIHICH YOU PLAH TO INSTALL PROVIDE ACCESS 

TO ALL LOCALLY AVAILABLE LONG OISTAHCE CARRIERS VIA IOXXX+O, 150-XXXX, AHO 
1·8007 (See Rule 25-24.515(6), F.A.C. 

14 . lUll EACH OF THE PAY TElEPHONES WHICH YOU PLAN TO IMSTAll CONFOfiM TO 
SUBSECTlOfCS 4.U.2 · 4.29.4 and 4. 29.7 • 4. 29.8 OF THE AMERICAN NATIONAL 
STMDARDS SPECIFICATIOfCS FOR MAKING BUILDINGS AND FAC.ILITIES ACCE.SSIBLE 
AHO USABL.E BY PHYSICALLY HANOICAPPtED PEOPLE (AnACHMEHT F)? (Stt Rule 25· 
24.515(14), F.A.C.) 

Yeo 

- PK/011 II <IJ•ftl Nil • OJ 6 
KIUIUD I T CIIIUftiOIIIAI MI. IS•t4.SII 



• • 
APPLICNfl ACQQIIL£QC£M£NT CARD 

App 11 cant __ _.f..:•:.r.Yz.P~h o::;,;n;;.;•::....:S;.:;e.:..r v.;.;i:..:c:..;:e;....;:;C.:..oas;;;op..,;a;;.;.n;.£y__.;;.l """c.;._. __ 

J acknowlfd9t receipt and undtrstand111f of tht F1ortda Public 
Servtct C:O.tuton's Rul and Rtqutrtetnts rtlattng to~ provtston 
of Pl)' Ttltpho $~·~~·~-;-...... 
Stgnatur~~ ~~~~~~:..._ _______ _ 

T1tlt -...f.l~i.d.li~--#---------
o.ta flll I qf 

-----~~~,~~-------------------

TlUS tiJST BE COMPLETED AND RETURHED WITH THE APP:O ICATIOH BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 

.r 
' 

• • . 



• • 
I, THE UHDERSJGIIED MER OR OFFICER OF THE ABOVE IWtED ENTITY, KAYE READ THE 
FOREGOING AHD DECLARE THAT TO THE BEST OF MY KNOWLEDGE AHD BEliEF, THE 
INFORHATIOH IS A TRUE AHD COAAECT STATEJICENT. 1 AM AWARE TKAT PORSUAHT TO s. 
837.06, FLORIDA STATVTE, WttOEYER KJOIIIHiLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO fUSL£AD A PUBLIC SERVANT IN THE PERFOIIKAHCE OF HIS OFFICIAL 
DUTY SHALL BE CUlL TY OF A MISOOI£MIR OF THE S£COfl) DEW E. J VlLL COMPLY WITH 
All CURAE.NT All) FliTUR£ CCIIUSSJOM R£=NTS R£GAIIDJNG THE PAY TELEPHONE 
SERVICE. I IJilERSTNI) THAT A Mil-It£ LE APPLICATIOM FEE OF SlOO fiiSl 
ACC"'PAHY THE APPliCATION. ALSO, I UIIDERSTANO THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSfDT FEE (MlNlfUC $50.00 PER CALOOAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AHD PAY GROSS RECEIPTS TAX. FUAlHERMORE, l AGREE TO 
KrEP THE COfi41SSJON ADVISED Of MY CHAHGES IN THE IWIES OR AOOR.ESSES LISTED ABOVE 
WITHIN TEN (10) DAYS Of THE CHANGE. 

- I'SCICI'I A tO •fSI - 6 Of 6 
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• • 
1. 

FLORIDA PAY TELEPHOHE CERTIFICATE APPLICATION 

DEPOsiT 
LE&AI. MME OF THE APPLICANT 

D780"' 
DATE 

MAY 2 61998 
Paypbpnt Seryist Co ppany I nc . 

2. MME IIIlER WHICH THE APPLICAHT WILl DO BUSINESS 

PSC Inc. 

3. AOOR£SS OF THE APPLICAHT(S) 

STREET fi' 2 pradpbev 

CITY J.ake Cl ty. 

STATE • ZIP Plpridn 320!$5 

4. TYPE OF ORSAHJZATJQ,. (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER : 
eMf IWtE. 

DOCUMENTATION: No other docUIIntation neaded. 

B. PARTHERSHIP: 

( ) 

( ] 

DOCUMENTATION: Attach a copy of the partnership agree.ent, and • list 
.wtth the n ... and address of ell partners . 

w c. CORPORATION : (x) < 
IIOC\ItfHTATION: Attach proof that articles of incorporation have bHnc::' 
filed With the Florida S.cretary of State's Office. If Incorporated! 
outside of Florida, attach proof f~ the Florida Secretary of State that ~ 
applicant has authority to operata 1n Florfda and provfdt nUll and tddrtss §i 
of Florida ~1stertd Agent. ~ 
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