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FLCJQIOA PAY TELEPIOIE CERTIFICATE APPL~ 

1. LEW. 11M£ Of TH£ APPLICANT 

5·11 o:r1 I< A To 

'f?D?:J.:l-7C 
DAlE 

JUH 088 

2. liME UIID£R liHICH THE APPLICANT VJLL DO BUSINESS 

~ H tJ"J I k /(TO 
3. ADDRESS OF THE APPLlCAHTCS) 

STREET /YSP•tr 5. w !p.5f 
I 

CITY H~A~ I 

E.'- 3"!132 
t" :::0 

STATE l ZIP 

4 . TYPE Of ORGANllATJON (CH£CK ONE) 

A. IIIIIYJDUAL DOIM BUSINESS IN)[@/HER: '*" IWt[. 

DOCUMENTATION: Mo other docu.entat1on nttdtd . 

B. PARTNERSHIP: [ 1 

l~ 
CP 

w i 
8~ ~ 
7 "" ~ !:. 

;:: -... <0 co 

DOCUMEXTATJON: Attach a ctJpy of tht partnership ag,.....nt, and a list 
w1ttl the nut and acHreu of all partners. 

C. CCRPOAATION: [ l 

IIOQIEJITATlON: Attach proof that articles of incorporation havt bttn 
ffltd wtth t.ht norida Secretary of State ' s Offtct. If tncorporattd 
outstdt of nortda, attach proof fro~~ the nortda Secretary of State that 
appltunt hu autllortty to operate In Florida and provide niM 111d addnu 
of Florida ~tsttrtd Agent . 

IlNCE 

AOORESS 

D. DOJM BUSINESS UIIIER A FJCTJTIOOS HAM£ : [ ) 

OOWIEXTATION: Attach proof that ftcttttoua niM hu been registered with 
tM Florida Sec"tary of Statts Office. 

OOCUHf NT 'll'"' ll£R · DATE 

96077 .lUH-8~ 
rP~C R£COIIOS/R£PORTING 

m 
0 
1"'1 -< 
rTt 
Cl 
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5.~ PIIOYJD£ MfCE(c tlTLE. AND TELEPHONE 
~·~WPOICSJilt FOft"tfiiU S$1(»1 COHTACTS: 

11\NER OF THE INDIVIDUAL WHO IS 

e .. tw.r: !J!ftf:JI K.fllo 

6. 

Tln.E: 

MINE: 3or- ).JJ>- o963 
HAS APPLICMT OR Nit SWSJDIARY, PARTNER, OfFICER, DIRECTOR, ETC. , OR IN 
TH£ CASl Of A ClOSELY MUD CORFOitATlllM MY SHARDtOLDER Of THE APPLICANT 
EY£R tmt uwnm OR D£NIED A PAY TELEPHONE CERTIFICATE JM THE STATE OF 
FUIRIIM? THIS IIICLWES ACTIVE AMI CNICEllm PAY TELEPHONE CERTIFICATES . 

NO 
' ------------~---------------------------

7. IF THE MSV£R TO QUESTJQM 6 IS YES, PlEASE EXPLAIN AHO LIST THE 
CERTIFICATE IIOI.D£R Alii C£RTIFJCATE IUeER. 

I . LIST THE STATES IN WHICH THE APPLICANT : 

A. IS CURR£NTLY PROVIDING PAY TELEPHONE SERVICE 

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

C. HAS BEEN DENIED AUTHORTTY TO OPERATE AS A PAY TELEPHONE PROVIDER . 
EJPLAIN CJRtl.lfSTAHCES . 

,_ ltiCio.l II CD-il) - I Of 6 
_,,. " -. ••• IIU • · e-ar..su 

#P 
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• • 
D. HAS HAD REGULATORY PEJW.TJES IMPOSED FOR VIOLATJOHS OF 

TELECMIJNICATICIIS STATUTES . EXPLAIN CIRCOOTANCES . 

9. PLEASE IIIUCATE IF MY OFFICDIS OF THE COAJIORATJOH, PARTJCERSKJP OR 
IJIIJVJDUAL APPLICMT HAVE BEEJI AD.UIQEO IAI«RUPJ, MOO' ALLY JMCOHPETAHT , OR 
FOUND GUILTY OF MY FWIICY OR Of MY CJtlME, OR WHETHER SUCH ACTJOHS K4Y 
lt£SULT F10I P£11)1115 PIIOCEmiiCS. 

II 

10. PLEASE CHECK THE SERVICES THAT IIILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLIHG CARD 
CREOIT CARD 
OTHER, DESCRIBE 

)( 
;< 
X 
X 
X 

ll . PROPOSED IUISER OF PAY TElEPHOfCE JltSTRIMEHTS THE APPLICMT PLANS TO PLACE 

JN THE FIRST YEAR:---""------

12 . HOW DOES THE APPLICANT JHTEHO TO SERVICE AND MAINTAIN EACH PAYPttONE? 

PERSOHALL y r 
1 

FULL·TJHE TECHHIClAN 
PART-TIME TECHNICIAN 
SERY ICE/WAIII,IMAJNTDWICE CONTRACT 
OTHER. D£SCRJBE 

,_ 'ICIOII Jl ,.,.,, Nil • 111 • 
IIIIUIID rr CCRUISICII IIU 10. Z5•M.S11 



• • 
13 . lllll EACH Of TltE PAY TELEPHONES IIIIlCH YOU PLAH TO INSTAll PROVIDE ACCESS 

TO ALL LOCALLY AVAILABLE LONG DISTAHCE CAAAIERS VIA IOXXX+O, 950·XXXX, AHO 
1·1007 (See Rule 25·14.515(6) , f .A.C. 

y~s 

I 

14 . WIU EACH OF T1t£ PAY TELEPHONES IIIItH YOU PLAH TO INSTALL COHF~ TO 
SU8S£CTJOMS 4. 2t.Z • 4.Zt.4 and 4.Zt.7 • 4.29 .8 OF Tlt£ AMERICAH NATIOHAL 
ST~ SPECIFICATIONS FOR MAKINC IUILDINCS AND FACILITIES ACCESSIBLE 
AND US"Itr IY PHYSICALLY IWIDIWPED PEOPLE (ATTACHKOO F)? (See Ruh 25· 
24.515(14), F.A.C.) 

5 



.. • • 
APPUCAHT ACICNQIILEJ!QEM£NT CARD 

App1tc111t __ ...;.>....;.lf..:......;...IJ_.J...;./_..:../{.;...;tf~7_o ___ _ 

I acknowledge reeetpt and understandtng of the Florida Publtc 
Service Cc.atss1on'a Rules and bqul,...nts relating to~ provhlon 
of P~ Tel..,_• Service. 

Stgnatun .., ~ ... fc; z:;;;. 
Title ____ ----z; _____ =---------
Oate Ch. c.f /~F 

THIS MUST IE COMPLETm Nl/0 ArTURHED WITH THE APPLICATION BEFORE THE 
CERTIFICATJIIII PROtESS BEGIIIS. FAILURE TO DO '50 WILL RESULT IN A. 
DELAY Of THE C£RT l F JCATE lEnlG I SSVED. 



• • 
J, THE IICl£RSUIIt£D CMI£R OR OFFJCElt Of THE ABOVE IWUD ENTITY, HAVE READ THE 
fOR£;QUC All) D£CL.AR£ THAT TO TH£ lEST OF MY KNOWLEDGE MD BELIEF, THE 
JNFOIIMTJON IS A TM NfJ COM£CT STATOOT. I Nl AWAA.E THAT PURSUAH1' TO a. 
137.06, FLOR~ STA.ME MIII(Y£Jt KIIIIIUQY MK£S A FALSE STATEMDfT IN IIIUTJIIG 
WITH THE IlrTEJfT TO tti'SliNi A MUC SERYAifT JN THE P£RfC!el:tMC£ OF HIS OFFICIAL 
DUTY SHAll 8£ CUILTY Of A ftiSOOOIIOR OF THE SECOIIl DUR£E. J lUll COMPLY VJTH 
All CORJl£NT All) FUTUR£ CDIIISSICIN R£~$ R£IWIDIIC THE PAY TEUPHONE 
SERVICE. I UWJERSTNI) THAT A .... R£ E A.PPLlCATlON FE£ OF SlOO MUST 
K.C.MY THE APPLICATION. ALSO, 1 III)(ISTAII) THAT 1 M REQUIRED TO PAY A 
RtCULATORY ASR:SSEIT FEE (IIJIUUI SIO.OO PO CALEJIIM Y£AR), FILE Nf ,WIUAL PAY 
T£LEPfDIE SERVICE IDCiaT, All) PAY lADS$ a£CEJPTS TAX. FURTHERMORE, J AM££ TO 
KEEP THE alltJSSJOII ADVISED Of MY c:HAICES IN THE IWtES OR ADDRESSES LISTED ABOVE 
IIITHJN TEN (10) DAYS OF 1ME CHAICE . 

om: {;-- rtf -9~ 

' : I • . . . 
.• . A ' ' : . .. • 

.. ~ 



• 

---

:$s 

• • 
FLORIDA PAY TELEPHONE CEATIFJCATE APPl~~ 

1. LEW. IWtE OF TK£ APPLICNIT 

s·tt O::J/ I<ATo 

DATE 

Jmlo~~ 

Z. 1ME UIUR WHICH THE APPLICNIT VJLL DO BUSINESS 

~ H O"J I /< t1 to 
3. AIIIR£SS OF THE APPLJWT($) 

STREET / SP 6} 5. w /1). 5T 
l!o--CITY ... ;::JJ 

STATE & ZIP 

>4 . TYP£ OF OASAMIZATJOII (CHECK ONE) 

A. IIC)IYIDUAL DOl JIG BUSINESS ~/KER : 
(IIJj NAME. 

DOCUIEJITATJON : No other doc.entation neldld. 

I . PARruRSHIP: [ ) 

~~ 
CD 

_ :.; w .- -... :u:;. ~ g ... _, ..... ~,. 

~ .. -. -.... tO 
c:u 

DOQMDfTATICII: Attach a copy of the partnership agrtt~~tnt, and a l1st 
wtt.h the n ... and addreu of all partners . 

C • c:.ORPORATJ ON: [ ] 

DOa.IQTATION : Attach proof that arti cles of incorporation have bten 
f11td with the Florida Secretary of State' s Office. If incorporated 
outside of Florida, attach proof froa the Florida Secretary of State that 
applicant has authori ty to operate in Florida and provide n ... and address 
of Florida ~istered Agent. 

1M[ 

ADORES$ 

2292 en rt9lstertd wl t h 

r.1 
C) ..,, -· .. .::. 
rn 
0 

OOCUH[HT HI!MAER·OATE 

06077 JUN-81 
J;> __ ...:._ ____ _ frSC ~r 0/IO:OIRCPOIUIHG 
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