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FLORIDA PAY TELEPHONE CERTIFICATE APPLICAnON 

I. LEGAL NAME OF THE APPLICANT __________ _ 

f..{ f IM ~{>~A.-:l.&fJ 
~. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

JlWT"v4 ~flo~AI::t e ,J 

~ . ADDRESS OF THE APPLICANT(S) 

4. 

:-1\1.. 
STREET , ~ ;t. .f1 ~ t,U 4-C-t U~ T 

CITY~~~ 
STATE&ZIPCODE f=L . 3~~0 

TYPE OF ORGANIZATION (CHECK. ONE) ..f 

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

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: 

( ) 

( ) 

DOCUMENTATION: Att8ch 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 
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: P€'T~ M~ - ~~6-tJ'T I 

ADDRESS \ 2 . .'l ... 5 4 $'0 4-- ~ R C-T . 
~tes.. c"l.-ri= fL . 3 3.3.1- c:::> 
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FLORIDA PA~LEPHONE CERTIFICA.tf APPLICATION 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: ( ) ~c....... 

DOCUMENTATION: Attach proof that a fiditious 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: Per(;% M. 0 'i-- -lr -.en.~-p 
TITLE: 

PHONE: 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRE~TOR, 
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. 

" ~0 . 

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

o/~ 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 

10 



e e 
FLORIDA PAY TELEPHONE CERTD'ICATE APPLICATION 

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

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

" 
D, HAS HAD REGULATORY PENALTIES IMPOSED FOR 

VIOLATIONS OF TELECOMMUNICATIONS STATUTES, EXPLAIN 
CIRCUMSTANCES. 

NO 

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 ANY 
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 

'OIIIol 1'\Jeuc IPVIC:a COMYI~ :12 (IU.el) 
ltlOU.II£0 IY COMYSS!OH ltiA.a NO ~2• .,, 11 

0 



10. 

FLORIDA PA ,TELEPHONE CERTIFICA" APPLICATION 

PLEASE CHECK .f THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

.f 
~ 
~ a ____________________ __ 

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR: __ .......JlL-4=+----

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

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER DESCRIBE 

a 
a 

~ 
a 

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. 

~E;S. 

I'OitN PUeUC Ml'lvtea coe u r·I'O"YCMU sz ~ 
IIEOURE) 8Y COttiMaiON ltiA.I NO. ~.tl I 12 



FLORIDA PA,TELEPHONE CERTIFICA! 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 
FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED 
PEOPLE (ATTACHMENT F ArfS.l STANDARDS) (See Rule 25-24.515(14), 
F.A.C.) 

~~M PVIUC SMV1C11 ~ J2 (IUotl3) 
~EQVUUO I Y CO'IMIIION "UI..a HO ~111 13 



. . 

I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, 

HAVE READ THE FOREGOING AND DECLARE THAT TO n:~ 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 SHALL 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 ABOVE WITHIN TEN (10) DAYS OF THE CHANGE. 

·~MI'\JIUC Ml'VICI~~~ 
IIEO\JlltiD IV CO't"I8!0H ltuo..l NO ~111 



Appllc.nt ___ M_P_T ____ M.....~....-_~__.....;...~-~-~-~\:_~ __ . __ 
I acknowledge ffiCfflpt and understanding of the Florida Public Service 

Commiulon'• Rul .. and Requi,.,ents relating to my provl•lon of Pay 
Telephone Service. 

Signature: 

Title: 

Date: 

THIS MUST BE COIIPLETED MD RETURNED WITH THEAPPUCADON 
BEFORE THE CEBTIBCATION PRQCESS BEGINS. FNLUBE TO DO SO WILL 
RESULT IN A Dfi« 4Y OF THE CERUF/CATE BEING ISSUED. 

15 



.PLJCANT ACKNOWLEDGM~ 

App//cant __ ...... ~_P_T_tt1 ______ W~~~E)-~-"-'=-~--· __ 
I acknowled~ receipt and und.,..,.ndlng of the Florida Public Service 

Commlulon'• Rulea and Requirements relaUng to my prov/alon of Pay 
Telephone SetV#ce. 

TIUe: 
p~-

Date: 

THIS MUST IE COIIPLETED AHD RETURNED WITH THEAfPUCAUON 
BEFORE THE C«BllflCATION PROCESS BEGINS. FA/LUBE TO DO SO WIU. 
BESULT IN A P'l ,!Y Of THE CERUF/CATE BEING ISSUED. 

lS 
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ATTACHMENT B 

FLORIDA PAY TELEPHONE CERnFICATE APPLICAnON 

I. LEGAL NAME OF THE APPLICANT __________ _ 

f.-{ f TM ~f>~A-r~ 
~- NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS. ____ _ 

~vt1 0ntPo~Jil'T~ 
;3. ADDRESS OF THE APPLICANT(S) 

STREET I A~s:( $w- 4-~~LL.A.T 
~~~ CITY 

STATE & ZIP CODE_t=_L_..;... __ 3_~ __ '3>_0 __ _ 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER 
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 
Florida Secretary of State's Office. If incorporated outside of Florida, attach !)roof 
from the Florida Secretary of State that applicant has authority to operate in . . . . 

MPTM CORPORATION 
12258 SW 4IITH CT. 

COOPER CITY, FL 33330 

1002 
U-1061 S/170 

DATE J? -(;:~I I ~1J' -
~ I 

. b~6~~ oF_ .:_.A_L__;o.o_,_A"-'-t=i>.r.-d._· --'-/i-""'=B'-'4.~/_,.C,.,::;..__;:~L.;:A.I<:.=...:..JUVt_,C....::k"'---'G,'"'-""-=m.r.-t<..!...ntJ.'-..:~S'c..;;SL.L/..::t:l..c...Nx__ __ __j $ / 00 . /(oo. 

t/(Lrt.Rhi b. cb 
--~, ...... 

oc Ofrlclc 
97 Socrh na RDIMI 

o ... ic. Aorida 3331• 

LLARS i:?_"::" 

D0tUMi~T NUMBER-BAT 

.. ~dfr~ ~.~C~ft~,,:;:~· 



.PUCANTACKNOWLEDGM. 

Appl/cant __ _..M_P_T..;._M......l..-_,;;.~~..;.,_~E>_f'_~_\:_~ __ . __ 
I acknowledge receipt and understanding of the Florida Public Setv/ce 

Comm/sa/on '• RuiN and Requirements relating to my provl•lon of Pay 
Telephone Setvlce. 

Signature: 

Title: 

Date: 

THIS MU$TIE COMPLETED AND RETUBNED WITH THE APeucAUON 
BEFORE THE CEBllBCAIION eBQCESS BEGINS. FNLUBE TO DO SO Wfll 
8ESULT IN A ¥« 4Y OF THE CEBUF/CATE BEING ISSUED. 

IS 



ltpartmtnt of 6tatr 

I certify the attached Is a true and correct copy of the Articles of Incorporation of 
MPTM CORPORATION, a Florida corporation, flied on October 8, 1997, as 
shown by the NCOrda of thla office. . 

The document number of this corporation Is P97000087172. 

CR2E022 (2·95) 

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

at Tallahassee, the Capitol, this the 
Ninth day of OctOber, 1997 

~£~ 
~mtbrn ~.~mn 

$rcrrtarv of~~ 
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