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DATE • f:/J'I'!JS I-T(, 
OCT 16 8 AnACHMENT 8 

FLORIDA PAY-TELEPHONE CERnFICATE APPUCAnON 

I. LEGAL NAME OF THE APPLICANT ~ 6~ z.cJq_ 

NAME UNDER WHICH TtE APPLICANT WIU. DO BUSINESS ____ _ 

§ooL ",J"·sf"~· f-s 
ADDRESS OF THE APPLICMT(S) 

STREET /'/%~!Itt/ i'3 AI P .. sj 

CITY JA(CM\ ;a £ Jl fl k 

STATE&ZIPCODE ; Ft- 1~01~ 

4. TYPE OF OR~TION (CHECK ONE) I 

A. INDMDUAL DOING BUSINESS UNDER HISIHER ( J 
OWN NAME: 

DOCUMENTATION: No olw ~needed. 

B. PARTNERSHIP: ( ) 

DOCUMENTATION: Al8ct'le copy fl .. pfiterlt1ip ~t. end e lilt with the 
,.,. .nd ed&ttll " ... pertnerl. 

C. CORPORAOON: 

DOCUMENTATION: Att8ch proof that erticle1 ol incorpcntion have _beenfiled with the 
Floride s.a•r of ...... Olllce. I incorpcnted oullide ol Floridl, ettec:h proof 
from the Florida 8eCIMaly ols.a. ttwt •ant has eulhority to Opel• in 
Florict. end provide,_..._... eddl-rl Florida Regiltered Agent. (0 

Cl,) I , ....... .. 
. -- " NAME: :fi~ ~·iaf'~tf 

ADDRESS llf Z-f#tJ ?fl~vf 'P&. 5fi /() 7 
- ~ f- ., 
;- , • • • I • 1 

f r, ·:--:.. 

• I '-J 
L· .. . 

~~ ~~ 1.. ~ 7 "'17'"'. ~.: :-- ;· :· · ... ~ 
,,-....,. ~ ~~I ..) - • ...; '.~. · - f~ _________ ___..._......____....&... ____ .:.:.. , __ -~ 'I 

-:-:4 : :: • • r:-J 

'CMIII'AUC...,..cozr a c •• ,... 
~e"fCO' ........... , 9 

('~ ....._ -
N 

COCUHOH Nl_;t .. REq- DATE 

~OCTI61 
FPSC-P.ECORDS IR(PORTINC 

. ..., 
• 

j 



• • 

~"-. e 
FLORIDA PAY 'I'&I.KPBONE CERTIFICATE APPLICATION 

D. DOING B.USINESS UNDER A FICTITIOUS NAME: £ l 

5. PROVIDER NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL. 
WHO IS RESPONSBLE FOR COIUSSION CONTACTS: 

NAME: .~ ~{ U-..10 4otoan..M."&-

TITLE: . PMQJ...k 

PHONE: · • . c.wa IJ¥~-)1~1 ~~'A)7iS-7iCeS 
6. HAS APPLICANT OR MY ~IDIARY, PARTNER, OFFICER. DIRECTOR, 
ETC .• OR IN THE .CAIE OF A Cl:OIELY HELD CORPORATION AHY 
SHAREHOLDER GF:'I1a AP.PI.ICANr EVER IEEN GRANTED OR DENIED A PAY 
TELEPHONE canFICATE IN nE IT ATE OF FLORIDA? THIS INCLUDES 
ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES. 

~u. MIA v • 

7. IF THE ANSWER TO QUESTION 8 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

JJL• 

8. UST THE STATES IN VVHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 

~~~=·= ....... ~..,= rrr. ._..t , 
,. -
' ~ .. '"' .... 
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I •. .~ -
FLORJQA PAY 'mLBPBONI CERTD1CATE APPUCATION 

B. HAS APPUCATIONS PENDING TO BE CERnFICATED AS A PAY 
TELEPHONE PROVIOEil 

.: . ~t .., 

f{~ 

C. HAIIEEN DENIED AUTHORITY TO OPERATE AS A PAY 
TELEPHONE PRCMDEil EXPLAIN CIRCUMSTANCES. 

N.,NC 

D, HAl HAD ..._...AltORY PENALTIES IMPOSED FOR 
VIOLATIONS OF lELECCIMMUNICATIONS STATUTES. EXPLAIN 
CIRCUMSTANCEI. ~ -•. 

-, -_ 

9. PLEASE INDICATE IF MY OFFICERS OF THE CORPORATION, 
PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT. 
MENTALLY INCQWIETENT, OR FOUND GULlY OF ANY FELONY OR OF AHY 
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 



~. a~ ·, ' e 
FLORIDA PAi'TauPBOIU CERTD'ICATE APPUCATION 

10. PLEASE CHECK.( THE SERVICES THAT WU BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDITCMD 
OTHER,DEICRIIE 

~ 
.-

, 
:/ o. __________________ __ 

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

;• 

PEil80NM.L y -·- .i: f!t" 
FULL·'nE TECHNICIAN 0 
PART-TNE TECHNICIAN 0 
SERVICEJREPAIMMINTENANCE CONTRACT et' 
OTHER DESCRIBE 0 

,.,.f(!' ~~--../ .ev~~~,.~ s ..J ,4.,, . 
U~A .M IIAjA ~ ;1: ~~ IJe:u k r r ' 

f.AWI-AHA<· 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCE88 TO ALL LOCAU. Y AVAILABLE LONG DISTANCE CARRIERS 
VIA IOXXX+O, 150-)()00(. AND 1-100? (-Rule 25-24.515(8), F.A.C. 

}·- ¥~ 
-.. 

.._.~-D = . ., ... -- ._,-

.. 
~-i~t~:~=~~}: r~ ~- ~. 

. 12 
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14. 

.~;..... 
• r: 

.1i ,; . 

. ·':.··.,... 

·. 

. . 

~11\&C=== = ·~-·-...._,., I . ..._,.., . 

~- . :\-, 

< t:~~~r r· -~ . ··.~·~- ~ 
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._;"" . 

.. 

.. :,:.:; -~~: ~ 

-~ 

I, THE Ufi)ERIIGNED CWVNER OR OFFICER OF THE ABOVE NAMED ENTITY, 

HAVE READ nE FOREGOING AND DECLARE THAT TO THE BEST OF MV 

KNOWLEDGE ' AHD IEueF. THE INFORMATION IS A TRUE AND CORRECT 

STATEMENT, I NJ AWME THAT PURSUANT TO S. 837.06, FLORIDA STATUTE, 
Y,' 

WHOEVER JCNOWINGLY .wcE8 A FALSE STATEMENT IN WRITING WITH THE 
' ' . : ... 

INTENT TO t.I8LEAD A PUIUC SERVANT IN THE PERFORMANCE OF HIS oFFICIAL 

DUTY SHAtL IE GULlY OF A MIIDEIEAHOR 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 1100 MUST ACCOJIPAHY THE APPLICATION, 

ALSO I UNDERSTAND THAT INA REQUitED TO PAY A REGULATORY ASSESSMENT 

FEE (MINIMUM 150,00 PER CALENDAR YEAR), FILE AN ANNUAL PAY TELEPHONE 

SERVICE REPORT, NID PAY GROll AECEPTS TAX. FURTHERMORE I AGREE TO 

KEEP COWIISION . ADVISED OF ANY CHANGES IN THE NAMES OR 
' 

S LISTED ABOVE WITHIN TEN (10) DAYS OF THE CHANGE. 

DATE:~~~~{.____ 

'· 
~ I'II&IC .waco :wow•,.. 
~~co • ..,. ... ....,., 

~'_·,.. 



~ . . 
• • 

Appllcanl __ ...-..../6 •. ..:..--~-~_o_..;.~_'ll_,.,_~ __ . ____ _ 

---··;~--., ........... .,,. ,.l'ubllt: ........ 
... ! ..................... ,. ptOvWotl of l'ay 

Dllte: 
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• • 

May2fJ, , .. 

LAZARUS 

MIAMI, FL 

o',':" 

•• •• • 

,. . . 

Should you ... -r ··-ow. ...... OQIPOIIIIIonl, pi••• oona.cl .. office at the ai:Jdrlll .,.. ........ ! - - .;. ., 



·• 
,· ... ~~·-

I certify the r :hid .. a .... - ..... .., of .. ~ oflncorporllllon of 
GOOR ~ IIC.. a llbdll ........, .. llld on May21,1188 ellectlve-22. 1-........ .., ........ of lila ollol. 

' . .. 
Tbedocumn........,Gf'llll Jl .. llloniiPIID00041711. 
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0 - 1 •• 
a!!; 0 
~,., CD 

!7l 
• • I -· ._, 

!fbi• oozpoz"a~laa -.11 ...,. papetua1 ailltenae, caa ancilwJ on 
~' . .... 

tb• date of exeaation ... • t ..,.11111'IDt of til•• anicl•· 

....... m ....... 
Tbia aorponti• 1a •1•1-8ed 

any or all ·1..,_1 ~iaa ... 

1 

corporation aball 
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.v 
. . . " ~ 

' '.. ,of 

"''*~ 
bay ~w.-, -.... tM Ala rw oa.aa or any ..., •toe* or 

tbl• ~t.,.~".ai1 INaft tile ritbt to JIUZ'CIUH bl• pro na 

abara (aa --1~ M -r ._ ~ vi~ t....... of fraott.al 

abana) at t:11r1a II'~ • .d.&CIIa it 18 offend to otben • 

• •'1 ~ •• 

addr- 1• .,. ....... . 

uucu ftl . .............. ._-OWiall 
- ~\I ,.- '• 

'fbi• ~ ~l ...,;..· tbna dinoton 1ni~ially and 

and ortiOU"a •r be 
' 
~, 

either 1~••_. • · dl-.latellat , ~ tt. ~ tiM by the -lan. 

'rbe DaM and IIMI'I•• of tbe iaitial. Dil'ecton/8UaMIGI'Uier• of tbi• 

corporation ana -DUO .. INMI 
C-ID&ii) ....... , 
ucu• a. can• cncm ... u.,., ...... w, 

--· tiH+tJ•ana, ... ''' ,.,..,, n. 11&71 

The na.e and addl'eea of tba initial ottloar or tbi• 

corporation vbo vill aer¥8 aa Jreeldent 1•: 

a 
<.' • . •• .. •' . -

·--~·~~·~»i/2'·: .. : ~·:(?~}!~~-

eaH MUD. IUft, -· ll7 
"DDD, ... lll71 

...... _14 

,!.,. 



.. 

COI'fOI'ation _..will__...._ Vloe-ftUic.,,tnta 
i - en=· 

UCMDO a. RID n• a •• azn, -· 111 
"""'' I'L 11171 

I • • J • ' • • 

uez ... '?'"' 
Dai09WN41 tiM • 1 n• Jalft, ... 111 

"""'· ... 11171 

n• a •• Min, .... '" 
IID'G, n. 11171 

.....-u.nt.aN 
- -

'l'be pauR to .. apt, alt., vud or repeal bylav. llball a. 
veated ln tbe Mud ot direoton and tbe Marebolder•· 

,. 

~-- .. ............... ~ ...... . 
' 

Tile •PPI'Oftl of ~ Manboldera ot tbla COI'POratlon to any 
plan of __.._. Mall llle n«JUind 1n __.y aa.e, vbether or not tbat 
approval 1•·r~1re0 _, law. 

aa~ .. a. _.._.,, 

Tbe llbareboldua of tble GOqiGCatlon .._11 bave tbe aolueive 
authority to fix tba o M4-•t1on ot dinaton or tJa1• corporation. 

3 
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. . . .. ... 7, 

• 
1111~ IZI. Di¥11. II 

Dividenda •¥ a. paid to .a.antaolden only wt of tba 
unr~ and .....Vioted eanaed IIUI"Plua of tM corporation • 

. • 
.aaftCa8 .au. • •on• m -• aunar. 

fte •ta• .,.lul ot t:aaia oorpKation .... 11 ..- be nducled by 
action of • , ~·-- or· dlnaton ...... tbe reduction 1• not 
acOOIIPll.W • a aRt• ~iring or conatitut1nv an ~ of 
the 8ftic1• o'f ,.,_.....~ion. 

lfba oozpan~t.. 8Mll iat •lfy any offioar or d1nator, or 
any fomar off!G* • •~, to t.be full ext.ant panaitted by 
lav. · 

aanauaY.M & I 
,..,. < 

Tbia oozperatial .....,.. tM ript to _...t or repeal uy 
proviaiona a.t:ainet in tllaaa .-tial• of incorporation, or any 
--..nt to ~. ud aar ritbt upon tba abareboldera 1• 
aubjec:t to tllia r•xvats.t. 

D WiWI II HE .. tba Ulllllal'8,lj1JM. ,.IUDIIGrlDIU:a bava executed th••• art1ale8 of 1naDC"pOI'at.l• on of •Y, 1111. 
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'· ... 1021• 

DAle e 
OCT 168 ATTACHMENT 8 

FLORIDA.PAY TELEPHONE CERTIFICATE APPUCAnON 

LEGAL IWE oF. iTHE APPLICANT ~ 6_,.~ 

NAME UfCIIR wttiCH THE APPLICANT WILL DO BUSINESS. ____ _ 

' -{ to-o£. ~.J·sl-~ b 
.• 

ADDRell.rOF THEAP.PucM1(S) 

STREET · JHZ.'rr ·NIIi/ ~J AJ .p .. sj 

CITY 

4. TYPE OF ORGANIZATION .(CtECK ONE) I 

A. INDIVIDUAL DOING 8USINEIS UNDER HISIHER C J 
· OWNtwE· 

DOCUMENTATION: No.,._. docuneiWition n11ded. 

B. PARTNERSHIP: ( ) 
;. 

DOCUMENTATION: ~ecapydlhl .... ..-.hip~n•liatwiththe 
namelnd adell 111 ~ .U pe111Wa. 

c. CORPORATION: [~ 

-'l 
t 
I . 
I . 




