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• • • FlORI~ PAY TELEPHONE CERTIFICATE APPLICATION 

LEW. IWIE OF nti APPLICAKT L80Sii 

Le'''/ y.; &.r,,-j D04D• 
liME IUR WJCH T1l£ mllCMT lllll DO IIUSIIIISS 

L C m &m tn+< AAica&"" 
ADORnS OF lM£ APPLICAKT(S) 

mm I lot~1,. S?. hJrl Sf· M -em 
STATE 1 UP 

14wpa 
e. B3lll'l 

MlE 

OECI1898 

4. TYP£ Of *NIW.TICJ. (CHECIC ONE) 

A. [ I 

~ATION: tlo otlltr dcw=••nUU~ DUCitd. 

_ hU:IiiiJQjJP: [ ] 

DOCl'IIOITATlON; Attad1 a copy of the pa!Uershtp 1911-nt, and a 1 1st 
wfth tilt 11 .. and lddrtu of al ~rt!ltrs_.~ _ ~ 

[ 1 

DOCUIIEJfTATJOH: Atuc:, proof that arttclll of tncorporatlo, have bHn 
ffled with tilt norlcla Secretary of State's Office. If lreorporattd 
ovtsfde of norfda, tU.dl proof fr011 the norlda Secretary of State th~ot 
awHcant hu avt!lor1t7 to operata In norlda and provide n .. and lddreu 
of norfda l'.lg1sttNf Agnt • .. 
~ 

D. DOIIIG IUSJ!r'QS IIIOU A FICTITIOUS IWIE: [~ 

DOQ.IIDO'ATlOII: Attech pl'OOf that ffct1t1oua n .. llu bun rtghtlrtd with 
tM Florida Slc:l'etaf'1 tf Stttts Office. 

DOCUM[NT ''' "1r~ DATE 

i 43i'5 DEC 21 :: 



·. 
5. • PIIOVIDE !Wit, Tm£, Nit) TELEPHONE IMIIER 

I£SPOISIILE F\Jl taltiSS!ON COifTACTS: 

liME: Ax(d 
TJTl.f: 

PIIIIE: Sta · 911a,.411./a 

• 
OF TliE INDIYIDUAI. WHO IS 

6. HAS APPUCMT c:a Nit SUISIDWY, PM11C£R, OfflCEJt, Oll£CTOII, m., 011 Ill 
l1IE CASE Clf A a.ostlf liEU) COIPOAATIOII NlY SHM£JQJ)£l Of lliE APPLICNrT 
£mt t£01 1M1mD Cll DOIItD A PAY TtlEPIQfE tERTlFtCAT£ IIC THE STAT£ Of 
~7 lMlS llltl.IIDD ACrlVE Alii CNKELLED PAY Tti.EP!:olfE tmiFICATIS. 

t.f2 

7. IF 111£ MMJ TO QUESTION 6 IS YES, PLEASE EXPlAIN MD LIST TliE 
CER'TJFlCAT£ HDUIEI Alii CERTlfJCAT£ IUIIER. 

a. U ST TME STATES II till CH TliE APPI.I CJ.KT : 

A. n CUit.'Uim. Y NOV 10 IIC PAY TEUPttONE SERVICE 

,dwe 
I. liAS Alft.JCATlONS PDI)JIC TO BE CERTIFICAT£0 AS A PAY TELEPHONE 

PIOJIDO, 

C. liAS lttll DOllED AIJ'TliDRITY TO OPEJtATE AS A PAY TELEPHOKE PIIOVIDER. 
EXrlAlJf t IICUICSTAIUS. 

~ 

_.._JZ CIIHil-J• • 
..,.. n -Ill• au._ B•ll.SII 



.. • • D. *S HAD IRULATORY PDIAl.TlES UIPOS£11 fOil YIOLATlOIIS Of 
m W UUUCATJCICS STATVTtS. EXPLAIN CIROICSTAIICES. 

Mwe 

t. PUASE IIIIJCATE If /ll6t OffiCERS OF TK£ UlltPORATIOH, PAmf£1tSHIP OR 
IllliYJDUAI. AmlCMT KAY£ 1aJ ADJIU£11 UJICRIJPT, IIIOO'AlLY INCOIIPETAIIT, OR 
fOUND IUILTY Of MY nLC11Y OR OF NfY CRIIE, Oil IIIElllrR SUCH ACTIOIIS IIAY 
I£SULT FilM P£mll5 PIIICEIDUIIiS. 

dwo 

10. PUASE CHECX TilE SERVICES THAT lllLL BE PROVIDED: 

LOCAL 
LOIIQ DISTANCE 
COIN 
CALUIIG CARD 
CREDIT CARD 
OTHER, II[SCIU BE 

ll. NOI'OS£D ... ER Of PAY TWPHOIIE lltSTRIMOfTS THE APPLICAHT PLAHS TO PLACE 
lN THE FlltST Y£NI: _~,~10'--------

12. 11011 D0£S 111! Ari'LICMT llfftJI) TO SERVICE AltO MAINTAIN EACH PAYPHOII£7 

PEitSOMAU Y 1 FULL-TDIE TEalfiC:IAII 
PAll· TDIE TWIIICINI 
stiVICf/UPA!I,IMI~E CONTRACT 
01110, llDClll£ 

_ _,_ . ..., ... , .. 
-.m.n _ _, ....... ,, 



• • 
13. IUU £ACII Of 111£ PA't Tn.OtaC£5 IIIICH YOU PI.NI TO INSTALL PIIOYJOE ACCESS 

TO AU LOCAllY ArAlLAil£ LON OISTMCE CNIRJERS VlA IOXXX.O, 9$0·XXU, Nil 
1·1007 (See lule lS·ZA.Ill(a), F.A.C. 

14 . Ill LL fAal Of l1E MY TELUtiOMES Ill ICH YOU PlAN TO I IISTALI. COMFO!Ift TO 
SIASECTJDIIS 4.21.% • 4.21.4 llld 4.%9.7 • 4.29.8 OF TH£ MEIUCAII IIATIOML 
STAIIIMDS SPECintAnOIIS fOil MKJNG IUILDI1165 MD FACILmES ACtWIIIl£ 
WJ USAILE tv NYSitALLY twiDIWPED PEOPLE (ATTACiftOO ;)? (See Rule 25· 
%4.511(14), f.A.C.) 

~ 

- 'llrlall D CIS-tl) ,_ S ~ 6 -If--.. 10. J5oM.JII 



• • 
6pPl UjNfi !'P!!!O mFEMOO CABO 

I adaiCIIflldQe ~tpt l1ld lllldtrstandtng of tilt nortda Public 
Strvtce Calli1ss1on's Rule& and Rtq11t,_nts rtlat11111 to lilY provision 
of P~ Ttltpii~Strvtce. Az, 
St~~~~&turt ~Lltr= uJ ~~ 
m1. Pol24 . 
Datt I") 13} 98 r 1 

llllS IIJSl 8£ COIWLf:TED All) RETURIIED IIIllllliE APPLICATIOH BEFORE lll£ 
COOIFJCATI!* PROCESS BEQDIS. FAILURE TO DO SO WILL RESULT IN A 
DELAY Of 'fii£ CW'IF1CATE IEIHC ISSUED. . 



• • I, Til£ UNDERSICIItD OliO Oil OfFICER Of THE ABOVE IWCED OOITY, HAVE R£AD THE 
FOR£~ 1M& NIJ II(CUR£ lliAT TO THE I£ST Of flY QQILEDGE Nil IELI£F, THE 
JN~TJON lS A TIUI: NfJ aDICT STATDWIT. J AM AIWlE THAT I'URSUAHT TO s. 
837.06, FLOIII~ STAlVTE, IH'£YD IOIIIIlllliLY Wf.S A FALSE STATDID'T IN IIIUTIIIIi 
IIITH THE llr'CEIIT TO fllSUAD A PUII.IC SERVANT Ill THE P£RFOIWJICE Of HIS OFFICIAL 
DUTY SHAll I[ allllY Of A IUSDOPIIOII Of TKE S£CC»>I DEW£. I IIIU COIIPLY WITH 
AU QIIII£JIT _, M1IIE CDIUSSIC* REQUIRSDTS UC'JDIN& TKE rAY TE1..£PIOIE 
SmiC£. I 'IIDSTIW) n.4T A 101-R£RIIIDUU UPLICATJCII FE£ Of $100 IIIST 
K.ClJIIMY THE APft.JCATlC*. AUO, I L'IDERSTNIJ THAT I M REQUIRED TO ,AY A 
REMATORY ASRSSMJII FEE (IWIIU $50.00 PEl(.&! EM»R YW) I FlU: M .-.rJAl PAY 
TELENIIE SERVICE ID'IO«T, Ml PAf CliO:$ RECEIPTS TAX. Flllt'rKEJR)R£, I AU££ TO 
K££P 1liE CGIUSSJGI MWJSfD t1l NrY CIWiiES Ill THE IWI£S 011 AOORESSES LISTED AIOYE 
IIITHlll TDC (10) ~YS t1l lll£ awe;£. 

(stliiU~!~CR~A~~ER ot XJIPLICXHT) 

Dt\TI: ul M Ju r z 



lqsartmmt of 61att 

I certlly from lhe I'8COids of !his o11ioe that L & M COMMUNICATION Is a 
Flctltlous Name regiS~ered With th8 Department of State on November 13, 1998. 

The Regiltlalion Number of this Ac:tltlous Name Is 098317000201. 

I further certlfy !hal ~ Fiefilloul Name Registration Is acllve. 

I further certify ltla\ lilts office began filing Flctitious Name Reglstratlons on 
January 1, HXif, pl.lnwant to Sedlon 885.09, Florida SlalliiEIS. 

Given under my hand and the 
Great Seal ollhe State or Florida 

at Tallahassee, the Capital. thiS the 
SIKteenth day of November, 1998 



• • FUI!UOA PAY TEUPHOit£ CERTIFICATE APPLICATION 

1. UW. IWIE OF liE APPliCAHT QSI08IT 
MTE 

DECU S98 Lat'fl w &,,r' D0-&9• 
2. 11M( 11110 IIIlO! THE APPLJCAHT IIILL DO BUSINESS 

L ( m c1m t-1+< uical:<tn 
3. AllORtSS OF THE APPL lCMT ( S) 

$TI££T t l~?.e $'2. HJ St· 1./, -CITY kina~p~a~---------
STATE I ZIP 8. 63t,l1 

4. 1YP£ OF OIISMllATlO'I (CHUIC ONE) 

--.. -

A. [ ) 

DOQIIDITATJON: lo ot.Mr doc;twotatton needed. .. 1M I JitRSH I P: ( ) 

OOCI.IElfTATIOit: AttKII a ~p~ of tilt partnership eg,....nt, 
.w1tl. t .ht nUll &lid lddru• of all partuu. __ _ 

and • list 

c. - CORPCIIIA1TON: [ l ... 
IIOCliiEJfTATJON: Atudl proof Ulat arttc:l ts of toc:11rporat101'1 han bHI( 
ftled w1tll U.. nor1CI.t Seci"'UI"Y of Statt ' s Off let. lf 111Co0rporat.eif 
outaiclt of Rorlda, ttt.tdl proof fro~~ the flor1da Sec:mary of State Ul~t 
q~pHcant bu utlloritJ te .,.rate 1n Florida &lid prov1C:. n- and addrts~ 
of nonda @egtatenld Agent. -
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