
• • ' 
• a:rw DATE 

DOSO• DECUSOO 

APPLICATION ctS 1"16l.o -l<:.. 
1. Name ol oornpany, 

lXC.\\H\1\ ] \ \ \ ( \) ~ \) \) ~ t ,a. 1 .CHJ~ 

2. Name under whktlllf»>kllnt will do lxltlneu (fldltlous ~. ete.): 

tjSl\\C,\l\ j\'\ (Ot'\}'\Vp•U,\>•N~ 

3. Ofllclal mailing eddl ... (Including ttreet name & runber, pott omce box. city, state, 
aocl zip COde). 

4. Flot1dllllddnln (Including Slnlet name & nu;:'lb«, poat offloe box. city, llate, and zip 
code): 

~ Individual ( ) CorpcM etion 

( ) Genet lit Plrtnerlhlp ( ) Umlted Parti'Mihlp 

( ) Ottw, ----

e. If lncorpotGtd In f!9d4t. provide proof o1 authority to ~teln Flortda: 

(•) F1ot!da Saca.c.ry of State Cotponrte reglatmlon number. ):) \" 

lO 
DOCUH£JH li\!HetR·D~TE 

Q[t3tl 

["C•RECOPD$/IIti'OliTUIG 



' 

: • • 
APPLICATION 

1. If ne!nq flctblqyt poe dlbla. provide proof ol compllenoe with 1M lletltloua name 

staM1 (Chapter 865.09 FS} to operate in Florida: 

(a) FJonda flctltloue NunueglatnltJon number: On3/CfOOOO/ &' 

a. E. e. 1. NyaFtr (It eppiJcable):._..Jl:l~::o'!J!lll-.__;:,_o~o~...::,..:..:":..:~:..._';.:\.:;'":..\.l...------

Name; ~' 1<1.. ~\) q_ \.) \ '\ 

TH!e: CY'w"> S\ 

Addrua: '\ 'l't\ 'IHI\o .... \. ~ \ (. \ 

CftYI8tattiZJp: "-· \\ •""-!\'- c.. 3' ';~o~; ~ \ 

Telephone Nc>.: 1.\9'\ "l\\ · l.u'\% Fax No.: '\\l "\ · 'i\ \ ' \,IIH 

lntM1et E-Mili Addlr'Ma:. _ ___:"'lv:::.~::.;\1:..:\~~~\.:;!~-----------

lntemetWIMIUIAddrul: _____________ _ 

10. If lpl!llqnt Ia • rw!nlrfNR. provide name, title .-ld eddrna ol all~ and a 
copy allhl plrtl•lhip t1CII Mlnent. 

a. 

~=·----------------------------------
~~: ____________________________________ ___ 
a~m~:. _____ _ _____ _______ ___ 

Tete~ No,,_· --- - ----Fu No . ._· --------------



I : . - • • 
APPLICATION 

fnttmef !-il.eiJ Acfd ...... :. ___ ..;_ ___ __:._.__ L-----
flltwtletw.tlette A.ddl'Ma:. ______________ _ 

b-. Name:___~ · " t t 

nue:. __ ~~---------------------

~ ··=·--------------------------------
~~: __________________________ __ 
Tel~ Ho.:. _________ Fu No.:. ___________ _ 

~~e~.eit~:. _________________________ _ 

hlt8metWat.lt.Adchu:. ____________ _ 

1. Who wlllMMI as llalaon to the Comminion with regild to the following? 

(a) The epp!laltJon: 

nu.:. __ O:.:~~~=-".!..~t~-------------
Addraa: TL.'l\ \\\Q.v>o)\ £~,,. , C..( t..\\. 

CltyiStatiiiZlp: ~ 'I,. I, . '""" ~ ~ T \ 1"' '"I 
( '-'li ~:, ·n<. l '\1) Fu No.: l"" ~'\ <.w c.o;& 

"'*'* Wtblfte AddtMI: ________________ _ 

(b) <>mgt! Pplnl "'Pmlf'lt foe tbt ongoing QOICII!ona gf lilt gwnpmy: 



I I 

• , . • • 
APPL!CA TION 

Nam.:: _______ ,~~~~~'~~~~~~~~~~~~~~~\~---------------

nde:~-----------------------------------Addlna: ___________________________________ _ 

~~~-----------------------------
Ttlap.'lone No.: ____________ Fax No.: __________ _ 

lnttmetl!-lhll Addrua:. _______________ _ 

tnt.metW.a.lte A.ddress:_ --------------

~-------------------------------
~~~-----------------------------
~p: __________________________ __ 

Tllephol.- No.: __________ Fa No.: _____ _ 

lrtWnM E-MNI Addr'Mt:._ -----------
lntemetw..t. Addrnl: _____________ _ 

, ~ '4fiiO!:IIIa.-t . o..: .,. .. _...., __ • _ _,,. Paqe 4 ot 10 



• • 
APPUCATION 

13. Haa the applicant or any tubtldtary, partner, officer, dlredor. or any atockholdef ever 
been granted or denr.d a pey tel~ certificate In the Sl8te of Florida? (Tnt. lndudea 
active and canceled p.y tel~• Qlftdlc:atas.) If yea, prpyldt fl!!!!tnltkrl end lilt the 
c:ertlficate holder and certlflc;ate I'IU!lbef. 

14. lathe applleanf or 8t'f'/ ~ary. partner, officer, director, or any llod<holder a 
subsldlaty, pailllef, oft'jcer In 8I1Y oltJir Florida C*tlficated pey telephone c:ompeny? If ya, 
glve name of oornpeny .-.d I'M8tioolhlp. If no longer asiOCieted with company, gtye rniOQ 
whvoot 

15. Ust the statu In WhiCh the applicant 

• 



• • 
APPUCATION 

b. Haat~ppllcatlona pmdlng to be certifteated u a p:~y telephone providar: 

c. Hu been <Senled ~ t{. op«ate aa a pay telephone ptOYidef. Explain 
drcumstanc:a. 

d. n .. had~ f*llrtla lmpoHd for VIOiationa of ttltC:OIIDIIVI'licalions 

statutes, rules, or ens... Elq;llllln c:lrcUnatanc:ea: 

\. 

111. Please ctlec:k (.f) the setYiOU that will be provided 

LOCAL 
LONG DISTANCE 
COIN 
CAWNGCARD 
CREDIT CARD 
OTHER (o.tcribe} 

0 

~ 
0 
0 
0 



• • 
APPLICATION 

17. Proposed IU1'Iber of PlY lltlephone lna1rumenta1he IIPPicllnt ~ to inlte!Voperate 
in the first year:. __ -.__,_ _________________ _ 

18. Howdoel thupplar,t lntondto MtV!ce and IM!ntain NCh peyphone (/) (ct..d(all 

that apply) 

PERSONAU.Y ~ 
FULL-TIME TECHNICIAN Q 
PART" TIME TECHNICiAN Q 
SER\IIC~PAIRIMAJNTENANCE CONTRACT Q 
OTHER (Duolbe) C 

1 a. Will each of the pcy ~ to .be IMtalled provide IKX:eSI to allloallly avallele 
long distance c:.rtw. via 10XXXiO, 1010XXX. 950-XXXX. llld 1-600? (S• Rule 25-
24.515(6), FAC.) 

~v .. ( )No 

~----------------------------------

20. Will eec:h oflhe pcy lillephocMII tobeinltalt.d c:cufonli to I!CCictlona 4.2'9.2- 4.2'9.4 
and 4.29.8 d 1he Atnar'k:.1 Naucn.l SUindad Spec:lfic:ationt for Making Buildings and 
Fac:llltlet Aocl•ll~ ..-.d l)uble )))' Ph)'lloally H~ People (Attachment F. AtiW 
SJANDARDS)(S.. Rule 2~.615(14), FAC.). 

caov... ( )No 



• • 
.. APPUCAN';' ACKNOWLEDGEMENT STATEMENT .. 

1. REGULATORY AISEISMENT FEE: I undemand tMt all telephone companlet 
nQt pey a ~latoty tiiMISlneflt fee In the ~ of . 16 of ont pttQI!1t of the 
gross operating revenue darived from lntrn~ bullneu. Regerdlela of lhe gross 
~ menue d a~. a mlnlmum 8Mual Ul8llln8nt fee of $50 II 
required. 

2. GROSS RECEPT8 TAX: I urodetatand that all teltphone companies must pay • 
groq receiptlllx Oltwo IOd Qf)l=balf QIICO!!I on all intra .rld intal"lteta buslnesa. 

S. SAL.E811\X: I undeiatald tMt a ae•~en percent sales tax must be paid on inlr£ ~ 
ll'ltelatala revanu8$. 

(. APPUCATION FEE: I~ that a non-tefundabla appllcatlon fee of $100.00 
must be submitted wilt! the eppllcallon. 

UTILITY OFFICIAL: 

Signature 

()»>l \S\, 
Tille 

Fax No. 

ATTACHMENTS: 
A - AlfidaVIt 
8 -Applicant~ 

\'t. \ '"'' ~' 
Date 

< '-'9") n1· ,'-in 
Telephone No 



· . 

. · • • 
.. APPENDIX A-

AFFIDAVIT 

By my~~. I, th6 undersigned OWf"l«/otficer, 118...- rnd the 

(O(egoing and dlcl ... lhat. to the best of my knowledge and belief, the 

lnfotmatlon II W. ..S CCII act. I .U.IIt thllt I have tha authority to algn on oehalf 

of my ~ ry end ..,. to comply. now and In the future, with all apptlalble 

Ccmmilslon lUI .. ..S 01 dera. 

I will cofll>ly With all current and future Commlnlon requirements 

regarding P41Y telephone IWYice. I \.Wlder1Uincl that I am required to pay a 

"9 ~*'Y 11 1 nent r. (mlnlnun r:A $50.00 per celendlr year), file an atVlUSI 

pay telaphcne ....me r.p..trl1. and pay groat receipt. tax. Furtnerrnor., I agree 

to keep the Col•••lialon IICMied d any changes In the NmN or ec1c1teues 

lilted In the tppflc.tion Wilhln 10 days of the change. 

Further, I "" twWe ltlat, purauent to Chapter 137.08, Flortda 

SW. 111, "VJhonw lcnowlngiJ makN a faiN atatetMnt In wrttfng wlltl 1M 
lm.n\ to mlaleld a pullflo utV&nt In the perfonnance of hla offtc!al duty 

ahaiJ be guilty or • ~ of tha NCOnd cMgfN, pun~habl· .. 

pnmded In a. 775.082 and a. 771.083.• 

Stgnenn: d 
\\,\\y; ~\)(t\..1\", 

UTILITY OffiCIAl; 

c..t 'H 1 "="' 
Date 

P<inted Name: j 

_a woE& 
Tille: 



I • ~ DAlE 
DOSO .. DECU~ 

APPLJCA TION 
'1~tl15lP -IC. 

1. Name of~ 

<[MC~\\(u~ J \\ t (1)-.,"U~ t-"1 •OIJ~ 

2 Name~ whlctiiiPP(Icant~ do bullneu (fictitious~. etc.\ · 

~'(\t\\"!l)\ 1\\\\13 t'\)'\\IU ~ U\\ •N\ 

3. Official mailing 8dchat ~ lltMt name & nunbtr, post olfic:e box. city, stale, 
and zJp c:odt). 

)1,.(. \ '\Hg,o>,>~ '?o\).)' C'dt\C. 

.c. Florida adcni'S (Including 11n1et name & numbtf, post office box, city, Nte, and zip 
code): 

6 Stn.lc:U.n of organization: 

( ) COfJ)Oratton 
( ) Limited P~p 

u In Florida: 
Ill lb«: ):) \ ~ 
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