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e FLORIDA PAYTEL&~-~CERTIRCATE APPUCAnoN 
(J ''• 

I. LEGAL NAME OF THE APPt10At~r. A~~ c c N \) E; ~ \6 t\ c:.~ 
S \bRt:: \ N c:_. ~ 

].. 

~- ADDPESS OF THE APPLICANT($) 

4 

STREET l :2. () s \ - 6 b \\-\ .snt.E tT N 0 ct.l\-\ . " 

CITY _L.AK'90 

STATE&ZIPCODE 1-LOR \DJ\-- ~~773 · 

TYPE OF ORGANIZATION (CHECK ONE) I 

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

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: ( ) 

DOCUMENTATION: Attactl a copy of the partnership agreement, W1d a list with the 
name and address ot all partners. 

C. CORPORATION: cv( 

DOCUMENTATION: Attach proof that articles ot 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 au1hority to operate in 
Florida and provide name and address of Florida Registered Agent 

NAME: ---------------------------------------------------
ADDRESS--------------------------------------------

DOCUMENT NUHBER-OATE 
IIOMI~~CO' -~~~~ 
~rtCO'O *~HQ.;a.)UII 9 -88; 

FPSC·RECORO:/kEPORTIHG 



IDrpurtmrnt of &tutr 

I cttrlily from the record!) of this office that A.Y. CONVCNIENCE STORE, INC. is 
a corporation organized under the taws of tho Stnto of Florida, fried on 
November 25, 1991 . 

The document number of thrs corporation Is 596380. 

I further certify that sard corporation has paid all fll~nd pcmalltes duo this otrrce 
. ' through December 31 , 1996, that tis most recent annual report was ft lod on 

May 1. 1996, and its s tatus is activo. 

I further certify that said corporatron has not filed Artlclds of Di5solution. 

CI12EO; 2 (2 liS) 

I 
,. 

(~jibl'n lmbtr m\Lltnnb mtl'l fill' 
(.fi)rrz •l~cul uf tlrcJt}tnlc of 21Jiuribn. 
ut Wulutlpuusrc. tire <llupilnl. tlrin ll tl' 

Twontioth buu uf May, 1996 



FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

D. DOING BUSINESS UNDER A FICTTTlOUS NAME: C l 

DOCUMENTATION: Attach proof that a fictftlous name(s) hal been registered 
with the Florida Seaetaty of States Office. 

5. PROVIDER NAME. TTTlE. AND TElEPHONE NUMBER OF THE INOMDUAL 
WHO IS RESPONSIBLE FOR CoMMISSION CONTACTS: 

NAME: tv\ 6No.J PATEL . 

l iTLE: 

PHONE: ] ;)_] -5~5-'\0'3& 0 

6 . HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER. DIRECTOR, 
ETC .. OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY 
SHAREHOLDER OF THE APPLICANT EVER BEEN GRANTED OR OENIEO A PAY 
TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES 
ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES. 

1'1 0 ° 

7 IF THE ANSWER TO QUESTlON 6 IS YES, PLEASE EXPLAJN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

8. LIST THE STATES IN WHICH THE APPLICANT. 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 

IIOIW I'UeUC --..w:a ooe ••~ a~ 
~~~ 11Y CIO'#*UO" I!UUI HO ..,..Ill 10 

_j 



-------

FLORIDA PAY TELEPHONE CERTIFICATE APPUCA TION 

8. HAS APPLJCA TIONS PENDING TO BE CERTlFICATI!D AS A PAY 
TELEPHONE PROVIDER 

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

No· 

0, HAS HAD REGULATORY PENAL TIES IMPOSED FOR 
VIOLATIONS OF TELECOMMUNiCATIONS STATUTES, EXPLA1N 
CIRCUMSTANCES. 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, 
PARTNERSHIP OR INDMDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, 
MENTALLY INCOMPETENT, OR FOUND GUll TY OF AHV FELONY OR OF ANY 
CRIME, OR WHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 

1101110-.c IIM'tltC8 CO' -'II~ 
_____, rt CIO' I >*MA-t-_,,I 11 



I 

e 
FLORIDA PAY TELEPHONE CERTIFICATE APPUCATION 

1 0. PLEASE CHECK .f THE SERVICES THAT WILL BE PROVIDED: 

LOCAL ~ 
LONG DISTANCE i;;{' 
COIN ~ 
CALLING CARD ~ 
CREDIT CARD ~ 
OTHER. DESCRIBE Q, __________ _ 

11 . PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR:, _ _.5..:;...._ ___ ~~ 

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 

0 
0 

&/ 
0 

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-XX.XX. AND 1.SOO? (See Rule 25-24.515(8), FAC. 

YE.s. 

12 



FLOJUI)A PAY TELEPHONE CERTIFICATE APPUCATION 

14. WILL EACH OFTHEPAYTELEPHONES WHICHYOUPI.ANTO INSTALL 
CONFORM TO SUBSECTIONS 4.29.2. • 4.29.4 and· 4US.I OF ntE AMERICAN 
NATIONAL STANDARD SPEClFlCATlONS FOR MAKING BUILDINGS AND 
FACIUTIES ACCESSIBLE AND USABLE BY PHYSICAU..Y HANDICAPPED 
PEOPLE (A TrACHMENi FArm STANDARDS) (S. Rule25-24.515(1.$), 
FAC.) 

'/ES· 



• 

l e 

I, THE UNDERSIGNED OWNER OR OFFICER OF TH.EASOVE NAMED ENTTTY, 

HAVE READ THE FOREGOING AND DECLARE ntAi TO THE BEST OF MY 

KNOWLEDGE ANO BEUEF, THE INFORMATION IS A TRUE AND CORRECT 

STATEMENT, I AM AWARE THAT PURSUANT TO S~ 831.06, FLORJDA STATl.JTE. 

WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRmNG WITH THE 

INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

DUTY SHALL 8E 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. 

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE: 0~- t>~- 5,_'\ 

~t~Ua~C: ~ co··•'I"CCCM • D t~tSoa~ 
~IToo· I >*IIU..INQ.~II 



APPUCANT ACKNOWL£DGMENT 

Appl/cartt A.£ 'f . CoNVf=.N 1~"-'~ St-on.E, l Nc ·., 

I •t::knowledge receipt •nd understanding ot tire Ftotlda Public Se!Vfce 
C4mmlaion'• Rule$ ud Requirements reJatlng to my ptOVItllon of ,.Y 
Taphone Serv#ce.. 

ntle: P/U:,S11> G wT · 

Date: 

THIS MUST BE COMPLETED AND RETURNED WlTH TlfiAPPUCAUON 
BEFORE THE CEBUEICAUON PROCESS BEGINS. FAII.IJ.B6 TO DO SO WTLL 
RESULT IN A DELAY OF THE CEBUFICATE BEING /SSUEA 

IS 



0L,. oATE -

DO 9~.. ,. ~AR ~~:~~~~·,.. ATTACHMENTS 
. . ..·,, . . . 

FLORIDA PAY TEL&Pf1.1,~~~ c.~RTIFICATE APPUCAnON 

I. LEGAL NAME OFTHEAP~'rJ~~A~ 'tJ./ Cot-J\IE:~l6.~<:.c 
S\bR..~ \Nc.· , 

A O'f NAME UNDER WHICH THE APPUCANT WILL DO BUSINESS._ ...... k. __ _ 

Cc:rN\IEN\c~c.c S-tt>Re; l ~C... · 

;3. ADDRESS OF THE APPLICANT{$) 

STREET t~o E:,\- b E:>'~·~EtT NcQ..l\-\ - ~ 

CITY L-A K'90 
STATE&ZlPCODE FLORlDJ\- • ~~773 . 

4. TYPE OF ORGANIZATION (CHIECK ONE) I 

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER ( l 
OWN NAME: 

DOCUMENTATION: No other d1ocumentation needed. 

B. PARTNERSHIP: ( ) 

DOCUMENTATION: Attach a copy of the partnership agreement. and a list with~ 
65 

~ 
name and address of all partner.s. ~ 'P ~ 

~~ a: 0:: ~ 
C. CORPORATION: (VJ ~ ~ ~ 

~ ~ 
DOCUMENTATION: Attach proof th.at articles of incorporation have beenfiled witt' tt\i M ~ 

Florida Secretary of State's Offic:e. If incorporated outside of Florida. attach proo~ o ~ . . - · . . - - - . .. . ~ (") 7 

A Y CONVENIENCE STORE INC 
D/B/A RAINBOW FOOD MAR'l' 

8 J3·535-90M 
l:Z06J 88111 ST. N. 

L.AROO, 1'1.. 3~3-~ 0 3- (J ] - ~~~ <\ 
~~~ F\..oB-,DA. i\..\G~,c. ~'1/,c.c. C.o!or\sn\s.!\\on '$l loo-~. 

0 N e: ±\ U.NDBE!) D ~ \....\....ArQ..::. QN L'{ oouu• ma:::: --=== AA D~N~NUMBER-OATE 
-J~ ~ KAR-61 ., 

--- . - - - - -- - -- - - - _,__ r PSC"·RECOAOS/ R!PORTJHG 
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