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DEPOSIT 

DI13ll 

Ill 1n FIOnda: 

1mb«:--

••o:so 06 IC! oeo 

DATE 

MAR291999 
qqo 31 6 --lC: 

APPLICATION 

NIO"I Cf C0"1)1Dy. 

c,......,. I <f! : ( 0. r,;:;, 
~ NaMe uncer whtct"s IPDitC8nt "MU do bYtinMI (ficttttOYI ,.,... etc ) 

~ "4 "N' ,di;. S)' £~~~a-tf_.. 1/sf .> 

I .s If-< II-< EL 3 3 f5S: 

4 Flondi addr11s (Including alrtet I\II'M & number. post office box Ctty atltt and Z•&: 
C:lde) 

5 Struct~ o( orvantzallon· 

\)() lndivl dual ( l Corpor1t10f' 

( ) GetMnll Pll1nei'Sn1P ( ' L'""'*' Pat1t1erentp 

( ) Other,-----

6 tt lnyorpoCIJtd In !flodda. provide ptOof o( ll.tlttorfty to operata 111 FIOnda 
Ia) Flor1da lecretary of ltMe Corponltl regt.nllon n11mbef: --

.' ~AH =--~·,:::: ...... ,. _ _,,. Pa;e 2 ot f.OCLH(I,. ' " . 

-.a2 t tW\29 &: 
6886611 
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APPLICATION 
tt utlng ftctJttoy• namt:d/b(a. p~VIde proof of eom~l' ilnce w11h the flctlt•OI..I :'\MI"'lt 
sti'iute tCnap~r 865 09 FS) tC' operate 1n Ftoncsa 

(a) Plortda fllctttiout NMte reglatnrtlon number:---------

8 F. E. !. Numblr (if ..,pl,cabll): ______ ------

9 If tndlyiCWt!. provrde 

N""'"' .. {L f{ Wt~o J 
T1tjl! a (/J.., { C ,... ojt l C6 6t 
Md~:--~3~7_3~Z~~~f~l~~~v~~c~fr1~r~~~i,_, ____ _ 
Clty!StwtiiZJp: L 4 t?A /!,. fj. 33 f3, 
Telephone .. o.: 9'11-~tf CJfl'f Fu No.: ______ _ 
lnttmet E·MIII Adc:SrMI: __ ..__ _____________ _ 
lntemet Wlblltt Addreaa: ______________ _ 

10 If 1 partrwJhiD. provide name title InC eddreaa of all partner• and a copy of tl'le paMirthlp IQI'Mf'nenl 

(a.) N~me:·-----------------------
Thle: ·----
~:·--------.-------------------.----.----Clty/ltatiiiZlp:. ________________ _ 

Ttlephone No.:. _______ Fu No.:. _______ _ 

-

l___ ___ c_·_~ _____________ a_•_•_s_as_s ___________ ~_•_d_•P_,_~_o_t_~ ___ •_•a_•_Q_o_ea_,_~_o•_a ___ _ 



APPLICATION 
tntemet 1-Mall Addrn•: ______________ _ 

_,.-Internet W.b81te Actdreu: _____________ _ 

lb Namt: ,41 "b M JfJ 11 _::r.Q"-'R tL.....:J..:-______ _ ~ J 
Title: <2 W ?ur - af< c c fc 
A.ddreaa: ?71:1 ,.yt,cfi J?:,o•r Jf;e I 
Clty/StateiZJp: L-e- t? ~ /IJ I I ::z $ j 9 3 5 -
Telephone No.: 91f/ C1'1-() fIt Fax No.:._-______ _ 
Internet !·Mill Aden .. :_-___________ ---
lnt..-net w.belte Addi"Ha:_-___ _________ _ 

1 Who will serve 11 llelson to the Commtuion With r.gard 10 the fo•low ng? 

(I) The IPCIIeatiOt'l 

Nama: ,h 4 t1 yt," ,;,, t! 
J ntfe: c1W?<t- dJ&c+/,c , 

Addrua: 3 z :\ z ~K ff. ~~~ ~' /c~ ~~ r1 
elty/ltateiZJp: Ia. &!L, fL 3 s r s.s: I 

Telephone No..: 9'1/- Cl'f- ~'if't Fax No.: ____ _ _ 
tnwntt E-Metlltr .. ,...:. __ -----___________ _ -tntemecw...,_ AddreM:. ____________ _ 

(b) Oftjp. PAICC Q( C"""S tgc the A1lQQ!OQ RQif'lllQN gf tDI somgecw 

Nu.: __ .v~..,~lw~QM~W~,~~~·~,,~I~_---------------
'C4iiH II'ICICMJ u ~fiJ -..el ., • :. : 1 ....... .,Cu II ....... ~ .... a.loi .. l r'&qe • Ol -

saaosau 



APPLICATION 
ntte: (2 w l'l ' - - a f c r4 6 c ) 

Addr .. a: 3 7 3 2 N (f} f-h {(,v-:,,. IG4 I 
ettvlhltWZJp: /.11- t3{? II j, ~t.. "3 -< 9 s r 
TelephoneNo.: ?'11 - 47'1-091~ FuNo.:_ - ____ _ 
tnttmet E·Mafl AddrMa: ____________ _ 

lntemM Wabtlta Adcnaa:_- ___________ _ 

(c) Compllfntl/lngujc!lt frpm FLfltgmtcl 

N~me: d£.. f!/uy; r I 

T1tle: a IMt\ .I c - 6 £.J,. d Inc 
1 

Adcnn: 3717 1/qt/ f?.h ff:t / • 
etry~~tn~Z~p: 4 ~~~ FL 3'7~ 21~-
Tetephoft• No.· 9'{f£1fl-o<JLI Fu No.:_-_____ _ 
lntemet I·Mall AdctNN:_-____________ _ 

lntemtt Webllte Addntn:_-___________ _ 

12 Indicate rf applrcant or 1ny tubtldiii'Y. Plrtner otfieera. diredOr or eny etoekholoer has been p"'viOUIIY ldJUCiged blnkrupt, mentally rnc:om!*tnt. c~ ~und gu1lty of any felony or of any en me, or wM1hiC' ~ ldlona m.y l'llult from pending prOCMdinga 
If 10, pazyidl tm!wW!M 

0888988 J Sd eQJ"'Of.-i oliJO I 10 •• "' oea 



APPLICATION 
, 3 H .. the II)PIJCint or any aubardiary. pa~ner. Officer. alrector or any stodcholdtr tver bMn granted or dented 1 pay ttlepnont otrtlf~ tn thl St.te of Flor.da? {This 1nc.udll actrve ard eanc:e'-d pay ttlephof\1 otntfieatll.) If yes proy,df tXD!IQilJCO ana hat tnt :.er1ificatt holder and certffieate number 

14. Ia tne applicant or ary aubtldiwy, Pennet'. otrlcer, cureaor. or eny stockholder a aublldtary. certner or offlotr 1n .,Yother Fronde otr11frcated pay telep~"one company? 11 yes. g1ve name of ccmpany and reaatlonthrp If no longer auoetated Witt\ ccmpany. Qld !"IUCQ why rQt. 

15 L11t otner atates In wht~ the applicant 

a. Ia currently providing pay telephone Hrv101. 

Hea application• pending to bt c:ertrflcatttd • 1 pey ttlechone provider 

6866818 

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



t.'ll 

APPLJCA TION 

c Mu Dten denied authonty to operate 11 a pay te1ephone prov•dtr Expla1n c.rc .. mttancaa 

d Has hao regul8tory ~nalt••• imco11d for v•olatlona of teleeonm1.11•cehona 
atatute1 rulea. o· orders Ex:pla1n e~rcumttancea 

16 Pleaae check (/) the MNICII th11 wiiiDI provided 

LOCAL 
LONG DISTANCE 
COIN 
CALUNOCARD 
CREDIT CARD 
OTHER (Delct1be) 

0 
c 
c 

, 7 Propos~ number of pay tel..,r.ont •natru!Nntl tht applicMit p:.na to ll'llttlllocerat• 

in the '"'t year: _ _....J-+-----------------------

8808888 



APPLICATION 

18 How d~ tht appliea'lt tntend to aervtce tnd maintain teen P8YI'hone (/) :eneck all 
that apply) 

PERSONALLY S. 
FU1.I.-TIME TECHNICIAN ~ 
PART· TIME TECHNICIA.~ C ~ 
SERVICE/REPAJRJMA:NTENANCE CONTRACT/ ~ 
OTHER (Otlc:ttbe) ::.., 

19 Will each of~· pay tll4tphonea to be •nttalltd provu:se ~~Ceeu to all locally ava•leble long ;11tance carrltrt vii 10XXX+O. t010XXX 950-)()00(, lind 1-800? \Stt Rule 25-24 515(6). F.A.C.) 

~Y•• < )~o 

Explain-----------------------

20. Will each of tht pay ttleptlanM to .,. •nstalltd conform to aublectlona 4.2g.2 - <4 29 4 and 4 29.8 at the Amlrt~ Nlt1onll 8t8ndard SpeeiflcetJona for Making Butldlnga ana Fac11ihes Accallble lnQ Ullbie by PhyiiCIIIy Hand•cepped Peoplt (Attlctvnen: F.~ SIANDARDS)(See Rule 25-24.e1S(13). F.A.C.). 

{ ) No 

8888880 ~LO•iC 88 t~ oeo 



0 t ... 

- AIIP!NDIX A -
AFFIDAVIT 

By ""Y Signet~ btlow I. the undtrsrgned owne•/otflcer hive read :"
foregomg and declare tntt to tl'lt Mat of my l<ncwledg4t and oellet tl,, 
~~ Ia :rue lind c:ofTC I lltMt tn1t I ~lvt the autn~r ty to ' 'w" on bt"'al' 
of my company 1r.d agi'H to oomply. now .no 1n tnt f..rture. w•th '" eplicablt 
Commlu'on ru1• end orders 

I Will ccmpty wttn 11: current and Mwe COO'm11110n rtQ.JI,..mtnts 
regarding pey telephone lltviet I undlrata,d that I atr req..J•red to pay a 
reg~o letol"fiiiHII'r*lt fN (m.n1rm.m of S$0.00 per c.lendar year,. file en anrual 
pay t.lepnone NMCt report.. rd pey gr"OIII'Kitl~ tax F:.~rtntrmo,. 1 egrae 
to keep tht Comm1Nion advrlld of any cnangts '" tnt narna or addrnaes 
listed l!'l the ~rk:ltlon within 10 aeya of tht en.,ge 

Further, I am aware thlt. purtuant to Chapter 831.01. ~rtda 
StatutM, ~CMYW knowtnofy m.kM a faiN ltltem.nt In wrttlng with tnt 
lnt.nt to nMJMd a pubUo NMint In tht pert~ or hla ofnc;fel duty 
thtll be guHty of a mlldemNnor of the HCond dtgrta, pWtfahablt 11 
pnMded In .. 711.011 and .. 711.013 •• 

Sr rt: 
/;J I.J; I 919 

Ottt 

-
Fax No 

8888818 



l t ... 

APPLICANT ACKNOWLEDGMENT 

Appllelnt: ____________________ _ 

/ edcltOwleOgt receipt tMJ unaerstlndirtg of the Flond1 PuOitc Service :;omrnt!!IOn s Rules end Requtremtntt rtlttmg to my pt'OVIIlOfl of P1y TeleD,one Servtce 

S/plletuN: QL2,, ?/.... "!'.) 
~ ' 

PrlntedN•-· 1 ~£. f1 ~pt) 
Title: t?W?l ~ t - ~Wr I frr 
Addrest: $' 7 5 7 A&c f j re~~· r IS:;( I 

/4 8.~/? 1-L ~3Ztt= 

Teleplto,., No. 

~xNo._--------------------

THIS AC«NQ!M IMMfNTfiORIIIIJITII COWLITftl AND ttmJBNID WITH THCAffl.Jt!Anpfl IIJIQU lW cplJIIC47JQN !ftQ('PIIIQJNI I'AJI.LIIfl TO DO 10 1t!M lfii4JLTIHA 1M! 4YOI! ntl WTJffCATf MHO IJIUfD. 

S881BG8 .,o t •to •• 1 ~ =>•a 

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



I 
I 

- APPUCANT FEE/TAX STAI&MINT •• 

1. RIGUL.A~V AIIIIIMINT 'II: lo~naer~tard tfllt all ttltphont compan•11 must pay a regut.tory MMIItMnt 1M •n ~• amount of 15 qf oot P'COiflt of tl'\1 gross operat.mg ,.venue derived trom •ntrutate busrneu. Regardleaa of tne gross operating rtvtnUe c1 1 comp1ny. 1 Ml~tmur"'' ennuel Qlttamenl fH of SSO a requartd 

2. GROSI R.EC!JPTS TAX: I un~ thlt all ttllphone eompanrta mutt ~y 1 gross rect1pta tax of two «Jd OOf:httf QMCIOI on el1ntrl1nd lnttratate' bi.Ja•rtsa 

3. SALil TAX: I undtratlnd that a MWn ~eer11111U IIX must bl PltO Ol'lrntra an:l nterstate revenue• 

4. APPUCAT10N m: I uno~ thlt I non.munoable applioatlon fM of 1100.00 mutt bl aubmrtted witt\ tnt application 

UTILITY OFFICIAL: 

~.'4 v'rr I Sr~t:Jre 

~(A)"YU. t - ~.!ht. 0 
Title 

Address 

Fax No 

ATTACHMENTS: 
A • Affidavit 
B. Applicent Acknowledgment 

8888881 

6iit 

rr; -u T'i - a 21 t 
Telephone o 

tteo••o 18 ,., o•a 
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