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ORIGINAL PAY TELEPHONE APPLICATION 

1. (A) THE LEGAL NAME OF THE APPLICANT AND, (8) THE NAME UNDER H~ICH THE APPLICANT 
HILL DO BUSINESS. 

James Paul MarkS 
<LEGAL NAME OF APPLICANT) 

James Paul Marks 
(NAME TO BE SHOWN ON CERTIFICATE) 

2. ADDRESS OF THE APPLICANT(S). (STREET NAME AND NUMBER, POST OFFICE BOX, CITY , 
STATE, AND ZIP OOOE). IF MAILING ADDRESS DIFFERS FROM ABOVE, PROVIDE THAT ALSO. 

APPLICANT($) ADDRESS MAILING ADDRESS 

713 South Orleans Avenue Same 

Tampa, Florida 33606 

3. APPLICANT IS (CHECK ONE) 
[ ) (A)PARTNERSHIP [ ] (8) CORPORATION OR ~ <C> INDIVIDUAL DOING BUSINESS 

UNDER HIS/HER OWN NAME . 
( ) (D)OOING BUSINESS UNDER A FICTITIOUS NAME 

4. PLEASE PROVIDE PROOF OF REGISTRATION OF FICTITIOUS NAME AS REQUIRED BY FLORIDA 
STATUTES 865.09 (1083) , IF APPLICABLE . (ATTACH A COPY OF PROOF OF PUBLICATION OR A 
COPY Of THE COUNTY BUSINESS OCCUPATIONAL LICENSE>. 

5. IF APPLICANT IS A CORPORATION (1) PROOF Of INCORPORATION : (2) IF INCORPORATED 
OUTSIDE OF FLORIDA , PROOF FROM THE FLORIDA SECRETARY OF STATE THAT APPLICANT HAS 
AUTHORITY TO OPERATE IN FLORIDA, AND (3) NAME AND ADDRESS OF FLORIDA REGISTERED 
AGENT . 

Not Applicable. 

6. IF APPLICANT IS A PARTNERSHIP, LIST All PARTNERS. IF APPLICANT IS A CORPORATION, 
LIST All OFFICERS AND DIRECTORS . PLEASE SUPPLY TITLE, NAME, AND ADDRESS . 

Owner, James Paul Marks, 713 South Orleans Avenue, Tampa FL 33606 . 
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7. HAS APPLICANT OR ANY BUSINESS AFFILIATE OF THE APPLICANT (i.e. PARTNER, OFFICER, 
DIRECTOR, ETC.) EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE 
STATE OF FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

No. 

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

Not Applic able . 

9. TELEPHONE NUMBER, NAME, AND TITLE OF THE INDIVIDUAL HHO IS RESPONSIBLE FOR 
COMMISSION CONTACTS : 
NAME: James Paul Mar ks TITLE : Qwner PHONE: e !3) 25 3 2044 

10. FCC PART 68 REGISTRATION NUMBER($) FOR All INSTRUMENTS: 

--=-AS=59:::.;:3M-:;.:..:._7~2:..:1.;;55:..-..:..:AX::.:.-.....:E;:___ _________ HANUF ACTURED BY: _ __..aA..uT&;IUT _ _ _ _ _ 

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE IN THE 
FIRST YEAR : _..;;,6 __ 

12. AN EXPLANATION OF HOH THE INSTRUMENTS INSURE AVAILABILITY TO ALL LONG 
DISTANCE COMPANIES IN THE AREA : 

Yes, I wil l give acces s to all long distance companies i n the ar ea . 

l l . <COMPLETE, SIGN . ) 

I, James Paul Marks OWner . ATTEST TO THE 
(NAME) <TITLE) 

ACCURACY OF THE INFORMATION CONTAINED IN THI S APPLICATION AND HILL COMPLY HI TH ALL 
CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE . I UNDERSTAND THAT I AM REQUIR[O TO PAY A REGULATORY ASSESSMENT FEE 
CMINIMUH $25. <>0 PER CALENDAR YEAR> AND GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN ITEMS 1 ~ABOVE . 

XXX / / _/ // / ' 
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Applicant James Paul Mar ks 

I acknowledge receipt and understanding of the 
Florida Public Service Commission's Rules and 
Requirements relating to my provision of Pay 
Telephone Service. ~ ~ 

Blvnature XXX r ·;(' A'~/ 
::::e ~er ~ .L /:;; 

TlUS J•tiST BE '=O'I?LETE O A~D RETI.' 't'< ED •.:rn nE AP PLI CATIO:\ 
BEFORE THE f':E~T iriCATION PROCESS BEGI~S . FAILUP.E TO DO 
SO WI LL ~ESVLT IN A DE LAY OF THE Cf.r.TIFI CATE BEI~S I SSUED. 



ORIGINAL PAY TELEPHONE APPLICATIOW : · ' 

1. (A) THE lEGAl NAME OF THE APPLICANT AND, (6) THE NAME UNDER HHICH THE APPLICANT 
Nlll 00 BUSINESS. 

Jaues Paul Marks 
(lEGAl NAME OF APPLICANT> 

James Paul Marks 
UW4E TO BE SHOHN ON CE.RTIFICATE> 

2. ADDRESS OF THE APPLICANT(S). (STREET NAME AND NUMBER, POST OFFICE BOX, CITY, 
STATE. AND ZIP CODE>. IF HAiliNG ADDRESS DIFFERS FROM ABOVE, PROVIDE THAT ALSO. 

APPLICANT<S> ADDRESS MAILING ADDRESS 

713 South Orleans Avenue Same 

Tampa, Florida 33606 

3. APPLICANT IS <CHECK ONE> 
[ l (A)PARTNERSHIP [ l (6) CORPORATION OR ~ <C> INDIVIDUAL DOING BUSINESS 

UNDER HIS/HER OWN NAME . 
( l (0)00JNG BUSINESS UNDER A FICTITIOUS NAME 

:' .. . PUlSE PI()VIOE PROOF OF REGISTRATION OF FICTITIOUS NAME AS REQUIRED BY FLORIDA 
STAlUtt$' 165.09 (1083), IF APPLICABLE. (ATTACH A COPY OF PROOF OF PUBLICATION OR A 
COPY OF THE COONTY BUSINESS OCCUPATIONAL LICENSE>. 

5. IF APPLICANT IS A CORPORATION (1) PROOF OF INCORPORATION: (2) IF INCORPORATED 
OOTSIDE OF FLORIDA, PROOF fROM THE flORIDA SECRETARY OF STATE THAT APPLICANT HAS 
AUTHORITY TO OPERATE IN FLORIDA, AND (3) NAHE AND ADDRESS OF FLORIDA REGISTERED 
AGENT. 

Not Applicable. 

6. IF APPLICANT IS A PARTNERSHIP, liST AL.L PARTNERS. lF APPLICANT IS A CORPORAl JON. 
LIST All OFFICERS ANO DIRECTORS. PLEASE SUPPLY TITLE, NAME, AND ADDRESS . 

- ·----- )06 . 

.IAMII P. MARKS 01-10 
113 6 . ORLEANS AVE. 

TAMPA. FL 33606 ....L ___ _...,,..OM::: (813) 253-N!ll 

'61t:t 19 9L 0 21 0 
?a 
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Dear * • ManaS ~ DATE 8/UJ91 _ 

R E · Docket No. tl087~~ 

This will acknowledge receipt of ..,lJ.caciea for cert1f1cate to pro.Ue 
pq ce18f) W r Ml'ri.cM for JMIII PADL MAID. 

which hat been filed as of this data. Appropriate staff members w1ll be etdvued 

STEVE T RIULE, Clettl 
lev BY:----- __ _ 


