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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

1. LEGAL NAME OF THE APPLICANT
WOLFGANG, ESPENHAN

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

AVS INC

3.  ADDRESS OF THE APPLICANT(S)

STREET 8696 CITATION DRIVE —

CITY LAKE PARK

STATE & ZIP FL. 33418 o

4.  TYPE OF ORGANIZATION (CHECK ONE)

INDIVIDUAL DOING BUSINESS UNDER HIS/HER OWN NAME.

[
PARTNERSHIP E
[

CORPORKTION
DOING BUSINESS UNDER A FICTITIOUS NAME

oMmmE >

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

e
.

6. IF APPLICANT 15 A PARTNERSHIP ATTACH:

A. A COPY OF THE PARTNERSHIP AGREEMENT .
B. A LIST NAME AND ADDRESS OF ALL PARTNERS.
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8.

9.

10.

IF APPLICANT IS A CORPORATION:

A.  ATTACH PROOF OF INCORPORATION

B IF INCORPORATION OUTSID: OF FLORIDA, ATTACH PROOF FROM
THE FLORIDA SECRETARY OF STATE THAT APPLICANT  HAS
AUTHORITY TO OPERATE IN FLORIDA

C. PROVIDE NAME AND ADDRESS OF FLORIDA REGISTERED AGENT.

NAME

ADDRESS

NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO 15
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : _W.E
TITLE: PRESTDENT
PHONE : 407-622-6941

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 DENIED A PAY
TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES
ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

NO

If THE ANSWER TO QUESTION 9 IS VES, PLEASE EXPLAIN AND LIST
THE CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

3«:.!5' i —
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13. PROPOSED NUMBER OF PAY 'ELEPHONE INSTRUMENTS THE APPLICANT
PLANS TO PLACE IN THE FIRST YEAR: 20

14. HOW DOES-THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH

PAYPHONE?
A.  PERSONALLY . [ x ]
B. FULL-TIME TECHNICIAN [ ]
C. PART-TIME TECHNICIAN [ ]
D. SERVICE/REPAIR/MAINTENANCE CONTRACT E |
E. OTHER, DESCRIBE ]

15. EXPLAIN HOW THE INSTRUMENTS INSURE CALLER ACCESS TO ALL LONG
DISTANCE COMPANIES IN THE AREA:

THESE PAYPHONES PROVIDE EQUAL ACCESS TO ALL LONG DISTANCE

CARRIERS: ACCESS 1S PROVIDED VIA 10 »xx, 1-800, and 930

— ————————
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(TITLE)

ATTEST T0 THE ACCURACY OF THE INFORMATION CONTAINED IK THIS
APPLICATION AND HAVE READ ALL THE RULES AND REGULATIONS
REGARDING PAY PHONE SERVICE IN FLORIDA. 1 WILL COMPLY WITH ALL
CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY
TELEPHONE  SERVICE. 1 UNDERSTAND THAT A HNON-REFUNDABLE
APPLICATION FEE OF $100 MUST ACCOMPANY THE APPLICATION.

ALSO. T 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 TER

(10) DAYS OF THE CHANGE.
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APPLICANT ACKNOWLEDGEMENT CARD

7 ("
Applicant ﬁz{ ,’/1 Lo v lim Nlr i €S

I scknowledge receipt and underatanding of the
rlorids Public Bervice Comnission's Rules and
Requirements relsting to my provision of Pay
Telephone Bervice.

'I. J.‘

S

s - i >k
signature _ ~ 7 . S ot B e

e
Title T R o -

£ er 23

Date __.

THIS MLST BE COMPLETED AND RETHRNED WITH THE APPLICATION
BEFOSE THE CERTITICATION PROCESS BEGINS, FAILUPE TN DO
SO WILL RESULT IN A DILAY OF THE CERTIFICATE BEING ISSUED.
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