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FLORIDA PAY TELEPHONE CERTIFI CATE APP LI CAT ION 

1. LEGAL NAt~E OF Til E APPLI CANT 

11A'r 'l' MCCIH~AHY 

2. NAME UUO ER WIIICH TilE APPLICANT WI LL DO BUSIN ES S 

~IA'!'1' MCCREARY 

3. ADDRESS OF TilE APPLJCANTf S) 

STREET 

CllY 

STATE & ZIP 

3851 S .W. 59TH TERRACE 

DAVIE 

PL 333 14 

4. TYPE OF ORGANI ZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUS I NESS UNDER Il l S/HER OWN NM1E.rr 

U. PARTNERSHIP 
[ 

C. CORPORATION 
[ 

0. OOlliG 13US JN ESS UNDER A ri CTIT JOUS f1At1E l ] 

5 . PLEASE PROV IDE PROOF OF REGISTRAT ION OF FICTlliOUS NAI1E AS 

REQU IRED BY FLORIDA STATUES 8f.5.09 (1083 ). Ir APPLICABLE. 

(ATTACII A COPY OF PROOF OF PUBLICATION OR A COPY Or TilE COUNTY 

HUSI NESS OCCUPAT I ONAL LICENSE .) 

&. 11 APP II CA NI l S A PARl Nli{SII JP AlTACII: 

A. A COPY OF TilE PART NERS IIIP AGREEMENT . 

U. A LIST NAME AND ADDRESS OF Al l PARTNERS. 

I OIH P~t/CHU 32 (Hl 91) PAGE? Of 6 

IHQUIHIO UY COHHISS I OII HULr NO. 25-24.511 

0 6 9 U 0 JJ~I 25 ~: 

..... ,._...... ........ .... .......... ·-
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-~ ----------------
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7. IF APPLICANT I S A CORPOHATI ON: 

A. ATTAC H PROOF OF INCORPORATION 

D. IF INCORPORATION OUTSIDE OF FLORIDA, ATTACII PROOF fROM 

Til E FLORIDA SECRETARY OF STATE TltAT APPLJCAIH liAS 

AUTIIORITY TO OPERATE IN FLOR I DA 

C. PROVIDE NAM E AND ADDRESS OF FLORIDA REGI STERED AGENT. 

W\1~ [ 

ADDRESS 

8 . t1At1r, TITLE, AtlD TELEPHONE NUI~BER OF TilE INDIVIDUAL WIIO IS 

RESPONSIB LE FOR COMMISSION CONTACTS: 

1~/\Hl: 

TITLE: 

PilON(: 

9. liAS APPLICANT OR ANY SUBS IDIARY, PARTNER, OFFICER, DI RECTOR , 

ETC., OR IN THE CASE OF A CLOSELY IIELD CORPORATIOU ANY 

SIIAHEIIOLDLH OF Til ( APP LI CANT EVER BEEN GHAtiHD OR DENIED A PAY 

TELEPIIOtiE CERTIFICATE IN THE STATE OF FLORIDA? TillS JtiCLUUES 

ACTIVE AtW CANCELLED PAY TELEPHONE CERTIF ICATES. 

10. I r TilE ANSWER TO QUESTION 9 IS YES, PLEASE EXPLAIN AfiU LIST 

TilE CERT IFI CATE IIOLDER Atm CERTIF ICATE NUNIJER. 

I OH~I PSC/U1U 32 (Ill 91) r•I\G [ 3 or G 

HEQUIREO BY COI1111 SSJO// RULE 110. 25 -24.51 1 

.. 
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13. PHOPOS ED NUl10ER OF PAY TEL EPHONE IN STRUNENTS Til E APPLICANT 

PLANS TO PLACE I N TilE FI RST YEAR: ~'<'. 
-'--"---

14 . IIOW DOES TilE APPLICANT INTEND TO SERVI CE AND ~IA lNI A I N EACII 

PAYPHONE? 

A. PERSONALLY r--- ) 
B. FULL- TIME TECHNICI AN [ J 
C. PART-T IM E TECHNI CIAN 
D. SERVICE/REPAIR/MAINTENANCE CONTRACT f ~ 
E. OTHER , DESCRI BE [ ] 

15. EXPLA IN HOW lifE I NSTRUI1 L NTS IN SURE CALLER ACCESS TO All LONG 

DI STANCE COMPAN I ES IN TH E AREA: 

Th ese pa>'phanes pra y 1 de equ.e I ,lccos 11 ' o Au. ~11't-{J 1-6+-dfl;,}--

earners ; . 1cccss 1s provided via 10 "-"-? 1-800 , and 950 . 

FORM PSC/CMU 32 (Rl-91) PAGE 5 OF 6 
REQU IRED BY COMM ISS ION RULE NO. 25-24.511 



•• • 
APPLICANI ACQQWLEJ><iEMtHT CARD 

Applicant 't./ rl -;7 '{. t f ( c / .:..I ( /-} to! f I 
• 

I acknowledge receipt and understan~ i ng of t he 

Florida Public Service Commission 's Rules and 

Requirements relatino t o my provision of Pay 

Telephone Service. 
r . 

) 

,- 1 ) 

Date -----~~,~~~~----~~-------------------
--------

THl S /'liST BE t:O'I!'LETEn A~D RETI! 'l.'lfD l•lTH T'!E A!'PLI CA"; TC~ 

BEFORE THE r.E~TiflCATTOS PROCESS BECISS . FAILUP~ TO DO 

SO l.'lLL ~ESt:LT IN A D!:LAY OF T!iE Cf:r.T I FTCATE BElSG TSSl'!:O . 
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FLORIDA PAY TELEPHO~E CERTIFICATE APPLI CATION 

DEPOSIT TREAS. R£C 

1. LEGAL NAM E OF THE APPLICANT Cl 2. 7 
MATT MCCREARY 

2. NAM E UN DER WHICH THE APPLI CANT WILL DO BUSINESS 

MATT MCCREARY 

3. ADDRESS OF THE APPLICANT{$) 

STREET 

CITY 

STAT E & ZIP 

3851 S .W. 59TH TERRACE 

DAVIE 

FL 33314 

4. TYPE OF ORGANIZATION (CHECK ONE) 

OAT£ 

IJUN ? ) '95 

A. INDIVIDUAL ·DOING BUSINESS UNDER HI S/HER OWN NAM E. P<( 
B. PARTNERSHIP [ j' 
C. CORPORATION [ ] 
D. DOING BUSINESS UNDER A FICTITIOUS NAME [ ) 

5. PL EASE PROV IDE PROOF OF REGISTRATION OF FI CTITIOUS NAME AS 
REQU IR ED BY FLOR IDA STATUES 865 .09 (1083). IF APPLICABlE. 
(ATTACH A COPY OF PROOF OF PUBLICAT ION OR A COPY OF THE COUNTY 
BUS INESS OCCUPAT IONAL LI CENSE.} 

' 1 F AeELJ CANT IS A PARTNE RS HIP ATTACII: 

15 26 
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