0.29.199%6 9rie

FROM IMFO "Wu‘b I . .

1.

3.

4.

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

LEGAL NANE OF THE APPLICANT %qu-?”c

Universal Cicy Florida Tartpurg

mmwummmmuumm ;

Hnivarznl Studlos l‘iﬂ‘“dl

ADORESS OF THE APPLICANT(S)

STREET 1000 Univerwal Studios Plgzs
ey Qplsgdo

STATE a 210 orlda 32819

TYPE OF ORSANIZATION (CHETK ONE)

A.  INDIVIDUAL DOING BUSINESS UMDER NIS/MER: ]
OMN MANE, {
DOCUMENTATION: Mo other docusentation needed.
8.  PARTHERSNIP; [x]
DOCUMENTATION: Attach a of the partnershi agreement, and a 1ist with
the name and address of al partners. " )
€.  CORPORATION: E

DOCUMENTATION: Attach proof that articles of ficorporation have been
filed with the Florida lu:nnl?r;f State’s Office. If 1 ted
outside of Flerida, attach proof the Florida Secretary of State that
applicant has authority te aperats in Florida and provide name and address
of Floride Registered Agent.

MAME CT Corporatlon SyplLema
ADDRESS 1200 8. Pine Island Road

Plancation, PFI. 313324

D. DOING BUSINESS UNDER A FICTITIOUS BAME; [x]

DOCUMENTATION: Attach proof that fictitious name has been istered with
the Florida Secretary of States Office. L

PORN POC/OU 32 (R3-90) PASE 2 o7 §
REGUIRED BY CONMISGION MLE WO B, I

DOCUMENT MLMI ER-DATE
2 oy 09447 SEP-5&
FPSC=RE CORDS/REPORTING




FEOM  INFO n:sou. . n.u.t‘ sl" r. 3
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PROVIDE “. TITLE, AND TELEPHONE WUMBER OF THE INDIVIDUAL WO 135
RESPONSIBLE FOR COMMISSTON CONTACTS:

NAME 1 Dt J5eding
TITLE:

PHONE: {407) 234-6735

HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, EYC., OR IN
THE CASE OF A CLOSELY HELD CORPORATION ANY SMARFHOLDER OF THE APPLICANT
EVER BE umumnammmcmncmumnmw

CANCELLED PAY TELEPHONE CERTIFICATES.

FLORIDAT THIS IMCLUDES ACTIVE AND
NO

IF THE ANSWER ON 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE m CERTIFICATE NUMBER.

LIST THE STATES IN WHICH THE APPLICANT:
A, IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE

8. HAS APPLICATIONS PEMDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER . '

C.  HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN CIRCUMSTAMCES.

D. MAD REGULATORY PENALTIES INPOSED POR VIOLATIONS OF
TMWICAT!&S STATUTES. EXPLAIN CIRCUMSTANCES.
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10.
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PLEASE CHECX THC SCRVICES THAT WILL BE PROVIDED:

LOCAL x
LONG DISTANCE x
COIN x
CALLING CARD x
CREDIT CARD x
OTHER, DESCRIBE

WMNH‘WIWSTHEM!WMWPLME
IN THE FIRST YEAR: ___

WOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? -

PART-TINE TECHNICIAN
SERVI IR/VATNTENANGE CONTRACT

PERSOMALLY
PULL-TINE TECHNICIAN l ]
OTHER,

WILL EACH OF THE PAY TELEPHONES VHICH YOU PLAM TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVATLABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 980-XXXX, AND
1-8007 (See Rule 25-24.515 :).nc.

YES

WILL EACH OF THE PAY TELEPHOMES WHICH YOU PLAN TO INSTALL COWFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE MIW MATIONAL -
STANDARDS SPECIPICATIONS POR MAKING BUILDINGS AND FACILITIES ACCESSIBLE
2. l% l'; !“H?I)CALL'I' HANDICAPPED PEOPLE (ATTACHMENT F)7 (See Rule 25-

YES




FROW IHFO HISDU‘% I l.:s.uli 9-" .

THE ABOVE NAMED ENTITY, HAVE READ THC
ST KNOWLEDGE AND BELIEF, THE

A TRUE AND CORRECT STATEMENT. l.rmnf.mrmmro-.

E
.
:
-
:
-
?
%
s
:

A
CATION. '
REGULATORY ASSESSMENT FEE (KINIMUM $50.00 PER CALENDAR 'fﬂl;. FILE AN ANKUAL PAY
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX, RMORE, 1 AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADORESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE.




FROM IMFO JIESGU‘S I,!!‘.I'ii !lli F. &

Applicant _ Dan Steding

1 scinow receipt and understanding of the Florida Public
hﬂiu ssion’s Rules and Requirements ﬂ|lt'|l| to my provision
of Pay Telephone Service.

Signature Mﬁﬂq

Title _pirector-lulogmation Resources
Date /29 /9L
THIS MUST BE COMPLETED AMD RETURNED WITM THE APPLICATION BEFORE THE

CERTIFICATION PROCESS muﬂ. FAILURE TO DO $0 WILL RESULY IN A
DELAY OF THE CERTIFICATE BEING 1SSUED.



FROM IMFO IESDI'S I l»?’-l‘ " F. 7

Pirot Union National Bank
UNIVERSAL CITY FLORIDA PARTNERS
Chack Activity Por:
06/24/1996 - 0B/26/1996

Account Nbr : 2079500151185 Name : DISDBURGEBMENTS II
Date Amount Check # Deagcription Sequence W
01/03/1996 100.00 294658 CHECK 3413715119
Debit cotale
Total Amount: 100,00 Total § Debit Items: 1
Printed 08/27/1996 at  15:09 Paga 1 of 1
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