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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT llFa.T 

COOQ t) tR;:rler .lliW JUHII. 

MME lii)ER WHICH TH£ APPLICANT WILL DO BUSINESS 

<>urt:S>u,ept Eoieepo~ !:?'C . 
ADDRESS OF THE APPLICANT($) 

STREET 9\~( ~W Qy ~ 
CITY ~unrl~ 

STATE l ZIP 

TYPE OF OR&ANIZATION (CHECK ONE) 

A. JfiHYIDUAl DOING BUSINESS UNDER HIS/ HER : [ ] 
OWN NAME. 

DOCUMENTATION: No other docu.entation needed. 

B. PARTNERSHIP: [ ] 

DOCUMENTATION: Attach a copy of the partnership agre ... nt, and a list 
.with the n ... and address of all partners. 

C. CORPORATION: 

DOCUMENTATION: Attach proof that articles of incorporation have been 
filld with the Florida Secretary of State's Office. If incorporated 
outside of Florida, attach proof fro. tht Florida Secretary of State that 
applicant has authority to operate in Florida and provide niM and address 
of F~orida ~tstered Agent. 

IWtE 

AOOR£$$ 

D. DDIIG IUSJNESS UIU.c A FICTITIOUS NAME: [ ] 

DOCUMENTATION: Attach proof that ftcttttous n ... has been registered w1th 
the Florida Secretary of Statts Office. 

,_ NCIOU R CU•fS) Mil I Of 6 
_, •• IY CIIIIQ.IOII lULl ... B•l'.tU 

DOCUMENT NIIM8£R -DATE 

05 a. 9 4 ' JUH -2 ~ 

fPSC ~f.CJROS/REP~RTIHG 



. .. 

. . 
. . 

D. HAS HAD REGULATORY PENAl TIES IMPOSED FOR VIOLATIONS OF 
TELECCIIlJNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES. 

OQO? 

9. PLEASE IIIUCATE IF AMY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
JIIJIVJDUAl APPLICMT HAVE BEEN ADJUDGED BANKRUPT, M£HTAll Y JNCOMPETAHT, OR 

fOlJfm GUILTY OF MY FELONY OR OF MY CRIME, OR WHETHER SUCH ACTIONS MAY 

R£SUL T fD PEJI)JIG PROCEEDINGS. 

r'OO?c 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

11. 

12 . 

LOCAl 
LONG DJSTAMCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED JUIBER OF PAY TtulttONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 

IN THE FIRST YEAR: ~ • 

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHON£? 

PERSOfW.l y n FULL·TJME TECHNICIAN . 
PART· TIME TECtiUCJAM 
SOYJCE/REPAJR,IMJNTDWICE CONTRACT 
OTHER, OESCRJBE 

,_ NC/011 R CIJ.fl) Nil 4 01 6 
-.n• IY CDIU•• lULl IG. B·M.S11 



13. Will EACH Of TH£ PAY TEL£M)N£$ WHICH YOU PLAN TO INSTAll PROVIDE ACCESS 
TO All LOCAUY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AHD 
1·800? (Set Rule 25·24.111(6), F.A.C. 

4?=3 

14. WILL EACH OF THE PAY TELEM)NES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.2t.2 • 4.2t.4 and 4.29.7 • 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USA8l£ BY PHYSICALLY HNIUCAPPED PEOPLE (ATTACtltEHT F)? (See Rult 25-
24.515(14), F.A.C.) 

c,p:s 

,_.PIC/Oil SZ CUefl) NilS 0. 6 
IHUIIID 1'1' CIIIIIIUI .. IIU 10. 15•24.Stt 
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• • 
I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY • HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF • THE 
INFORMATION IS A TRUE A.tm COAACCT STATEMENT. I AM AWARE THAT PURSUANT TO s. 
837 .06, FLORIDA STATUTE, WHO£YER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHAll BE liUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH 
All CURREHT MD FUTURE COfiUSSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I III>ERSTNI) THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUST 
ACCOMPANY THE APPLICATION. ALSO, I UII>ERSTAHD THAT I AM REQUIRED TO PAY A 
REGULATORY ASS£SSM£NT FEE (MIMIJU' $50.00 PER CALEJI)AR YEAR}. FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE CCII4JSSION ADVISED OF MY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10} DAYS OF THE CHANGE. 

rc.M r«/ 011 J2 (ll•fJ) ,All ' Of ' 
UCIUIW IY c:oecJSSICII lULl 110. ZS·Z4.S11 



·"" • 
APPLICANT ACKNQWLEQGEMEHT CARD 

Applic nt cnon~ treiec 

I acknowlfd9t rtct1pt and understandirtg of the Florida Public 

Strvict to.lfssion's Rules and Rtqu1re.ents rtlatfng to~ provision 

of P~ Ttltphon~t leo. 6!: 
Signature ___________ ______ ___ :; 

Titlt ~· 

Date 5" - ZL.- l T 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO Will RESULT IN A 

DELAY OF THE CERTIFICATE BEING ISSUED. 

• 



: ...,-;"~-;~•"f!"\-;/lr"t-o::Jil:liiJi_..& .. ___ .. _ll':.I_IOII_-... ___ ,~------------

:'• z ·:: 

lrpartmrnt of &tatr 

I certify the attached Is a true and correct copy of the Articles of Incorporation of 

SUNSWEPT ENTERPRISES INC., a Florida corporation, filed on May 5, 1997, 

as shown by the records of this office. 

The document number of this corporation Is P97000039815. 

CR2£022 (2-95) 

O>i&m unber m~ ltnnb unb tlt r 
~rrat$rnl of tl trfotntr of Jfrl.oriba . 
n t 'QJ alJn.ttn .. r t . tit r & pit o I. th io tit r 

Fifth bav of May, 1997 

-
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