
• DEPOSIT CAlC 

D6S 9 OCT2lm7 
ATTACHMENT 8 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL NAME OFTHEAPPUCANT L ·>a.Jha [lwdaY 

2. 'ZE UNDER WHICH THE APPLICANT WILL DO BUSINESS 7 a<< Hw 

'unthtOG V11ndc St;norcs 

3. ADDRESS OF THE APPLICANT(S) 

STREET ,.)Qo /\I 14/• Cz '8 S/ 

CITY M,Am', 
STATE&ZIPCODE b"L 1 33150 

4. TYPE OF ORGANIZATION (CHECK ONE) ..f 

A INOMDUAL DOING BUSINESS UNDER HIS/HER I ><I 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: I I 

DOCUMENTATION: Attach a oopy of the paMershlp agreement, and a list w+th lhe 

name and address of au partners. 

C. CORPORATION: I I 

DOCUMENTATION: Atlllch proof that articlea of Incorporation have been 
filed with the Florida Secretary of State's Office, If lncotporated outside of Florida. 

attach proof from the Florida Seaelaly of State that applicant haa authority to operate 

in Florida and provide name and address of Florida Regi$tered Agent 

NAME --------~U~O~N~G~---------------------------

,~,._C ... ~ ' 0 I r:l C ' II,_..,. 'AGio II Of I 
IIIOAIIII.Ortttr '1::'0'-...aMO ~Ji t 1 I 

OO CU!I' •r• 1.1 " '' I OATE 

I 0 8 0 Ot122:;; 



• • 
FLORIDA PAY TELEPIJONE CERTLFICATE APPLICATION 

• I 

ADDRESS. ___ ____...A..Ll..V:-'-A~-------
1 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: 1>< I 

DOCUMENTATlON: Altach proof that a fictitious name(s) has been registared with 

the Florida Seaetary of Statea Ofllce. 

5. PROVIDER NAME. TITLE, AND TELEPHONE NUMBER OF THE INDMDUAL 

WHO IS RESPONSIBLE FOR COMMISSI: CONTACTS· 

NAME: p,j 1ft 
I 

TITLE: 

PHONE: 

6. 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 TELF.PHONE 

CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES ACTIVE AND 

CANCELED PAY TELEPHONE CERTIFICATES 

0 

7. IF THE ANSWER TO QUESTION 6 IS YES. PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTlFIC TE NUMBER. 

I 'll 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

'~.........C~ ttr C lli+O'*' NflMJt'Miil tiOI I 

MOUI'WD t • cm =·~.....,. ..,~'" 
12 



.. • • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 

TELEPHONE PROVI~ER. 

Nil 
I I 

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

PROVIDER. ~CIRCUMSTANCES. 

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS 

OF TELECOMMU CATIONS STATUTES. EXPLAIN CIRCUMSTANCES. 

'II 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION. PARTNERSHIP 

OR INDMDUAL APPLICANT HAVE OEEN ADJUDGED BANKRUPT. ME NT ALLY 

INCOMPETENT. OR FOUND GUlL TY OF ANY FELONY OR OF ANY CRIME, OR 

WHETliER SUC~ ~CTIONS MAY RESULT FROM PENDING PROCEEDINGS. 

A01 

10. PLEASE CHECK I THE SERVICES THAT WILL BE PROVIDED· 

LOCAL 0 
LONG DISTANCE a 
COIN 0 

• Qllilllf f'\MC I(JMCI CO' I IO"'CM ' II IU«<Q ~1141 I t 01 a 
"'IOJIII:OP C7 ........... .., ~·11 13 



• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

CALLING CARD 
CREDIT CARD 
OTHER. DESCRIBE 

0 

~--~ln~a~9~~~d~,~~&~ac~G~~~~Se~,L~~,c~~~-

11, PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 

PLANS TO PlACE IN THE FIRST YEAR: ___ ;::.;;. __________ _ 

12. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH 

PAYPHONE? 

PERSONALLY 0 

FULL-TIME TECHNICIAN 0 

PART-TIME TECHNICIAN 0 

SERVICE/REPAIR/MAINTENANCE CONTRACT 12J 

OTHER DESCRIBE 0 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 

PROVIDE ACCESS TO All LOCALLY AVAILABLE LONG DISTANCE 

CARRIERS VIA IOXXX+O, 950-XXXX, AND 1-800? (See Rule 25-24.515(6), 

FAC . 

..,... lli'WU: ac-va cca-.&otC~~wCM~ » ,.,._ •AOI w Of • 

-Cit.MIO rt co , ........... ..0 ,..,.. . , , 14 

·. 



• • 
14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 

CONFORM TO SUBSECTIONS 4.29.2 - 4.29.4 and - 4.29.8 OF THE 

AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING 

BUILDINGS AND FACll.ITlES ACCESSIBLE AND USABLE BY PHYSICALLY 

HANDICAPPED PEOPLE (ATTACHMENT F ~STANDARDS) (See Rule 25-

24.515(14), FAC.) 

'CIIIW ~c IIUMCI co--.a.o.orA~ » ~ ~...., '' 01 • 
¥01.11111.0 . .. ~"JOt 11M.& ..0 ,.... .,, IS 



• • 
APPUCANT ACKNOWLEDGMENT CARD 

App~'---------------------------------------------

/ecknowf&dge nteefp/and understanding of the Florfde Public Service Commission's 

Rules and Requirements relating to my provision of Pay Telephone Service. 

Slgnaturo: 

Ttile: 

Oate: 

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. 



• • 
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 AND CORRECT STATEMENT, I AM 

AWARE THAT PURSUANT TO S. 837.06. FLORIDA STATUTE. WHOEVER KNOWINGLY 

MAKES A FALSE STATEMENT IN WRITlNG WITH THE INTENT TO MISLEAD A PUBLIC 

SERVANT IN THE PERFORMANCE OF HIS OFFICIAL DUTY SHALL BE GUlL TY OF A 

MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH ALL CURRENT 

AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $1 00 

MUST ACCOMPANYTHEAPPUCATION, ALSO I 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 TEN (10) 

DAYS OF THE CHANGE. 

fknz:ta . £/~; 
(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICAND 

DATE:._--LJ/Q'-'11-!/:;~o~A~....~:Cf-~.7~-

1tOIIIM I"UaC N"""" CO ,.,..<OK! Uf',MOJ I':AOC MOl' I 

.. au.N_D 11' CO 11-0' IU.I 1110 ..,. t tt 16 



• • 
APAUCANTACKNOWLEDGMENTCARD 

App~nt ____________________________________________ _ 

/ acknowledge f'fiCfllptand understanding of the Florida Public Service Commission's 

Rules and Requirements relating to my provision of Pay Telephone Service. 

Signature: 

TltJe: 

Date: 

THIS MUST BE COMPt.ETED AND RETURNED WITH THE APPUCA TION BEFORE 
THE CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERnFICA TE BEING ISSUED. 



• City ol M 1am1 

OFFICIAL RECEIPT • 
f$U l~ 

---- / 100 Ooa.B 

OAOC! COOHTYTAX OOLUCTOR-o<:CUPATIONA1. UCENSE SECTION 
140 W FUtoOUA ST - 1.., n.ooA 

..._, ~OAO. 33130 

.. OFFICIAL TEMPORARY RECEIPT !oM c111 A2~ 3 
1917•1918 . .:YIO::!W 

ISSUED TO: SUr'f=.:>ht ne vd_vt~.-fG 'Ser'U«') ,_~~ASH 
TYPE OF BUS~lo 1Ycj)e/! !t.rlt Y'{f Senli((. ~HECK 

nilS RECEIPT IS ISSUED AS EVIOE~E ol PAYMENT FOA 'lOUR OCCUPATIONAl LICENSE 

OR PERMIT. 

'lOUR UCENSEIPERMITWU DE M-<1 EDTO'IOUWI'TliiN 10 ~YS FROM THE OO'E VAlLW'EO 

BElOW. 06 '1391 001 1010'17 000012000 

0-~--





• • Page 1 Docl.lllellt Name: Hanna Gall'boa 

R/BUSS fCN:CH CUST303928 BUSS 138995 BUSINESS 

A R.P.S. SVC AllOR 6308 Ml 2 AY 

·· ··· ······BUSINESS NAHE··· ·· · ······· ·· · · ·······OWNER INFORMATION··· 
NAHE SUNSH INE VARIETE SERVI CES NAHE 
AOOR~OB NW 2 AV AllOR l 
ADOR AOOR 2 
CTY/S 1~~1 fL CTY/ST 
PHONE 3057583930 ZIP33150 PHONE ZIP 

··························BUSINESS INFORMATION······ •·• •• ••····· •· 
f(O. EHPL . 10 S S.N.262852756 
SALES TAX ID OPEN DATE . 100897 
TYPE ..... OL01 OLD C U 
STATUS ... . .... OACTIYE STATUS OATEI00897 
I{)LD......... HOLD DATE 
LAST HAIIIT BY LOB HAINT DA1EIOOB97 
1'.00 .... II LOCATION. 
;~ .. Of -~:cE~£5 .. ·:BI~L)HG INfalHATIOO ..... ....... ..... · • 

NO. OF BILLS ...... a.:/ I O.L. 1 OTHER 
TOTAL BALAIICE DUE 

18 1 Pg•l rORH RCY LTAI 

• 



• • 
1' 
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fl_> . 
- jS a'"' ~ ol Miami 

CERTIFICATE OF USE 

t OotiGIIc:tp~mt..,~.,.-.~qtU.. .. emr, WLar....c~,.ta , eHe ·~-Omr -q.,......s 

2. kf~-COI-t•·•P'\""Otr_tw __ _ 

e.-.o~-·­
o.c.tc:.l .. ; 1 • 

-~-·­~lt'ac; :tc• ok .. _ _ 
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City ol Miami 

CERTIFICATE OF USE 

Oof"CCI~h~wrtll•~•u.. _.0m, .,.~.,._,__....~dOm e "C't .,......., 

2.. '01 ~.......c. Cat tw.Ttt am · 4 A"' c»t 0t11en,... ~ • ...._, 

6uiiOng til I~ Clicl I 

~~~~' 'Ia" 
" tct•cal ..... ,~-· --

""'-'o•-· ,.;t;.._ 
~o.p·~· z..q._ .... 

3. Tlil..._ ....... _ 
•. -.v ___ .... _. 

41&·••ee 
• t&-11Zl 

.. , ... Ill$ 

4 ,. IJ5ot \l't"yfl gc2-t"~ 

............. 
o.-
0~ ~ 

W•ll LIIM tiav•N 

[ I WI.AMHnwl ,..._. 
CotiiW"" 
Nf c-...a.­
SWc-...a.-

m-::103 

~-· ~/HI" 

= _.MO 
~19-6001 

6"3-71154 

~W-Zm 

.... 'J0$1 

H9li1U 

~19..011 

... , .JOQ 
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• Rc~d. Y71!97.2..r' 

Fee.: _ __:_l...:..3i..:..~;_• _0 0 
__ 

CITY OF MIAMI 

@ 
FIRE SAFETY PERMIT 

APPLICATION 

t ' • 

BasiA- Name: S...<..41.A b.:au. v~, $ M.N(_ CUJ 

BasiA-Mcl.-: C,ao8 NW Z .AIIcltlu.e J~.3~ 

Propoled Ute: TEJ.ttiJWJuNZMru~JS jaruv)cfp& SIC 't..AifA!!H1AI!S ~~ 

MaWR, Add.- (ICdlaereot): - ------------

• , 

BasiA- Tdepbone NlliDbcr: ?5 3- 3 Cf 3 0 

Bafidln&fBn•-(Owacr orA&atl): {?.u,J Bw:ptu''tf f '/;_1, i • 

Addreu: t.f/ CJ y.}, 4f= t.J.q4uf'fl- /O {g 

11/a R-R. o la FL , 33 D I ;J. 

Phone: 157- )Cj 3 0 
Emcrcenc:y Tdepbone Number. 'J,.75"- q 3 f), 3 - ~ 8 5"- t.f/ 81 



I'YKI: ~t:l:UI<:!TY AC.:I'!UN ! ~l:l< MUU 

9?119125 BUILDING ~ONING RECEIPT PROCESSING~ 

RECEIPT NO: 97119125 

DATE: 10/03/1997 

PAID 10/C' / l J 
ENTERED BY: JM4 

PERMIT NO : 000000000 

NAME : SUNSHINE VARlET£ SERVlC 

AODRBSS: 6308 NW 2 AVE., MIAMI, FL 33150 

PHONE: !lOS I 758-.3930 

COMMENTS: CU&FIRE SAFETY 

WI\IVBD : NO 

TOTAL DUE: 
CHK NO: 266 AMOUNT: 

303.00 CJISHIER: J M4 

303.00 

OIK NO: 
CHK NO: 
CASH 

CREDIT CARD 
TOTAL 

AMOUNT: 
AMOUNT: 

AMOUNT : 

J>.MOUNT: 
AMOUNT: 

Window BZWI N/ 1 at: PRODUCTION 

0.00 
0.00 

0.00 
0.00 

303.00 

(12 ) 

21 l Pg•l FORM RCV LTI\1 



I . - -
RECORD OF INSPECTIONS • • 

INSTRUCllONS: 
1. Thio c.ns ,_ 1>0 "'""*"""" ~Y*I on ""' ...._ 
2. When al Cal agoMI of k"l ll i ctiC I he¥t brMn ~tot UH! lne OW!!*, eot"JJ at MII\Anllhoutd NM""I JoNn to 1M 8uldlng andZOI'IIInQ 
~locatodii-~C.W .... Floot .... S.W. 2 A,.. t.laiN.F1.33t2t 

INSPECT10N(S) DATE COMMENT(S) INSPECTOR 

~ 

~ ~ 
II) .... I / /1...-t--

1\ ) FINAL /U/ 9'.k.- n/<- /?" 7 
/ ' / , ./ 

I 
FINAl 

i 

~ 
FINAL 

~ 

I 
FINAl. 

~~ 
~! 

FINAl ./" 

~ ~ ~ 
1<. ·..,,. t/1 ~ ~ .r-/A' ~--
2 . L!r-<, r .:::. ....,_ '· ' <; 

... 
~tl ..-~.-. v /. - I/ 

~ A ~~ - ,:--- ~ 

'I.~. ) ""'K !,.....-,_ ~ ...A 

--..... FINAl v...,_ ( J:. //\ V/~ \/ .,..-: 
/1 , 

I 
FINAL 



I City of Miami 
APPLICATION FOR OCCUPATIONAL UCENSE 

·-

2 - (I 14 loot 01 :100 llloooyno """· 
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_.,. __ .,... ... ____ ... _ 
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• • DEPOSIT IOAlC 

D 6 3 9 OCT 2! 1997 
ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGALNAMEOFTHEAPPLICANT Tna.J/aa [fu>cJoY 

2. 

3. ADDRESS OF THE APPLICANT(S) 

STREET o'J@ M 141• q~ ST 
• J • I 

CITY lVI 1 AQ'? I 
I 

STATE&ZIPCODE fl. I f>3 !50 

4. TYPE OF ORGANIZATION (CHECK ONE) { 

A INDMDUAL DOING BUSINESS UNDER HIS/HER I ><l 

OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: 
I l 

DOCUMENTATION: Attach a rx>f1Y of the partnership agreement, and a list with the 

name and address of aU partners. 

C. CORPORATION: 
I l 

DOCUMENTATION: Attach proof that artlcles of Incorporation have been 

"''- J .......... _ "'-""'• .c:..-••rv nf ~"'"'" Offoce. If lncorooralod outside of Florida. 
authority to operate 

INATHA ELIODOR 236 od Agent. 
..... _, ....... 

10 I l.iJ I lJ7 I. Cf7 

$ !00 ....._ 

oorwr 111 ~ 1 . , ·•r R o.t.r E 

••• 
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