& & Q?Mf‘a 7
DEPOSIT DATE
D689 0CT 21 997
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

| LEGAL NAME OF THE APPLICANT__/ nadha L lodor

ATTACHMENT B

5 NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS L ncctha € [ioder
viede Services

3. ADDRESS OF THE APPLICANT(S)

sTREET.J90_ALul 93 ST
cry _piom

STATE&ZIPCODE_EL , H3150

4. TYPE OF ORGANIZATION (CHECK ONE) v

A INDIVIDUAL DOING BUSINESS UNDER HISHER [
OWN NAME:

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: 1)

DOCUMENTATION: Attach a copy of the partnership agreement, and a list with the
name and address of all partners.

C. CORPORATION: [ )
DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State's Office, If incorporated outside of Florida,

attach proof from the Florida Secretary of State that applicant has authority to operate
in Florida and provide name and address of Florida Registered Agent

NAME Ao E

PO LS, SOl ORI MIOMTA 53 (MO-B) PAGE 1) OF @
Gt O Y CORMMBRION BULE O J3-24.811 tl

DOCUMEMT %1 mHTH - DATE
10827 0CT22&

'ORTHG




FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

ADDRESS 4/ ﬂ
{

D. DOING BUSINESS UNDER A FICTITIOUS NAME: <)

DOCUMENTATION: Attach proof that a fictitious name(s) has been registared with
the Florida Secretary of States Office.

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

NAME: ﬂ{ /11

TITLE:

PHONE:

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
CANCELED PAY TELEPHONE CERTIFICATES.

O

IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

W/ |

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

FORM PUBLEC SEMVCE COMMIBEORTAS 51 PU-EN) PAGE 1 OF 8 11
REOURED Y COMMSEROS BULE MO g4 111




FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY
TELEPHONE FROVI//DER.
|

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

|

D, HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS
OF TELECOMMUNICATIONS STATUTES, EXPLAIN CIRCUMSTANCES.

/Vrﬁ’

. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP
OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY
INCOMPETENT, OR FOUND GUILTY OF ANY FELONY OR OF ANY CRIME. OR
WHETHER EUC?CTIDNS MAY RESULT FROM PENDING PROCEEDINGS.

4

/

10. PLEASE CHECK v THE SERVICES THAT WILL BE PROVIDED:

LOCAL 0

LONG DISTANCE a

COIN 0
rn—mummum#rnm Lh L ] t]‘

L OUSRED Y COMMISION MULE WO 2804 811




FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

CALLING CARD (@]

CREDIT CARD o)
OTHER, DESCRIBE ;_Qm_g__iaa_n:&_m

11, PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT
PLANS TO PLACE IN THE FIRST YEAR: 4

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

PERSONALLY

FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER DESCRIBE

ceOoDD

13.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE
CARRIERS VIA 10XXX+0, 850-XXXX, AND 1-8007 (See Rule 25-24.515(6),

F.AC.
Vs

FOR PUBLIC BEMWICE COMRST JOMCRL 52 (R0 FACH Y4 0F B 14
REQURED BY COMMBEICN MULT MO 3524 801




14.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
CONFORM TO SUBSECTIONS 420.2-4204 and - 4.29.8 OF THE
AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING
BUILDINGS AND FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY
HANDICAPPED PEOPLE (ATTACHMENT F ANSI STANDARDS) (See Rule 25-
24.515(14), F.AC)

VS

Fomu P I BENACT OOt Salee Tl KX 80) PACE 13 0F §
RECUSRED BY COMMIBBA0N FUALE MO F5-34 B1Y 15




APPLICANT ACKNOWLEDGMENT CARD

Applicant

| acknowledge receipt and understanding of the Florida Public Service Commission’s
Rules and Requirements relating to my provision of Pay Telephone Service.

Signature:

Title:

Date:

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE
THE CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULTINA

DELAY OF THE CERTIFICATE BEING ISSUED.




|, 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, | AM
AWARE THAT PURSUANT TO S. 837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY
MAKES A FALSE STATEMENT IN WRITING WITH THE INTENT TO MISLEAD A PUBLIC
SERVANT IN THE PERFORMANCE OF HIS OFFICIAL DUTY SHALL BE GUILTY OF A
MISDEMEANOR OF THE SECOND DEGREE. | WILL COMPLY WITH ALL CURRENT
AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. | UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100
MUST ACCOMPANY THE APPLICATION, ALSO | UNDERSTAND THAT | 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 | AGREE TO KEEP THE COMMISSION ADVISED OF
ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE WITHIN TEN (10)

DAYS OF THE CHANGE.

Mﬁ;

(SIGNATURE OF OWNERJ/CHIEF OFFICER OF APPLICANT)

DATE: r’ﬂ)/&l ./(‘? 7

lwmtummummnul l.ﬁ
QU D BT COMMERLON RLLE WO Jda i1




APPLICANT ACKNOWLEDGMENT CARD

Applicant

| acknowledge receipt and understanding of the Florida Public Service Commission's
Rules and Requirements relating to my provision of Pay Telephone Service.

Signature:

Title:

Date:

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.




. City of Miami
OFFICIAL RECEIPT
N® 143864
1 doy Sales Tax M.] Data .L'o_l_-"_.lf
A r : _-"r‘_’ﬁ_ pi= "J_"anm Dolﬁ

pore _énm‘g_ge!!t 3134
. For. L J.ﬂ(d;.t.‘)‘- FHne ‘%"MMUmﬂ No _ Mﬁt oo #‘ —.
This Receipt »JM.ID unioss dated, .1._4&:..._/ ” _

Mﬂlmwmmg e/ -

nated hereon and until the Gity has col. D:pmnml _Cﬁg_?ﬂi-' t’"‘;&‘” é&l‘-'?'
lacled the procesds of any checks

tendered aa payment harein Diviion.

l
LCIFN/TM 402 Fiev 10/88 |  Distribution: White - Customer. Canary - Firance. Pink - inung Departmant

DADE COUNTY TAX COLLECTOR-OCCUPATIONAL LICENSE SECTION
140 W. FLAGLER ST - 14t FLOOR
MIAMI, FLORIDA 33130

ESl) OFFICIAL TEMPORARY RECEIPT 7, ;)2
ISSUED TO: (e \/&V{f‘[’:' ci":yuﬁpq ] CASH

TYPE OF ws%&g f,fyu‘{cc HECK

THIS RECEIPT IS ISSUED AS EVIDE PAYMENT FOR YOUR OCCUPATIONAL LICENSE

OR PERMIT.
WWWWEMDWWWNIﬂmYEMMMUMED
BELOW. 06 9371 001 101097 000012000

a—lﬂ'-"-'

§3%3 0040 2T wmumm-mmmm
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. / . City of Miami .
| ' OFFICIAL RECEIPT

N® 143865
Date A'-"_l_ _I,f}Z
Vit ~ i “%100 Dollers
_,ﬂﬁaﬂf_jzgj
f-’.ﬁ"ﬁ o267
rvantegi pron oo b g et \%-4_'4&"__! _a‘)F?’
nated hereon and unbi the City has col-
‘sgind the procesds of any checks -
ndered &3 payment herein
TFN/TM 402 Rav 10/88 |  Dislribution: White - Customer. Canary - Firance. Pink - [ssuing Deparimant




. .

Page: 1 Document Name: Marina Gamboa

R/BUSS FCN:CM CUST303928 BUSS 138995 BUSINESS
A.R.P.S. SVC ADDR: 6308 NW 2 AV
----------- BUSINESS NAME------s=--s== ======-----0WNER INFORMATION---------
NAME  SUNSHINE VARIETE SERVICES NAME
ADDR 6308 NW 2 AV ADDR 1
ADDR ADDR 2
CTY/STMIAHI FL CTY/ST
PHONE 3057583930 ZIP33150 PHONE 21pP
-------------------------- BUSINESS INFORMATION-----------
FED. EMPL. 1D S.5.N.262852750
SALES TAX [D OPEN DATE..100897
TYRE, soiioavie 0L01 oD C.u...
STATUS........ DACTIVE STATUS DATE100897
HOLD. 5 v oo anas HOLD  DATE
LAST MAINT BY.LDB MAINT DATE100897
MEME. o N LOCATION. . .
------------------- BIL/LI/II'HS INFORMATION---------c-sseemnc--
NO. OF LICENSES..." 2
NO. OF BILLS...... G4~ 1 O0.L. 1 OTHER

TOTAL BALANCE DUE.
@

18 1 Pg=1 FORM RCV LTAI
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City of Miami
CERTIFICATE OF USE =L

[ §
1. mmwnww-mdm.mmmmtm.-mdm“m
2. For inapecton service: Call from % Bm - & pen, T Oy Defons the napecion @ Needed

TO BE COMPLETED BY
APPLICANT

NET Office
Bullding INSpection ... oo 4181168 Upper Eastside ~ T05- 2330
(7% 1T TR —— | | ]
Mechanical inapection..................A10-1138 MO CRY ..o TS5 2303
Plumbing Inspection .. _A18-1154 Wyrwood Edgewater £T9-8001
vFire Inspection .. R 416-1800 Allapattah §T4-5128
Health Department - __ ATO-5880 Crvariown IT2-4550
Zoning Inspection ... (BEE Dowriown .o : " STH-000T
VWadl Litthe Havana B43-T 104
East Lithe Havana B5G-2713
Flagami.... .. 46817051
Cont Way........ B59-27T01
ME. Coconut Grove 570-B018
& W. Cocornd Growe 4617083
3 This inspection les is not refundatie .
4, Bulidng must be open 10 8l REDHCION.
5 mnnmwmmmnwmmmmuwmunmamw
E. A rprapecton s wil be sesessed § he nspecion i Unabie 10 QAN MooBE
7. A ign parmil i ieguired lor all signa
8 rmpacion will ROl BNy magr Bems nepected, but nol sted, on he recond of nspeciand, ANd Bl Mpcons
2 rommmnmwwm.mmmmummmmmw
e o acoms W0 yOUF particutar place of business.
OO
10, inapection fee receipt Bnd record of INEpecton Must Alwiys be avadatis 1o the nspecton J“e"fdi'}
1. Business :

. . 2 Dawe

la/ 1/ 97
3. Address of Business. Including umw-ﬂmm [
M&Aﬁw 33 ¢50D

4. Mailing Acdress: (I Different)

§. Businass Telephona No: r“
7 &
B Zone:
T e 2 lﬁ“@,,
§ ani Type of Corlst: ce—Cl e
Dt Coder hight Inep. fadg. Probechon | Cormidor C U Exsmpt
E | I I | Yes / No o8/ No 1234 | E Yea ! No
g Approved Use fiq FL/ Uiniis of Seat | FRestrctons
TELE ChpaMv I
Usage Codes:
! _XT1omg

ﬂl‘ll

G.0, Number,
1 r;r- # g7y FT2IT
E! lmmuwwl froely and mmnmﬂmhunnmummw
i’
W#m _mgmb-l u—m'
D | B2A5 416 Fev. 1298 [ Distritwtion: Whike « Owner Agent. Pink - Cccupesons! Liosaes. Canary - “Crwrer/AQent (aha! & Cartficale Mumemer 4 meud)

Whils Cardl - Buliirg & Zoreng Degt




of L - /736133 [
®

City of Miami
CERTIFICATE OF USE

fA

7 For nspecton servics: Call from § am - 4 pm ety Letore e AEpECLOn i needed

1. mmmnmwlwuw an Docupatonal Leense and, I sppicatin,

» Cartihcaie of OCCLpancy B0 atued

Vhan all the mquined inspectons have been agpeoved, (he Applcant musl brng
A rpinspeciion fee will be assessed ¥ I Mepeciol i Unable 10 gasn AoCES
A gign permit i reguared 1or b grs-

Be NG s

BCoRES 10 O partculer place of Duseneds

NET Office
Busichng Inspeochion 4161106 Uppar Easliside 7652330
Elactrical Inspaction 4181122 !
Mlochanacal Fapecion 4161125 Model City 7952200
Plurnbang Inapecton 4151154 Wyrwood E ogewater 5706831
vHie inspection 4161600 Alapatiah 5155128
Haafth Departmant . 4T0- 5680 Creaertiret Ir2-45%a
Zoning Inspection , (SEE NET Chermersicran 4796007
Wesl Litie Havana B43-T1E4
East Liste Havana B59-2713
Flagaims 401 TO51
Cosal Way 59 2TO1
N E Coconutl Growe §T9-6018
SW Cooonut Growe 481 TOG
This insgecton lee is not rehundatie
Buiiding must ba open fo all inspecions.

phes Corthieate ol Use form jo ihe Carbhcate of Uss Coornaio

w-lm-qmmmummmhmﬂw 0 WD MO
Tnlﬂmﬁnm“mﬂm pebad CBl P W i COMpAeted A Tabh® Bl EROeCIOTY Glen

APPLICANT

T0 BE COMPLETED BY

10, Inspection 1o receqt and rcond ol Inspecton must abways be avadable 10 the Fapecion "25.5 o0
1. Business =7 . 2 Date
' ES ;arfzfi 97

4_Masng Addrasa: (Il Diflerent)

:mdm.mmumwmmm
L3208 N-wW. 3 Ave M idani #ﬂ 13450

ﬁmthi;n 8. Emargancy T 7. Businesa Owner or Agent
758.32930
g "L
s Fira Zone: Typa of Corist Occ. Classilicalion ¥ of Slones /

Loae Nght irap, | Shet Occ. Load Cormaot Cu =
E | n2 X /O ~ Va7l ) 1434 e vou gl
E Approved Use: S—— | — Sq FIJ Uni o Seat | Restrctions

TELE CopM

E

G O, Humbar i Carndscate No . Date Na
¥, ro/3/d7- ®F7 g7T2I
E! | have read ihe apphcaton and | doylreely and Sinis thal (s statermants ard ilormaton Fontaned here is rue and conmedt
'y
fongraatrw of Charras Agaerd Lt
D |BZas 418 Rew. 1268 Jm“-mumm-w“mvmwuw.mw'“




Recei 4 7}? ? 725"
@ ". iy #
CITY OF MIAMI
FIRE SAFETY PERMIT
APPLICATION
Date: R:/dj/'! 7

Business Name: ‘
Business Address: 6308 NW 2 Aewut 338
Proposed Use:__TELELOMMUNTRATIINS ﬁ“lﬁéﬂpw_wﬁﬂﬂlm
Mailing Address (if different):

a
-

Business Telephone Number: 79 ¥ _3F 3 O
Building/Business (Owner or Agent): M&M_CQAL_
Address:_ 4| D \Jau @ e dner £ 7 100
Hanlookln FL. 33012
Fhone: ﬁ?-— }_9 3 f:)
Emergency Telephone Number: _‘37 5'-5?5_2 5. M




PYHU SECUKLTY AUTIUN L SUR ML

© 97119725 BUILDING A.ZONIHG RECEIPT PROCESSING (12}
RECEIPT NO: 97119725 PAID 10/03/1 3
DATE: 10/03/1997 ENTERED BY: JM4
PERMIT NO: poooDO000 WAIVED: NO
NAME : SUNSHINE VARIETE SERVIC
ADDRESS: 6308 NW 2 AVE., MIAMI, FL 33150
PHONE : (305) 75B-3%30
COMMENTS : CULFIRE SAFETY
TOTAL DUE: 103.00 CASHIER: JM4
CHK NO: 266 AMOUNT: 103,00
CHK NO: AMOUNT : 0.00
CHK NO: AMOUNT : 0.00
CASH AMOUNT : 0.00
CREDIT CARD AMOUNT : 0,00
TOTAL AMOUNT : 303.00

Window BZWIN/1 at PRODUCTION
21 1 Pg=1 FORM RCV LTAI




INSTRUCTIONS:
1. This card must be prominently displayed on the sile.
2. When all categories ol inspection have been approved lor usa; INe cwner, agent of lenant should send thes form 1o the Building and Zonng

Department located al Miami Aiverside Center, 4th Floor, 444 5 W, 2 Ave, Miami, FL 23120

| —

RECORD OF INSPECTIONS

INSPECTION(S) DATE COMMENT(S) INSPECTOR
3
N
Ly -
e~ 2
\ T :
/[ 7R 7 7Zj/@ D7 7Z7
FINAL
FINAL
FINAL
i
23
FINAL Pt
3?""" Service _F7X Z—
UL
FINAL

FINAL







P2 |

= ;
/ 400,

B o prgedtion |

Q“i .

City Code 31-28{9) & 31—,
SECTION Il Plsass ks! fhres 1

emapancy. kdealy Thess indevicua.

“hat the next sections of the spplication be completed before (he oense can be lasued,
als who are able 1o arrive &t the business locafion within 15 minutes of notfication of fire, burglary, o other

vl iyl 1 000F locks and sl systemd. Type or prind only

L] L il -

".—‘ - VLD

'rum-n-u

m.mumm-upﬂnrmuﬂhmmwm
Finance Depariment Paymaent Frocessing. P.0. Box 330704, Miami, FL 33233-0708 of In person st 275 N.W. 2 Stresl {151 hoor or 300 Bacayne Bivd
Wy Suite 310. This information ks given Inssly and voluntarty and all B facts, gures, Biatements contained in s application are lrue and comed

LL] Mnilwﬂcﬂl

Z

Yoar Oct 1.1|_f_2 10 sept30, 10 28
Prow . Accum. Faas:
{Inchuding Penatty]  § o
Last Year Foo:
(/ Flowimwad ity "QJ‘ELZZ {Inchuding Penatty]  § =
|| foe N f!éﬂa
Data Inpul by (™™
A T J.00
Poany .
Gm 7?— 2’67 Oper wio Lic. Charge: i =
Payment Received:
) |3 ys7.00

Recalvad By
AL DUE & PAYABLE:
s /570

D | FINAD 003 Pav 3%

T,

| Unsirusion: Widte - Cumtomer Difing, Canary - Cashier, Pink Cusiomer, Goidenrod - Inapecion e
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