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OBIGIML PAY IELlptQI£ APPLIC,AIION C 2 4 l AUG 1 4 '9f 

1. (A) THE LEGAL MANE OF THE APPLICANT AND, (8) THE NAME UNDER WHICH THE APPLICANT 
MILL DO BUSINESS. 

Martin A. Nyaent 
(UGAL UME OF APPLICANT) 

Z. ADDRESS OF THE APPLICMT(S). (STREET RAM£ AND NUMBER. POST OffiCE BOX. CITY. 
STATE, AID ZIP COD£). IF ~ILliG ADDRESS DIFFERS FROM ABOVE, PROVIDE THAT ALSO. 

APPUCMT<S> ADDlES$ 

26302 0'-! Mary Lane 

Bonita Springs, Florida 33923 

3. APPLICAIIT IS (CHECK 011£) 

MAILING ADDRESS 

same 

[ l (A)PARTIERSHIP [ l (I) CORPORATION OR ~) (C) INDIVIDUAL DOING BUSINESS 
UNDER HIS/HER OHN NAME. 

[ l (D)DOIIG BUSINESS UID£R A FICTITIOUS NAME 

4. PLEASE PIOVIO£ PROOF OF REGISTRATION Of FICTITIOUS NAME AS REQUIRED BY FLORIDA 
STATUTES HS.09 (1013), IF APPLICABLE. (ATTACH A COPY Of PROOF Of PUBLICATION OR A 
COPY OF THE CXUITY IUSINESS OCCUPATIONAL LICENSE>. 

·s. IF APPLICANT IS A CORPORATION (1) PROOf Of INCORPORATION: (2) If INCORPORATED 
OUTSIDE OF FLOII~, PROOf FROM THE FLORIDA SECRETARY Of STATE THAT APPLICANT HAS 
AUTHORITY TO OPERATE IN FLORIDA, AND (3) NAME AND ADDRESS OF FLORIDA REGISTERED 
AGtiiT. 

Not A£plicable. 

6. IF APPLICANT IS A PARTNERSHIP, LIST ALL PARTNERS. IF APPLICANT IS A CORPORATION, 
LIST ALL OFFIQRS MD DIRECTORS. PLEASE SUPPLY TITLE, NAME, AND ADDRESS . 

OWner, Martin A. Nugellt, 26302 Queen Mary Lane, Bonita Springs FL 33923. 
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7. MAS APPLICAIT 01 AIY IUSIItSS AFFILIATE Of THE APPLICANT (t.t. PARTNER, OFFICER, 
DIHCTOI, ETC.) EVEI lEU CiiWITEO OR DENIED A PAY TELEPHONE CERTIFICATE IN Tn£ 
StATE OF F~IDAl THIS IICLUD£S ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

No. 

I. IF liE MMI TO 7 IS YES, PLEASE EXPLAIN MD LIST THE CERTIFICATE HOLDER AND 
CERTIFICATE IUMIEI. 

Not Afel icable. 

I. TEIDIIIIE ..... IWIE, All) TITLE OF THE INDIVIDUAL lifO IS RESPONSIBLE FOR 
CDIIISSI. CDITACTS: 
liME: t!Ktin A. fMiwlt TITLE: Qwner PHONE : eu> 495-1810 

10. FCC PART II HGISTIATICII ... ER(S) FOR All INSTRUMENTS : 

_.,.AS5PIIIillll&oiiii3M-g;;,j7(,62...,.151111115-CJ~o::.~-E._ ________ MANUFACTURED BY: ---'A,....T&IIILjT~-----

11. PIOPOSED IUMIEI OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE IN THE 
FIIST YEAR: 12 

12. AI EXPLMATJCII OF lOt ~ IISTRUM[NTS INSURE AVAILABILITY TO All LONG 
DIS TAla CIWMIES II 11IE MEA: 

Y .. , I will give aoce.• to all long distance companies in the area . 

I, Martin A. _t!.r;pnt OWner , ATTEST TO THE 
(IAN() (TITLE) 

ACCURACY OF TIE IIFOIMATION CONTAINED IN THIS APPLICATION AND HILL COMPLY HITH All 
CUIIIIJ AID FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVIa. I IIIJ(ISTMD THAT I AM REQUIRED TO PAY A REGULATORY ASSESSMENT FEE 
(MIIIMUM $25.00 PEl CALENDAR YEAR) AND GROSS RECEIPTS TAX. FURTHERMORE, J AGREE TO 
KEEP TME QIIQSSICII ADVISED Of MY CHANGES IN ITEMS 1 - 2 ABOVE . 

DATE: _______________ _ 
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Of,PUS1T tfiUS •. l\~C. OA H~ 

' . .., 4 -c,1· 

. tiME MD .... ER, lOST Of'Flt£ lOX, CITY • 
-- llfFEIS hell AllOY£. NOVIIE THAT ALSO. 

MJLIIIG MIJR£SS 

Sam 

ICitlrJous,.. 
t*J.· (C) JttOIVJQUAL QOIWG 8U$1N£SS 

1110£1 HlSIII£1 CJif NAM£. 

..,. .... ,~ OF fiCTitiOUS. flAM£ AS R£QU1R£0 BY flOtUDA 
CAfTACH .A COPY Of' PROOF OF PUBLICATION OR A 
. LJCP$£). 

0.: -=~~~.:.!,;~ 
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