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C241 
QRIGINAL PAY TELEPHONE APPLICATION 

tt?ID3S'"7-T(_ 
1. (A) THE UGAL liME Of THE APPLICANT ANDb:A<B THE NAME UNDER HHICH THE APPLICANT 

MILL DO IUSIIESS. ~ 
1'4 . 

Maurice A. Dd11001l and catherine ._ Driscoll 

(LEGAL IWlE Of APPLICAIIT) 

Maurice A. Ddecoll and catherine M. Dr iscoll 
(IAN( TO IE SHONI ON CERTIFICATE) 

I. ADDI£SS OF THE APPLICAIT(S). <STREET NAME AND NUMBER, POST OFFICE BOX, CITY, 
STATE, AID ZIP COO£). IF MAILING ADDRESS DiffERS FROM ABOVE, PROVIDE THAT ALSO. 

APPLICAIT(S) ADDRESS MAILING ADDRESS 
5307 Pal.Etto Pt. Dr. Same 

Pamet.to, PL 34221 

J. APPLICAIT IS (OIECX 011£) 
[ ] (A)PAITIERSMIP [ ] (I) CORPORATION OR ~ (C) INDIVIDUAL DOING BUSINESS 

UNDER HIS/HER OHN NAME . 
( l (0)00JIG IUSIIESS UNO£R A FICTITIOUS NAME 

4. Pl£ASE PIOVIDE PlOOF OF REGISTRATION Of FICTITIOUS NAME AS REQUIRED BY FLORIDA 
STATUTES .5.09 (1013), If APPLICABLE . (ATTACH A COPY OF PROOF OF PUBLICATION OR A 
COPY Of Tit£ CXUITY IUSINESS OCQJPATIONAL LICENSE>. 

1. IF APPLICMT IS A CXJIPORATION ( 1) PROOF Of INCORPORATION: (2) If INCORPORATED 
OUTSIDE Of FUDRIDA, PROOf FROM THE FLORIDA SECRETARY OF STATE THAT APPLICANT HAS 
AUTHORITY TO OPERATE IN FLORIDA, AND (3) NAME AND ADDRESS OF FLORIDA REGISTERED 
AG(IT. 

N/A 

I. IF APPLICANT IS A PARTNERSHIP, LIST 611 PARTNERS. IF APPLICANT IS A CORPORATION, 
LIST ALL OfFICERS AID DIRECTORS. PLEASE SUPPLY TITLE, NAME, AND ADDRESS. 

OWner, Maurice A. Driacoll, 5307 Palmetto Pt. Dr., Palmett o , FL 34221 

Co-Owner, catheri ne H. Dri scoll, (address same as above) 
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7. HAS APPLICANT OR AIY IUSINESS AffiLIATE Of THE APPLICANT (I.e. PARTNER, OFFICER. 
DIRECTOR, ETC.) EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE 
STATE OF F~l~l THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

No. 

I. If THE ANSMER TO 7 IS YES, PLEASE EXPLAIN AND LIST THE CERTIFICATE HOLDER AND 
CERTIFICATE NUMBER. 

A 

t. TELEPIOIE IUtiER, liNE, ANO TITLE Of THE INDIVIDUAL MHO IS RESPONSIBLE FOR 
COMMISSION CONTACTS: 
lAME: Maurice or catheri.ne Driscoll TJ TLE: OWners PHONE: (8ll 722-6657 

10. FCC PART 61 REGISTRATION NUMBER($) FOR All INSTRUMENTS: 

--....AS5 ........ 9.-.3M-..;._,;72_1-..55-CX....._._;.;..-..;;;E _________ MANUFACTURED BY: --:.:A:=T&=T _____ _ 

11. PIOPOSED NUMIER Of PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE IN THE 
FIRST YEAR: 6 

12. AI EXPLAIATION OF HOM THE INSTRUMENTS INSURE AVAILABILITY TO ALL LONG 
DISTAIC£ COMPAIIES II THE AREA: 

Y•, I will give acoeaa to all long distance coapanies in the area. 

13. (ODMPL£TE, SIGN.) 

I, Maurice A. Dciecoll OWner , ATTEST TO THE 
(NAN£) (TITLE) 

ACCUIACY OF THE INFORMATION CONTAINED IN THIS APPLICATION AND HILL COMPLY HITH All 
CURRENT AID FUTURE .COMMISSJON REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT I AM REQUIRED TO PAY A REGULATORY ASSESSMENT FEE 
(MINIMUM $25.00 PEA CALENDAR YEAR> AND GROSS RECEIPTS TAX. FURTHERMORE, J AGREE TO 
KEEP THE COMMISSION ADVISED Of ANY CHANGES IN ITEMS 1 - 2 ABOVE. 

~GNATUR~od~ 
MTE: ~ Jl/-11 
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Applicant Maurice and catherine Driscoll 

1 ecknowledge cecelpt and under1tandinv of the 
Flocida Public lec•ice Co~l••lon•a Rule• and 
aevuic ... ata celating to ~ pco•iaioD of Pay 
Telepboae lec•ice. (.) ~ ~ P . · I}~ 
llgaatura XXX /IJ~ -~ 
Title Owners ~-t=~ 
Date 7~~/27!/ 

TillS Jf.IJST 1£ t:O~IPLETEO A.~D RETI)~~ED ~.:ITH T'iE APPLICATIO~ 
IEFOIE THE r.t~TlflCATtON PROCESS IECt~S. FAILUP£ TO DO 
10 VJLL IESCLT IN A DELAY OF THE Cf.r.TIFICATE BEING ISSUED. 



Ml , , ·"'~ 
GBliiML W liLEPlfOO APPLICAUQH 

--~1tillfl'» T"E llMI: UlllltlllllltH THE APPLICAIIT 

••~•• AltllitMC~k'W .. !fl. C.tblltine • Dl:taqou 

lS1rttrl~f MMl .MD JIUtiBER~ POsT OFfiCE BOX •. CITY .• 
.. ,..,...., AlliiRUS .81Ff£RS FROM ABOVE, PROVIDE THAT ALSO. 

MAJI.lNG ADOIESS 

Same 

tBI~Ul(JI Of FICTITIOUS NAME AS REQUIRED B'f FLQRlDA 
(AtTACH A COPY Of PROOF Of PUBUCAltOH OR A 

OCCUPATIOJI&A LICENSE) • 

,...,..,, .. (1) .PlOOF OF INCORPORATJOH: . (2) IF 1N¢0RPORATED 
• ... IIIII Til£ FLORI ... SECR£TMY OF STATE THAT APPLICANT HAS 

. f£ ltl•f'tORI .. , MD (3) IAN£ AID AOUR£5$ OF FI.OIUDA REGISTERED: 

·:~t==~:.l~US.TT AU. .f'MTNERS. IF APPLICANT IS A CORPORATION. 
AI ft.tAS£ SUPPLY TITLE, NAME. AND ADDRESS. 

n. 34221 



lire f-..ue~=.:I ________ OATl...-, 1/13/tl -----........ 

RE : Dodcet No. --=-=·~-~~J=-~tiC~=-..:_) 
.. , ....... ,_..elf~ tie .,....,.u. 
v' 111 ,_ =nrm A. •ucn.L ~ 

...._ ha been filed • of dtit ct.te. Appropriete staff members will be edvised. 

STEVE TIUULE. CIIN1c BY:_~~~ .. ~----------


