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FLOliDA PAY TEL! PMOM£ CElTIFlCAT£ APPLICATION 

1. l£QAL lWIE Of THE APPLJCAIO' 

AMc;r i±el Po1 (>~ ~ f-'L~ Oie,tr,b.v±or.S jtJ<-
2. IWIE IJI)El tlfiCH TME APPLJCAIO' IIILL DO IUSJNESS 

.$ 1\ M c;_ 

3. ADORES$ Of THE APPLICAIO'(S) 

STR.EET 

CITY 

STATE l ZJP E-L .33 !l.- I 

4 . rtPE Of ORWIJZATJOM (CHECK OM£) 

A. JIIHVIOOAI. 001115 IUSJNESS lii>ER HIS/HER: 
CMI lWIE. 

DOCUMENTAT ION : No other docu•ntatlon needed . 

8. PA1111£RSHJPc 

( l 

[ ) 

DOCUMENTATION: Attach a copy of the partnership agree•nt, and a list with 
the n..e • • d address of all partners . 

C. COitPORATlON : (/ 

OOCUKENTATIOH: Attach proof that art icles of Incorporat ion have been 
filed with the Florida Secretary of State' s Office. If Incorporated 
outside of n orlda , attach proof froe the Florida Secretary of State that 
applicant has authority to operate In florida and provide n ... and address 
of Florida Registered Agent. 

NAME Pt..f...r c;. G-rvbe..r e. A. 
ADOREss OtJc.... Do \-r.,q ,J t.:= ,.,'h._ c $<1/b-- ~I 0 
'Jill ..SoJj-\o c) , ~._fe tvd. g/t/0 M t't9o ,· Fl. "J 3 ( {'" (p 

D. 001111 IUSJN[SS IJI)El A FICTrTJOUS lWIE: ( ) 

OOCUKEHTATION : Ath: h proof that fictit ious n ... has bten reghttrtd with 
the Florida secretary of Statts Office. 

ra.o I'SC/ CJIJ Jl CU •fSl 'AIIf Z Of J 
UIUIW I T CDIIIUICII .._, -:1. ZI•N .J II 

OO CU!".[N llttH·[ ~-DAlE 

0 0 2 7 2 JAH -9ll\ 

f'P<>C rtf .Oi<Ol/H(PORTIIIG 



• • 
5. PRO'IIOE NAME, TITLE , Alll TELEPt«lHE IUIIEJ! OF THE INDIVIDUAL WHO IS 

RESPOKSIBLE FOR CCIICISSIOfl CONTACTS : 

NAME: s ~' ,/j "" r;.t) CJ L (\'!A yJ 

nnE: ...... P ...... c...::e.:::..:s>L..;.... ----------

MICE: .J C)£ Y f 9 . 9 ~ Y .3 

6. HAS APPLJCAHT OR NfY SUBSIDIARY, PARTNER, OfFICER, DIRECTOR, ETC . , OR IN 
THE CASE Of A CLOS£l Y HELD COitJIOIIATIOfl MY ~£HOL.O£R Of THE APPLICA!CT 
EYER 8£EH ~ED GR DOllED A PAY TELEPHONE CERTIFICATE Ill THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

0 

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

8 . LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

B. HAS ,.PPLJCATIOfiS PEJIOIHG TO BE CERTIFICATED AS A PAY TEUPHOHE 
PROVIDER. 

~ 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCOOTAHCES. rJ e ,_J <-

D. HAS HAD RECOLAJORY PENAL TIES IMPOSro FOR VIOLATIONS OF 
TELEC<MtUHICATIOHS STATUTES. EXPLAIN CIRCOOTAHCES. 

ra~~~ HUCIII sz tu·n> PMI s or s 
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9. 

10. 

11. 

12 . 

13. 

• • 
PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

L~L A 
LONG DISTANCE 
COIN 
CALUHC CARD 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED HUMIIER OF PAY TELEPHONE INSTRUMENTS THE APPLICAHT PlANS TO PLACE 
IN THE FIRST YEAR: --L./..:::0...=0:...._ ____ _ 

HOW DOES THE APPLICAHT INTEND TO SERVIC£ AHD MAINTAIN EAOI PAYPHOHE? 

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

11 
[ ) 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA lOXllX+O, 950-XXXX, AND 
1-800? (See Rule 25-24 .515(6), F.A.C. 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PlAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 · 4.29 .4 and 4.29.7 • 4.29.8 Of THE AHERJCAH NATIONAL 
STAHDAAOS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACIItENT f)? (See Rule 25· 
24.515(14), F.A.C. ) 

~..5 

FGIII '"1041 :SZ Cll•fSl ,_ 4 Of S 
trautm If COIIIIIIICII ML _,, ZS •N , J11 



• • 
I, THE UNDERSIGNED OWHER OR OFFICER OF THE ABOVE IWIE.D ENTITY, HAVE READ THE 
FOIU:GOING NIO DECLARE THAT TO THE BEST OF MY KNOWLEDGE AHD BELIEF , THE 
INFOIIJCATJON IS A TRUE AHD COAAECT STATEMENT. I AM AWARE THAT PURSUANT TO s. 
837 .06, FLORIDA STATUTE, WHOEVER KHOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFO~CE OF HIS OFFICIAL 
DUTY SHALL BE GUll TY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH 
ALL CURRENT NIO FUTURE eotltiSSION REQUIREMENTS REGARDI NG THE PAY TELEPHONE 
SERVICE. I utllERSTAND THAT A ltQH·REEVJIWILE APPLICATION FEE OF SIOO ltJST 
ACCOMPANY THE APPLICATION. ALSO, I tN>ERSTNI) THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESgm(l FEE (MINIMUM SSO .OO PER CALENDAR YEAJI). FILE AN AHHUAL PAY 
lELEPttONE SERVICE REPORT, NIO PAY &flOSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE eotltiSSION ADVISED OF ANY CHANG.ES IN THE 1Wt£S OR IJ:lOAESSES LISTED ABOVE 
WllHIN TEN (10) DAYS OF THE CHANGE. 

tliW,u.fJ l>lilrlftiill~;;;ll;!! --
DAT E: f.. 5 f6 
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• • 
AlPLICNfT ACQtOVLEDID!DfT WI) 

Title - - - ---- - -=----------
OaU / -. f - y6 

TlUS MUST IE COMPUTm All) l£T'UtiiW) WITH THl AP,Lic:ATlOM I£FOU THE 
C£RT1Fic:ATIOM rlOCESS WINS. FAIUIU TO DO SO WILL lESULT IN A 
DELAY OF THE CERTIFICATE IEIIMI lSSUm. 
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FLOitiDA PAY TEU:PHOM£ tDTIFICATE APPLICATIOtl 

L.UAl IWI£ OF 1M[ APPLJCMT 

AMcc;±el ee1 f~otJ<-~ 016 tr·iLhltor .S jrJ<... 
IWif liiDEl IIIICH THE APPUCMT VJU DO IUSUIESS 

&S!\MC... 

ADOit£SS OF 1M[ AHLICMT(S) 

STIUT I I o f f? f3 ;s Gf:J "<-
tJTY tV o dh IV\ i A.., i 
STATE • ZIP f-L ,33 I {, I 

4. TYP£ OF OltUIUZATIOtl (CH£ae ONE) 

-

A. 111)1 VIDUAL DOIMii IUS I MESS Wl>£l HIS/MEl: ( ) 
0111 11M£. 

DOCUMENTATION: No other docu.entatton needed . 

•• PMTMUSHIP: [ J 
DOCUMOOATIOII: Attach a copy of the partnership agre-nt , and a lht wt th the n ... and address of all partners. 

C. COUOUT10tl1 [/ 

DOCUMENTATION: Attach proof that articles of tnc:orporatton have bten ftltd wtth the Flortda Stcrttal')' of State's Offtc:e . If Incorporated outstde of Flortda, attach proof frQi the Flortda Secretary of State that applicant has authority to operate tn Flortda and provtde naM and address of Flortda Regtstertd Agent . 

HAHE Pt..k G-
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(.. fLO ili DA PUBLIC SUVICI! CO,t.U41 UIOII i.J ..J .,j.,)..,)..,) ~ •• 

JoAnne Jackson 
Adminimli•"C Assimnt· Divbloa cfRtcanls A ~ 
101 Elll Gaiaa &red + T•'la!euct., Florida )2399-4170 

(,90C) 48Wl71 
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