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3. 

FLO~ PAY TELEPHONE C~RT IFICATE AP~CATIOH 
LE&AL IWCE OF TliE APPLICANT 

flJud-, '" 01 a.J1 r..s 
NAME INlER WHICH TliE APPLICANT VI~L DO BUSINESS 

th o.. o ~. N (hg 11 Xr Po.. yP Aeve. 
ADDRESS OF TliE APPLICAHT(S) 
STREET 

CITY 

STATE l ZIP 

<)10 ) 
Pt\A(\IA.N,/ 

N.W 
F )ft 

4. TYPE OF ORGANIZATION (CHECK ONE) 
A. IHDIVIOl\AL DOING BUSINESS UNDER HIS/HER : OVII wr. 
DOCUMENTAT ION: No other documentlt ion needed. 
B. PARTNERSHIP: [ ) 
DOCUMENTATION: Athch a copy of the partnership agreement, and a list with the name and address of all partners . 
c. CORPORATION: 

( l 
OOCUHEHTATIOH: Attach proof thl t 1rtlcles of incorporat ion have been filed with the Florida Secrl'hry of State 's Office. If incorporated outside of Flor ida , attach proof from the Flor ida Secretary of Stat e t hat lpplicant has aut hor i ty to operate in Fl or ida and provide name and address of Flor ld1 Registered Agent. 

NAME 

ADDRESS 

D. DOING 'BUSINESS UNDER A FICTITIOUS KAME: [ J 
OOCUHEHTATION: Attach proof that f ictitious name has been regt~tered with t he Florida Secretary of States Office. 
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5. • • PROVIDE HAME, TITLE, AND TELEPHONE HUMBER OF THE INDIVIDUAL WHO IS RESPOHSIBLE FOR COMMISSION CONTACTS: 
IWIE: m 6,.(1. h/'1 m. n J\j 
TITLE: ()W N efl 
PHONE: ,.jQ 'f 3 4f -CJ6 t;;" 7 

6. HAS APPLICANt OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC . , OR IN THE CASE OF A CLOSELY HELD CORPORAT ION ANY SHAREHOLDER OF THE APPLICANT EVER BEEN GRANTED OR DEN IED A PAY TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERl iFICATES. 
NO 

7. IF THE AHSIIER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE CERTIFICATE HOLDER AND CERTIFICATE HUMBER. 

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

IVOtyt:, 
B. HAS APPLICATIONS PENDING TO BE CERTIF ICATED AS A PAY TELEPHONE PROVIO>R . 1\JC? 
C. HAS BEEN DENIED AUTHO~ITY TO OPERATE AS A PAY TELEPHONE PROVIDER. EXPLAIN CIRCUMSTANCES . J\li) 

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIOHS OF TELEC~UHICATIONS STATUTES. ;tf()LAIN CIRCUMSTANCES . 
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• • 9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

10. 

11. 

12. 

13 . 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER , DESCRIBE 

~ 
£-t 
£-t 
[- } 
E--:l 
( ] 

PROPOSED NUMBER OF PAY TELEPHQNE INSTRUMENTS THE APPLICANT PLANS TO PLACE IN THE FIRST YEAR: U . 
HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTA IN EACH PAYPHO~t? 
PERSONALLY 
FULL-TI ME TECHNICIAN 
PART-T IME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT OTHER, DESCRIBE 

f--1 

f ~ 
[ ] 
[ ] 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROV IDE ACCESS TO All LOCALLY AVAILABLE LOHG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX. AND 1-800? (See Rule 25-24.515(6), F.A.C. 

Ye~ 
WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO SUBSECTIOHS 4.29.2 - 4. 29. 4 ind 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL STANDARDS SPECIFICATIONS FOR HAKINC BU ILDINGS kND F4CILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25· 24.515(1 4), F.A.C.) 

... 
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• • 
APPLICAHJ ACKMO!(LEDiD!OO CARD 

Appl icant 1/;;J; T..lj(/ H/!Jf!,.S 
I 

I aclcno.tledge receipt and under standing of t he Florida Publ ic 
service ec-lsslon' s Rules and Requlr ... nts reht~ ng to IIY provis ion 
of Pay Telephone Servl~e . 

Signature /.2/cuL /J1.ak 

::::·~ 

THIS MUST BE COMPLETED AHD R£T\JRHED WITH Tl!E APPLICATION BEFORE THE 
CERTIFICATION PROCESS IE,INS. FAILURE TO DO Sl> WILL RESO:.T IN A 
DElAY OF Tl!E CERTIFICATE BEING ISSUED • 




