4

NAME UNDER WHICH THt APPL11RNI witl OO BUS INESS

ety ‘w—d"f?
(- - . -
ADDRES3 OF THE APPL 1CANT Sy
STREE
A A LIY
4 [YPE OF URUhNIZ&IiDﬂ { CHELK ONL )
A IND1V IDUAL DOING BUSINESS UNDER WIS/HER )

OWN NAME

MthlN1AIEON No other GULun#htatinn needed

< PARTNERSHIP: { )

DUMJH[NHﬁIlON Attach a <opy of the partnersh\p agreenent. and a 1isl
with the name and address of all partners

C CORPORATION: [ ]

DO(UH[N1A110N; Attach proof that articles of incorgaration have beer
Filed with the Florida Secretary of State’s office. 1f incorporated
outside of Florida, attach proof from the Florida Secretary of State thal
applicant has authority to operate 0 florida and provide name and addre
of Florida R?Q‘&tered Agent

NAML
ADDRESS
D. DO ING BUSINES UNDER A FICTITIOUS NAML : { ]

lNJLUHENTQIEON. Attach proof that fictitious name has been registered wilk
the Florida Secretary of States office




PROVIDE NAME . TITLE, AnD ELEPHONE NUMBER OF THi INDIVIDUAL wHO 5
RESPONSIBLE FOR COMMISSION C TACTS:

NAM(
FITL

PHONE

HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR. ETC., OR In
THE CASE OF A CLOSELY MELD CORPORATION ANY SHAREMOLDER OF The APPLICANT
EVER BEEN GRANTED ORr DENIED A PAY TELEPHONE CERTIFICATE IN THe STATE O
FLORIDA? THIS INCLUDES ACTIvE AND CANCELLED pay TELEPHONE CERTIFICATES

\

{F THE ANSWER 10 QUESTION & IS YES, PLEASE EXPLAIN AND (]S7 THE
CERTIFICATE MOLDER AND CERTIFICATE NUMBER

LIST THE STATES Iw WHICH THE APPLICANT

A IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE
B HAS APPLICATIONS "ENDING TO Bf CERTIFICATED AS A pay TEL EPHONE
PROVIDER.

HAS BEEN DENIED AUTHORITY TO OPERATE AS A pay TEL EPHONI PROVIDER
EXPLAIN CIRCUMSTANCES




N ——
B ®

9 PLEASE CHECK THE SERVICES THAT WiILL BE PROVIDED:
(

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER, DESCRIBE

10.  PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: .

11 HOM DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE ?

PERSONALLY

FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN |
SERY 1CE/REPAIR/MAINTENANCE CONTRACT
OTHER, DESCRIBE

12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, AND
1-8007 (See Rule 25-24.515(6), F.A.C.

N i

13 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 AMERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR MAXING BUILDINGS AND FACILITIES ACCESSIBLE

AND USABLE BY PHYSICALLY HANDI1CAPPED PEOPLE (ATTACHMENT F)7 (See Rule 25
24.515(14), F.A.C.)

FORR PSC 'lu'l!oﬂ:PﬂtU'}
gEGUIRED BY COMMISSION Lt w0, B-M.M

B



1. THI UNDERS 1GNED OMWNER
FOREGOING AND DEC LARE
I N§ YRMAT ION IS A TRUE AND
g837.06, FLORIDA SMTUTE. WHOLY
WITH THE INTENT TO MISLEAD A

SERVICE. UNDERSTAND THAT A NON
ACCOMPAN THE APPLICATION.
REGULATORY ASSESSMENT

J1THIN TEN (10) DAYS OF THE C GE .
Ls1ounrunr”ﬁr“ﬂﬁﬂtﬁltﬂ1tr

DATE:

g

OR OFFICER Of

A MISDEMEANOR O

THE ABOVE

BEST OF WY KNOWL EDGE

BFFTCER OF APPLTCANT)

NAMED ENTITY, HAVE READ THE
PURSUANT T0 s.
NT IN WRITING
F WIS OFFICIAL
OMPLY WITH
TELEPHONE
FEE OF $100 MUST
QUIRED TO PAY A

AM AWARE THAT
FALSE STATEME

FURTHERMORE

OR ADDRESSES LISTED ABOVE



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 CERTIFICATL BEING ISSUED




DEPOSIT TREAS 1%

# Rl ¥ .N‘H“'n'/u

DAL

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

] LEGAL NAME OF THE APPLICANT

\ OANY P (\ LQZ,A R s
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

: ECL,x:_l:&is4$s;_____Sg:X1JL7r___figggiziflﬂ!!::fg!!'!~
} ADDRESS OF THE APPLICANT(S)

- STREET 1w € lue Quo Rlol T W2
CITY x4 Li1x1£l{“1&L4‘€ C\ B34 F
STATE & Z1P k= 2220\

< TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUS!NESS UNDER HIS/HER: )
OWN NAME .

DOCUMENTATION: No other documentation needed.

B PARTNERSHIP: [ ]

with the name and address of all partners

C.  CORPORATION: [ ]

of Florida Registered Agent
NAME
ADDRESS

DOCUMENTATION: Attach a copy of the partnership agreement, and a list

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

r— T e e e s

MATTHEW MAY MUSIC
ENTERTAINMENT INC.
1402 € LAS OLAS BLVD  SUITE 14

L 2 -

7667

L) M1 %0
L






