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FLORIDA PAY HLEPUON[ C(RTIFICAT£ APPliCAl!OII 

lEGAl NAME or HtE APPLIC ANT 
1 

. 1 (, t 

5'e-o < C c: ..../if(.4..:...v~l\/~-___ _ 

NAHE UNDER WHI CH TH( APPLICANT WI LL 00 BUSINESS 

(jeor~e__ [~t'OU.J } __ 

ADDRESS OF THE APPL ICANl(S) 

SlRE£1 

C llY 

SlAH & ZIP 

,J_p K/ / Ko.Jw'ro I? Pt: 
--1/i /_ L /'{/I ,4 _s.s C C -- -----
_/"'-:_ _3 .)_ 3 (l £ 

TYPE OF ORGANIZATION (Cil(CK ONE) 

A. ltjQIYIDUAL DO ING BUSi NESS UNDER HIS/HER : 
OWN NAM E. 

DOCUMENTAT ION: No ot her documentation needed. 

B. PARTNERSHIP . I I 

,,, 

r-r r - I - . 

DOCUMENTATION : Attach a copy of the partnershiP agree~nt. and a 11~1 
~ i th the name and address of all partners. 

c. CORPORA 11 Otl : l I 

DOCUMENTATION : Attach proof that articles of incorporation have been 
filed ~ilh the Florida Secretary of State 's Office. If in(orporate<l 
outside of florida, attach proof from the Florida Secretary of State that 
applicant has authority to operate in Florida and provi1e name and addres s 
of Florida Registered Agent. 

ADDRESS 

0. DOING BUSINESS UNDER A FICTITIOUS NAME: 

DOCUH[NTATJ ON: Attach proof that fictitious name has been registered ~lth 
the Flor ida Secretary of States Office. 
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• • 
!!. PROV IDE NAHE, TITlE. AIIO TEL£PHO~l£ HUMBER Of HI[ 1140 IV I DUAL WHO IS 

RESPONSIBLE FOR COHXISSION CONTACTS: 

NAH£: £:'co~ Ct:.. __ G.eA v ,J 

o wN'c :(, _____ _ 
.ftJ ~-:? L ]' - L. I 1- q 

TITLE: 

PHON[: 

6 . HAS APPLICANT OR ANY SUBS IDIARY, PARTNER, OFFICER, DIRECTOR. ETC., OR IN 
THE CAS[ OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
[V[R HEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN TH£ STATE OF 
FLORio? THIS INCLUOES ACTI VE AND CANCELLED PAY HLErHOII( CERT IFICAHS. 

7 . IF THE ANSWER TO QUESTION 6 I S YES, PLEAS£ £X PLAIII AIID LIST THE 
CERTIF ICATE HOLDER AND CERllfltAT( IIUHBER. 

8 . LI ST THE STATES Jrl WHI CH THE APPLI CAHl : 

A. IS CURRENTLY PROVI DI NG PAY l (L(PHON( SERVICf 

fi¥= do ,/.:. 
B. HAS AP?LICATIONS PENDING TO BE CERT irJ CAHO AS A PAY TELEPHONE 

PROVIDER. 

No 
C. HAS BHN DENIED AUTHO RITY TO OPERATE AS A PAY lll(PifOIIE PROVI DER . 

EXPLAIN CIRCUI1STAIICES. 

No 

·~· PSC/CNJ 11 (lJ •O}) PAC( } 01 ) 
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9. Pl(AS£ CHECK THE SERVICES THAT Wil l BE PROVIDED : 

10. 

IJ. 

12 . 

13 . 

LOCAL 
LOHG DISTANCE 
COIN 
CALLING CARD 
CREDlT CARD 
OTHER, DESCRIBE 

PROPOSED NUMBER OF PAY TELE~NE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: .J.. <;;. • 

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHON£ 7 

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-T IME TECHNICIAN 
SERVICE/REPAIR/KAIHTENAHCE CONTRACT . 
OTHER, DESCRIBE 

r/i 
I l 
[ ) 
[ 1 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLf LONC DISTANCE CARRIERS VIA IOXXX+O, 950 -XXXX, AND 
1-800? (See Rule 25-24.515(6) , F .A.C. 

'/£5 

WILL EACH OF THE PAY TELEPHONES WHI~H YOU PLAH TO INSTA LL CONFORM TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 · 4.29.8 OF THE AMERICAN NAT.IONAl 
STANDARDS SP(CIFJCAT IOHS FOR HAXING BUILDINGS AND FACILITI,ES ACCESSIBlE 
AND USABLE BY PHYSICALLY HAHOIC.APPEO PEOPLE (ATTACHMENT f)? 1See Rule 25· 
24.515(1 4), F.A.C .) 

'/0 

'Otll ~K/OU 12 (0•93 ) ~-- 4 01 S 
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• • 
I, THE UNDERSI GNED OWNER OR OFfiCER Of THE ABOVE NAM£0 ENTITY . HAV( READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF HY KNOWLEDGE AND BELlEr, THE 
INFORMATION IS A TRUE AND CORRECT STATEMENT . I AH AWARE THAT PURSUANT TO ~-
837 . 06, FLORIDA STATUTE, WHOEVER KNOWINGL Y HAK ES A FALSE STATfM( NT IN WRITING 
WITH THE INTE NT TO HlSLEAD A PUBLIC SERVANT IN THE PERFORI1ANCE OF HI S OFFICIAL 
DUTY SHALL BE GUILTY OF A HISDEHEANOR OF THE SECOND Dt.GREE. I WILL COHPL Y Wll .. 
ALL CURRENT AND fUTURE COMMISSION REQUIREMENTS REGARDI NG THE PM TELEIPHONE 
SERVICE. I UIIDERSTAfJD THAT A NON-REfUNDABLE APPLICAT ION FE£ OF SI OO HUST 
ACCOM PANY THE APPLICATION. ALSO, I UNDERSTAND THAT I A.H REOJIRED TO PAY A 
REGULATORY ASSESSMENT FE£ (HINIHUH S50. 00 PER CALENDAR YEAR}, FI I.E AH ANNUAL PAY 
TEL EPHONE SERVICE REPORT, AND PAY GROSS. RECE IPTS TAX . FURTHERMORE, I AGRH TO 
KEEP THE COMMISS ION ADVIS ED OF ANY CHANGES IN THE NAMES OR ADD RESSES LISTED ABOVE 
Wl1H [N TEN ( 10) DAYS Of THE CHANGE. 

lOt• PSC/CMU }2 ( t}·9Jl PAG£ 5 Of 5 
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APPLICANT ACKNOWLEDGEHENJ CARD 

I acknowledge receipt and understand t ng of the nor ida Pub 11 c 
Service Commission's Rules and Requirements relating to my provision 
of Pay Telephon Service. 

Signature -7-~-e--·v--__J 
J i t 1 e iJ c.,/,J · /(.__/ 

r;/,c !E0.\L..L----( 

Oate 
7 I 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPliCATION BEFORE TH£ 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFlCATC BEI NG lssuro . 
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PLEASE READ!!! 

ATTACHH(h B 

fLORIDA PUBLIC SERVICE COMMISSION 

Applicat ion Form 

Certificate to Provide Pay Teleohcne Service 

Wit hin the State of Florida 

A. lhn form Is used for an original application for a certifica t e to prov1dc 
pay te lephone service within ~he Stale of florida. 

8 . A SIOO non-refundable applicatiOn fee along with the enclosed Appl1can t 
Acknowled:;ement Card must be completed and accompany t he appl icat1on 
before processing will begin. 

(. If the answer lo ques tion 12 Is a F1ct!t1ous Name or Corporate Name, 
documental I on from the Secretary of St ates off ice llll!.ll accompany your 
appl !cation. 

0. Once a cert ificate has been granted, r egulatory assessment fees will be 
due for that calendar year regardless of whether or not pay telephones 
have been installed. 

[ . When complet1ng the appl1cation. respond to each Item. If an Item 1s not 
appl !cabl e, expla1n why . Fa1lure to respond to any item w1l1 result '" 
the appl1cation being returned and a delay in the appl 1cat1on process . 

f. Use a separate sheet for each answer \,hlch w1ll not fi t the allotted 
space. 

G. If you have any quest Ions about complet !ng the form, contact the 
Certificate Section at (904) 41 3·6556. 

H. Once completed, the original plus five (5) copies of this form, ~long with 
SIOO application fee. are to be submitted t o: 

f lorida Public Service Commission 
Gunter Building, 2540 Shumard Oak Boulevard 

Capital Circle Office Cent er 
lallahassee, fl 32399-0850 

reo• PSC/CMU 31 ( R3 ·93l PA~ l Ol ~ 
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fLORIDA PAY 1£LEPHOtlE CERTI r JCA 1 E APr•t J~Al lor/ IIAT I 3 '96' 

I. 

2 . 

3. 

LEGAL NAM E OF THE APPl iCANT J 

-=~~~=-=o~~~c;..:::e:'---_..ei?-=!1{-'-',:J--'----v_l\/.:.__ _ _ _ 
NAME UNDER W!ti C!t THE APPLI CANT Wi l l 00 BUSINE SS 

yeov~F Brau.n 
ADDRESS OF THE APPLICANl( S) 

STREET 

C JTY 

Sl/IH & ZIP 

3 P t /l~oJwro P 

·~t.rr/1,4..S~cc: 
A J;)... .~-

• 

~ . lYP[ OF ORGANIZATION (CHECK ONf) 

A. INDIVIDUAL DOI NG BUS 1t4ESS UND ER HIS/II[R : 
OWN NAH( . 

DOCUMENTATI ON: No o ther doc umentil lon needed!. 

B. PARHIERSII I P: I l 

DOCUME NTATION: Atta ch a copy of the partnership ilgreement, and a 1 is t 
with the name and address of all partners . 

c. CORPORA 11 ON: I I 

DOCUMENTATION : Attach proof t hat arti c les of lncorpor.Jtlon have been 
filed with the Florida Secretary of Stat e' s Off ice. If incorporited 
outside of flor i da, attach proof from t he f lorbda Sec retary of State that 
applicant has authority to operate In florida and provide name and address 
of Fl orida Reglst~red Agent . 

tiAHE 

ADDRESS 

.'";"T · "" ........,_ --

JEAN P. BRAUN OR 
GEORGE H. BRAUN ATTJI IN FACT 

.10M IRONWOOD DRJV£ 
T~f. fl J1.10&-l7J' 

...... . ... .. =·-: ·. . ~ . . ... 
2023 -· I 

I I 

een registered with 

OOCLH I • ! ' 

R)R _ __ _ , 0 53 3 2 tiAY 10 ~ 
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State of Florida 

Cumna\\IUm~n • • <;I \A..; I CLARK. CIIAIRMAS 
I TI.RIO DEASO>.; 

!)1\'lSlOl' 01 RI:.CORll\ .\ 
Rl:.flORTI>.;(i 

H LIA l JOII"~;SQ:-, lll.A._f A S IIA) 0 

lllA'l I. KI ESLl'v IJIRfll R 

JO£ < • 1\RC'IA 19!1J) 41' (>7711 

, 

l}ublir &erbitt €om mtssion 

~1r George Braun 
10M Ironwood Dnve 
I JIIJh~sce. rlonda 3:!308 

Rc Docket No. 9f"l5!!5· fC 

Dc.u Mr Broun: 

Muy 13. 1996 

Tim will acknowledge rccctpl of an application for ccnificatc Ill provtdc pay 
1clcphonc service. by George Braun. which was filed in lhi~ office on May 10. 1996 :and 
a~~•gncd lhc above-referenced dockcl number Appropnale ~tnff members wtll he 

;tdVl">Cd 

Matilda Sanders 
C!lmnllS)l011 Deputy Clerk 

< APil AL CIRCLE OFFICE CENTI::Jt • ~~.all SIIUMARU O.-.K IJLVD • T .-.U.A!I.-.SSI 1: . I·L 32:t9'1~8~i' 
Aa Aft~mwb•f A~, .. ~ l...1 ..e.J f)foro:rtuNI) ~UI 
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