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FLORIDA PAY T£l£PHOH£ CERTIFICATE APPliCATION ~10 /r, 1/· ft. 

l EGAl NAME OF THE APPLICANT 
DOIOSrT TllfAS. Ht.C. M7t 

J?~~~~L-----~--~~~~~~'/ __ D4_6_l __ •_•_•_•_~ __ ~t•'97, r=-o <;;C./ I . se.-~NSI'(,L J 

HAKE UNDER VHICH THE APPLICANT WI LL DO BUSINESS 

Zh~ f (. S<xr'('M/ .&). k 
AllM£$S OF Tk£ AP;lt.ICAHT(S) 

STR£ET 

CITY 

STATE l ZIP 

I 2~ :i l/19AJ D~lc. Av<. . 

S.e..c:.-;.,~.6f,'t l 

/ TYPE OF ORGANIZATION (CHECK ONE) 

INDIVIDUAL DOING BUSINESS UNDER HIS/ HER: 
OWN IWI£. 

DOCUMENTATION: No 'other doc~~~~entatlon needed. 

PARTNERSHIP: ( J 

DOCUMENTATION: Attach a copy of the partnership agreement , and a l ist 
with the n ... and address of all partners . 

,_·""· ,. . CORPORATION: [ ] 

·DOCIJfEHTATION: Attach proof that articles of Incorporation have been 
filed wfth the Florida Secretary of Statt ' s Office. If tncorporattd 
outside of Florida, attach proof fr011 tht Flor ida Secretary of State that 
,~ppltcant has author1ty to operate In Flor ida and provtde na .. and address 
~ fl~rlda ~eglstered Agent. 

~ 
ADDRESS 

Jf· DOING BUSINESS UNDER A FICTITIOUS NAME: [ ] 

DOCUMENTATION: Attach proof that fictitious n ... has been registered w1th 
the Florida Secretary of Statts Office. 

·- I'IC/OU 12 IU·fJ> - Z 0# 6 
Ulllllll> IT CX.IU I CII •.u 110, ZI•Jll ,U I 

OOCUHf'• ,., "'nrii·D.\T E 
• 

0 I 6 I I F£0 13 r;; 
FPSC~R£COROS/REPORTING 



I 
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PROVIDE IWIE, TrnE. MD TElEPHONE NUMBER 
RESPONSIBLE ~t>'l~lSSION CONTACTS : 

• 
OF THE INiHVIDUAL liHO IS 

NAHE: fPi.5tl T Sc,.,r~k 
·~ , r rn · • 
\ TITLE: 0~ IPAe£1cl, . I 

I 

; 

PHONE: 3.s"d - £.6'6 ·.;1 1,,.., 

HAS APPLICANT OR AMY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC . , Olt IH 

THE WE Of A CLOSELY HELD CORPOAATION AMY SHAREHOLDER OF THE APPLICANT 

EYER BEOI 6RAHT£0 oR DENIED A PAY TELEPHONE CERTIFICATE IN THE STAT£ OF 
FLORIDA? THIS INCLUDES ACTIVE AHD CAJfCELl£0 PAY TELEPHONE CERTIFICATES . 

N 0 """""'" J,.- t="' 2:!- ~ .. . ' • .I Cc?'r ·A ..; $'.....0 ~ F/ if • 

IF THE AIISVER TO QUESTION 6 IS YES, PLEASE EXPlAIN AMD LIST TH E 

CERTIFICATE l«llOER AND CERTIFICATE NUMBER • 

..-::=:::::: 

LIST THE STATES IN WHICH THE APPLICANT: 

l 

IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

ft)orv-<- -¢1~ ~ 7U.c.~. 
~ 

HAS APPLICATIOHS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. ~ ~ 
No~- fV~ ~\~ 

HAS BEEN DENIED AUTI«lRilY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUitSTAHCES. 

N o ,v-<..... J1cW:: J-- .~..c. ..... J 

,_ I'IC/011 J1 CO·f'JI •AGI J Cf 6 
Mal/lUll at - lU lGif II.LI 110. B •N ,SII 



f 

• • I HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIOHS OF 
TELECOMMIJNICATIOHS STATUTES. EXPLAIN CIRCUMSTANCES • . 
AI o~ - 116> o ynfZj :. cryc r £ 

I 

PLEASE INDICATE IF NfY OFFICERS OF THE CORPORATIOH, PARTNERSHIP OR 
IHDIVIDlliAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCI»>PETAHT, DR 
FOUND GUILTY OF ANY FELOHY OR OF ANY CRIME, OR WHETHER SUCH ACTIOHS HAY 
R£SULT FROtl PENDING PROCEEDINGS. 

~ - --===-
tV o&<.-- - ;P? 6J~t.Jifb7 =~ ~ • ~ ~ 

rtcik r · ,~ ~,~'I o<tA ':! c&m; 

PLEASE CHEClC THE SE.RYICES THAT IIILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COI N 
CALLING CARD 
CR£DIT CARD 
OTHER, DESCRIBE 

PROPOSED NU11BER OF PAY TELEPHONE INSTRUHENlS THE APPLICANT PLANS TO PLACE 

IN THE FIRST YEAR: ---~;;&------

11011 DOES THE APPLICANT INTEND TO SERV ICE AND AAIIfTAIN EACH PA'fPHOH£7 

PERSONAlLY n 
FULL-TIME TECHNIC IAN 
PAP.T-TIK£ TECHHICIAH 
SERYICE/REPAJIVMAIHTEIWICE COHTAACT I 
OTHER, DESCRIBE 

'* P'KIOU n co ·n 1 ,_ ' cw • 
fttall liD n CXOOIIQ ICII 11.U 10. D •l4.Sit 
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• • 
Vlll EACH Of THE PAY TELEfHOHES VHIQI YOU PLAN TO INSTALL PROVIDE ACCES~ 
TO All LOCALLY AVAILABLE lC»>G DISTANCE CAAAifRS VIA IOXXX+O, 950-XXXX, ANI) 

1·800? (See Rule 25· 24. 515(6) , F.A.C . 

7 
VGS-

VILL EACH OF THE PAY TELEPHDHES VHICH YOU PLAN TO INSTAll CONFORM TO 
SUBSECTIC»>S 4.29.2 • 4.29.4 and 4.29.7 • 4.29.8 OF THE AKERICAH NATIONAL 
STAHOARDS SPECIFICATIC»>S FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AHO USABLE BY PHYSICALLY HANDICAPPED PEOPLE {ATIAC114ENT F)? (Ste Rule 25· 
24.515(14), F.A.C. ) 

7 
1/<:.-S -

,_ I'IC/OIV Sl <U·fl) Noel 5 01 6 
III:IUI*C IT CDOIIRICII III.U 10. Z5· 24 .S11 



• • 
I . THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAHED ENTITY, HAVE READ THE 

FOREGOING AND DECLARE THAT TO THE BEST OF NY KHOIILEDGE AHO BELIEF 1 THE 

IIIFORIIATION IS A TRUE AND COAAECT STATDIENT. I AN AIIARE THAT PURSUANT TO s. 
837. 061 FLORIDA STATVTE, IIHOEYER ICHOIIINGLY MAKES A FALSE STATDIEHT IN WRITING 

WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PE.RFORNANCE OF HIS OFFICIAL 

OOTY SHALL BE GUILTY OF A NlSDENEANOR OF THE SECOND D.EGREE. I WILL CONPLY WITH 

All CUAAOO AND FVT\IR£ CDfiUSSION REQUIRDIEHTS R£G.AIIOINil THE PAY TELEPHONE 

SERVICE. I UII>ERSlAND THAT A IIOH·REFUNIWILE APPLICATION FEE (If SIOO MUST 

ACCC»>PAHY THE APPLICATION. A!.SO, l VNOERSTAHD THAT I AN REQUIRED TO PAY A 

REGULATORY ASSESSMENT FEE (MIN IliUM SSO.OO PER CALENDAR YEAR) 1 FilE All ANNUAL PAY 

TELEPHONE SERVICE REPORT, AHO PAY GROSS RECEIPTS TAX. FURTHERHORE, I AGREE TO 

K!fEP THE CMIJSSJON ADVISED OF ANY CHANGES IN THE NAMES OR ADORESSES LlffiD ABOVE 

WITHIN TEN (10) DAYS OF THE CHANGE . 

- ~ 32 , .,..,, - • 01 ' 
a<&IIIU IT CC.IUIOI U1 ID. 2S·Z4.SII 



• • 
APPLICAHJ ACKHQWLEDG£HENJ CARP 

J •cknowledge receipt and understanding of the Florida Pub11c 
Service Co.aission's Rules and RequirtMnts n to --.Y provis ion 
of P1y Telephone Service. 

Signature ~~~~~F--:-:-~=~:;::~e:~:j~= 
Title <2-!~~,L~~#~::::i~=-....::::S~§j~-:::' 

• 

THIS KUST BE COHPLETED AHD RETURNED WITH THE APPLJCATlOH BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TQ DO SO Will RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 
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,_ 
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FLORIDA PAY TELEPHONE C·ERTIFICAT£ APPLICATION 

IMl£ 
lEGAl IWIE OF ll!E APPLICANT 

04 6 1 •••••• fiB,. '~'~7 
~+~o~b~c~~:L'----~'~· --~~~c~~~A~,v~S~}(~.~~~-------------- · J 7 • 

IWIE UNOER IIHICII Tit£ APPliCANT WILL DO BUSINESS 

Zh.e~l 1. s.,..,.,d_.....s~k 

ADDRESS OF THE APPLICANT($) 

STREET 

CITY 

SlATE l ZIP 

I .z" :l C/~IV 0"/e.. ,19~ . 

5t'A:..:.C~&·' I I 

/ TYPE OF ORGAHIZATION (CHECK ONE) 

INDIVIDUAl DOING BUSINESS UNDER HIS/HER: 
OIIH IWIE. 

OOCUNENTATION: No other docu.entatlon needed. 

PARTNERSlU P: ( ) 

DOCUM£HTATION: Attach a copy of the partnership agreUint , 
with the name and address of all partners. 

and a list 

~ CORPORATION: ( ) 

OOCUNENT.\TION: Attach proof that articl es of Incorporation have been 
flltd with the Florida Secretary of State's Office. If Incorporated 

~ outside of Florida, attach proof froe the Florida Secretary of State t hat 
~l fcant has auUiorlty to operate In Florida and provide niM and add ress 
~ florida ~eg1stered Agent . 

•!WI( .... 
AOORESS 

( ] 

••n reglstertd with 

DOCUH(Io T !;I ~8ER·Q;..·E 

0 1611 FEBI3~ 

FPSC·RECOROS/REPORTIHG ' . 
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