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Certlflctte to Proyldc Pay Jcleohone Service 

Vlthln the Sttlt gf florida 

ATIACIIIEHT 8 

Thh for11 Is u"d for an original tppllcatlon for a certlflctte to provide 
pay telephone service within the State of ~cur1da. 

A SIOO non-refundable application fee along with tHe enclosed Applicant 
Acknowledge•nt Card must be c011pleted and accompany the application 
before processing will btgln. 

C. If the answer to question 12 Is a Fictitious Hue or Corporate H ... , 
doc-tatlon froa the Secretary of States office 111111 accoaptny your 
appl lcttlon. 

D. Once 1 certificate has been granted, regul atory assessment fees will be 
due for that calend~r yur regardless of wtlether or not pa,y telephone.s 
have been Instal led. 

When coaplettng the application, respond to each Item. If an It~ Is not 
applicable, explain wby. Fallure to respond to any It~ will result In 
the application being returned and a delay In the application process . 

ACK -F~ 
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Use a nparate sheet for ncb answer wtllch wlll not fit the allotted 
space. 
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I f you h;~\': any ~uutlont 11hout coapletioq tha for11, contact the 
Certificate Section at (904) 413·6556. 

Onct ca.plettd, the original plus two (2) copies of this fon1, along with 
SIOO application fee, are to bt sublltted to: 

florida Public Strvlct Ca..lsslon 
Gunter Building, 2540 Sh~rd Oak Boulevard 

Capital Circle Office Center 
Ttllahasste, fl 32399·0850 

I R* ""'""' R Cu-.1) - I Of 6 
UQU'IUO IY MI. ZS· l4.S11 llortcle Adltnturwttwot Code 

ODCUHCIH I "11"4 'l.rf• rATE 

0 I 7 4 2 FEB 16 ~ 
FPSC ·R(CO~DS IREPORTihG 



• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL IWIE OF ntE APPLICANT 

~ll..it- ~ Goe-rr 
2. HAHE UNDER WHICH THE APPLICANT WILL DO BUSINESS 

f P..'-k L'\X<"DA"tO'-'> ot kiew +l'l <... 

3. ADORESS OF ntE APPLLCAHT(S) 

STREET 225o N w l o ST. 

CITY 

STATE ' liP 

4 . TYPE OF ORGAHIZATIOII (CHECK OHE) 

A. IIIDIYIOUAL DOlHG BUSINESS UHOER HIS/ HER: [ J 
OIIM IWIE. 

OOCUIIEtfTATIOH: Ho other doc~~~~~entatlon needed. 

B. PARTNERSHIP: [ ) 

OOCUHOOATIOH: Atuch a copy of the partnership Jgree~~ent , and a l ist 
with the na.e and address of all partners . 

c. CORPORATIOH: 

OOCUHEtfTATIOH : Attach proof that articles or Incorporation have been 
filed with the Florida Secretary of State' s Office. If Incorporated 
outsfdt of Florfda, &ttath proof from the Florida Secretary of State that 
applicant has authorIty to opente In Florida and provide nue and address 
of Florida Registered Agent. 

NAME 

ADDRESS 

D. DOlNG BUSINESS UNDER A FICTITIOUS NAME: [ ) 

DOCUHEHTATIOH: Attach proof that fictitious name has been reglsterod with 
the Florida Secretary of States Office. 



• • 
5. PROVIDE HAKE, Ttllf, AHD TElEPitDHE HIJIBER Of THE INDIVIDUAl WHO IS 

RESPONSIBLE FOR CCHIISSIOH COHTACTS: 

NAKE: Aua.~"J Gom-
nm: 'J>(L€SI~r-1~ 

PHONE: ~S-b'2>- 5"15~ 

6. HAS APPLICANT OR AHY SUBSIDIARY, PARTNER, OffiCER, DIRECTOR, ETC. , DR IN 

THE CASE OF A CLOSEt Y HELD CORPOAATION AHY SHAREHOLDER Of THE APPL ICAHT 
EVER BEEH GRAHTED DR DEHIEO A PAY TELEPHONE CERTIFICATE IN THE STATE OF 

FLORIDA? THIS INCLUDES ACTIVE AHD CANCELLED PAY TELEPHONE CERTIFICATES . 

7. IF THE AHSIIER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHD LIST THE 
CERTIFJ.CATE HOLDER AHD CERTIFICATE NUHBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

Not!~ 

B. HAS APPLICATIOHS PENDING TO BE CERTIFLCATED AS A PAY TELEPHONE 
PROVIDER. 

Ni)NG 

C. HAS BEEN DEN IED AUTHORITY TO OPERATE AS A PAY TELEPHOHE PROVIDER. 
EXPLAIN CIRCUHSTAHCES. 

NoN~ 

, ..., "S(JOCI Jl IU·9ll floGI l Of 6 
tlfQIIIID n CIMIIPIOI &U _,, Z5•24,$11 
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HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 

TELECOII1UNICAT:IOHS STATUTES. EXPLAIN Cl RCUHS1ANCES. 

~oNG 

9. PL£ASE INDICATE IF AllY OFFICERS OF THE C~PORATIOH , PARlllERSHI P OR 

INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BAHKRUPT, MEHTALLY INCOMPETAHT, OR 

FOUND GUILTY Of AHY FELOHY OR OF AHY CRIME, OR WHETHER SUCH ACTIOHS HAY 

RESULT FROM PENDING PROCEEDINGS. 

]0. 

11 . 

12. 

~ON~ 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
lONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

r ~] 
ll 1 

[ ~J l ) 
PROPOSED HUIIBER OF PAY TELEPHONE INSTRUHEHTS THE APPLICAHT PLANS TO PLACI 

IN THE FIRST YEAR:---------

HOW DOES THE APPLICAHT INTEND TO SERVICE AHO MAINTAIN EACH PAYPHOHE? 

PERSONALLY 
fULL-TIME TECHNICIAN 
PART·TIKE TECHNICIAN 
SERV I CE/REPA rR,IHA I HTEHAHCE COHTRACl 
OTHER, DESCR IBE 11 

,_ 'tltJOIU :sz (Qot}) - ' 01 • 
... 1110 n CDeiiUIOI 111U 110. IS·IK.$11 
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13. WI LL EACH OF THE PAY TELEPHONES VHICH YOU PLAN TO INSTALL PROVIDE ACCESS 

TO All L~LLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 
1-800? ~See Rule 25·24.515(6), F.A.C. 

14. WI LL EACH OF THE PAY TELEPUOHES VHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECT IONS 4.29.2 • 4.29.4 1nd 4.29.7 • 4.29 .8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKIHC BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HAHDICAPP£D PEOPLE (AnACHKOO F)? (Su Rule 25-
24.515(14), F.A.C. ) 

Hille PK/01.1 Sl lllofll PAC( S 01 6 
lllOUillD IT C:CMUniOI IUU 110, 15 •24 ,511 
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I, THE UHOERSJGH£0 OWNER OR OFFICER OF THE ABOVE NA/4£0 ENTITY, HAVE READ THE 
fOREGOING AHD DECLARE THAT TO THE BESl OF lfY KHOWLEDGE AHD BEliEF, THE 
INFORMATION IS A TRUE AHO CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s. 
837. 06, FlORI lilA SlATlJTE, WHOEVER ICHOVIHGl Y MAK£S A FALSE STATEMElHT IN WRITING 
IIJTH THE IHTEHT TO MISLEAD A PUBLIC SE.RYAHT IN THE PERFORMAHCE OF HIS OFfiCIAl 
DUTY SMAll BE GUILTY Of A MISDEMEAHOR Of THE SECOND DEGREE. I WI Ll COMPLY WITH 
All CURRENT AND FUTURE COMNISSIOH REQUIREMENTS REGAROIHG THE PAY TELEPIIOHE 
SERVICE. I UNDERSTAND THAT A NOH·REfUHOAIILE APPliCATION fEE OF SIOO MUST 

ACCOMPANY THE APPliCATION. AlSO, I UNOERSTAHO THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSHUfT FE£ (MINIIUI $50.00 PER CALENOAA YEAR), FILE AH AHHIJAL PAY 

TELEPIIOHE SERVICE REPORT, AHO PAY GROSS RECEIPTS TAX. FURTHERHOA£, I A&AE£ TO 

KEEP THE CCMUSSION ADVISED OF AHY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (IO) DAYS OF THE C G . 

(SIGNATURE oF r 
DATE: I 1~1"0 

filM PIC/CXI :U l ll•9J) 'Alii 6 Of 6 
uranw ar CDOIID IQi a.u 111. :ZS·X.!II 

APPLfCART) 
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Am ICAHI AC!CHMfQGEMOO CARl! 

Applicant --4-AJ..l"Nl.....a:..ll.cML::--_f.os;~=-"'TT~------
J acknowledge receipt and understanding of the Florida Publ lc 
Ser vice Coaalu 's Rules 1nd RequfreMnts relat ing to 11\Y provision 
of Pay Telephon • 

Signature --"'~IJIAC ~"------------­

Title-----~~~~~--------

Date _______ IJ....JU.:::5..,;~;,_,;.__ _____ _ 

THIS MUST BE COMPLCTfO AHD RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEG INS. FAILURE TO 00 SO lllLL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 
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