
, 

2. 

3. 

4 . 

• • 
FLORIDA PAY TELEPHOHE CERTifiCAT£ ~'WAs. HU.. OAT( 

l EGA!. MAllE Of 1HE APPLI CAifT 

t(t(B£.1?. r 
MAllE UNDER VHI~E APPLICANT WILL DO BUSINESS 

l[lf!PI!~:r A. e v:5/./Ak 
ADDRESS OF THE APPLICANT(S) ~ , 

::::" ~~)3"'f WA1Ye 

STATE l ZIP E/ruei!:>e
1 
Zi//$Y 

TYPE OF ORGAHIZATIOH (CHECK ONE) 

A. INOIVIDOAL DOING BUSINESS UNDER HIS/HER: ( ..r 
OWN IW!£. 

DOCUMENTATION: No other docum.ntatlon needed. 

B. PARTHERSHIP: ( 1 

DOCUHEHTATIOH: Att ach a copy of the partnership agreement, and a list 
with the na.e and address of all partners. 

c. CORPORATION: [ ] 

OOCUMEHTATIOH: Attach proof that artlclts of Incorporation have been 
filed with the Florida Secretary of State's Office. If Incorporated 
outs Ide of norlda, attach proof frC* the florida Secretary of State that 
applicant has authority to operate In Florida VIC! provide nut and address 
of Florida Registered Agent. 

NAil[ 

ADDRESS 

0. DOING BUSINESS UHOER A FICTITIOUS HAHE: [ ] 

DOCUMEHTATIOH: Attach proof that fict itious name has been registered with 
tht Florida Secretery of Stetts Office. 

• - I'SCIOU R l ll·fll 1'&2 l 01 6 
Kaii UD IT CO.IJSI OI U.t Ill. :IS• b . t ll 

(ji) ~~ OH L6 

.OOCUH('i • J'< ' • ~·DATE 

0 I 7 9 7 F'EB 18 ~ 
FPSC · f\(CCiliOS/R(PORT lNG 



s. 

' 

6. 

7. 

• • ' 

PROVIDf IIIAKE, 1 TilL~ AND TELEPHOHE HUHBER OF THE IHDTVIDUAL WHO IS 
R£SPOitSIBLE FOR C(lffJSSION CONTACTS: ,C) \ 

lwi: • ~-aEe.r fl. C:rh;,W#Al 

TinE: ~~ PHOHE: 

HAS APPLICANT OR •MY SUBSIDIARY, PARnt£11, OFFICER, DIRECTOR, rTC . , a! IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EYER BEEII IORAHTED OR DEN IED A PAY TELEPHOIIE CERTI FICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACT.;?AHD CANCELLED PAY TELEPHOIIE CERTIF!CATES. 

IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AHD CERTTFICATE HUMBER • 

• 
8. LIST THE STATES IN IIHT CH THE APPLI CANT: 

Al IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

B. HAS APPLICATIONS 
PROVIDER. 

P£HDIHG TO BE CERTIFICATED AS A PAY TELEPHONE 

~N'e:.. 
C. HAS BEEN DENTED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROV JDER. 

EXPLAIN CIRCUKSTAHCES. 

- I'IC/011 R W ·fll - J 01 6 
aCIII- IT ~IDIC. 11.U m . Z:S,• •• $ \1 

• 



I • • 
D. HAS HAD R£GULATDRY POOL TIES IMPOSED FOR VIOLATIONS or 

TELECI»>IUUC ICATIOHS STATUTES. EXPLAIN CIRCOOTAHCES. 

nf 
9 . PLEASE INDICATE IF AHY OFF ICERS OF THE CORPORATION, PARTNERSHIP OR 

INDIVIDUAl APPLICANT HAVE BEEN ADJUDGED BAHKAUPT, HEHTALL Y INCDHPETANT. OP 

FOUND GUll TY OF ANY FELOHY OR OF AHY CRIME, OR WHETHER SUCH ACTIONS HAl 

RESULT FROM PEND ING PAOr.FFOINGS. 

10. PLEASE CHECK T~E SERVICE$ THAT WILL BE PROVI DED: 

II. 

IZ. 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CAAD 
CR£DIT CAAD 
OTHER, DESCRIBE 

( v J 

~ ~ 
V' ) 
V ) 

) 

PROPOSED NUMBER OF PAY TELEP~E INSTRUMENTS THE APPllCAtn PL.AHS 10 PLACE 

IN THE fiRST YEAR: p_ . 
HOII DOES THE APPLICANT INT~NO TO SERVICE AND HAIHTAIN EACtt PAYPHONC? 

PERSONALLy • I l 
FULL·TIM£ l£CHHICIAH ~ 
PART-TIME TECHNICIAN 
SERVICE/REPAI R/HAINTEHAHCE CONTRACT (( 
OTHER, DESCRIBE 

'tJIIitt' llf.CJOU n , .. ) . .,, • A(,;f ' 01 • 

tlCUi l lll . , - 1111011 IIIA I 10. l\• l4 . i ll 



\ • • 
13. WI LL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 

TO All lOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX•O. 9SO·XXXX, AND 
1· 800? (See Rule 25-24 . 515(6) , F.A.C . 

/ 

14. WILL EACH OF THE PAY TELEPHOHES WHI CH YOU PLAN TO INSTALl CONFORM TO 
SUBSECTIONS 4.29.2 · 4.29. 4 and 4.29.7 · 4.Z9.B OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR KAKING BUILDI NGS AND FACILITI ES ACCESSIBLE 
AND USABlE BY PHYSICAU Y HAHDICAPPEO P£0PLE (AnACHHEHT f) 1 (See Rult 25· 
24. 515(14), f .A. C.) 

tat~ OK/- n cu ·n 1 uu s 01 ' 
u OJ Jill> u a:.u 11 uw liiU .a. zs · 2.4 • ~ 11 



' • • 
APPLICANT ACKHQHLEQG[HENJ CARP 

Appl1c.ant -----------------

J acknowledge .,. ..... tM 1~~~~~·a: 
Service c-tu1 ~~~Jteqjl'f ... - ... -. r < 
of Pay Telephone· _!!!t1~ 

51 gnaturt ----yj 

T1 tle _ _j~'l/fjf:J~:S::::::..,.... __ ___:~----

~te ____ ~~~~~~----------

THIS IIIJSI BE COHPLETED AHD RETURHEO VJTH THE APPLICATIOH BCFORE THE 
CERTIFICATlON PROCESS BEGINS. FAILURE TO DO SO VILL RESULT IN A 
DELAY Of' THE CERTIFICATE B(JNG ISSUED . 

I 



t 

• • • 
I, THE UHDERSIGHED OWNER OR OFFICER OF THE ABOVE NAK£D ENTITY, HAY( READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF "y KHOIILEDCE AND BELIEf, THE 
INFORMATION IS A TRUE NfD aiAAECT STATDIOO. I N1 AIIAAE THAT PtJRSUAHT TO s. 
837.06, FLORIDA STATVT£. IIHOEVER KHOIIINGLY ICAKES A FAlSE STAT£MOO IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE Of HIS OFFICIAL 
DUTY SHAll BE GUILTY OF A "ISODIEAHOR OF THE SECOND DEGREE. I WILL COMPLY WITH 
All tuRROO AND FUTURE CCfiUSSION REQUIRDIENTS REGARDING THE PAY TELE~E 

SERVICE. I UNDERSTAND THAT A HON·REF'UNDABLE APPLICATION FEE OF $100 lliSl 
ACCOIIPNIY THE APPLICATION. AlSO, I IIIDERSTAHD THAT I AH REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MIHIIUI $50.00 PER CALEIIW! YEAA). FILE AN AIINUAl. PAY 
TELEPHONE SERVICE REPORT 1 AHD PAY 'ROSS RECE IPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE CM41SSIOH ADVISED OF ANY CHANGES IN THE NAAES LISTED ABOVE 
WITHIN WI (10) DAYS OF THE tHAI~ 

,_ I'SUOII R Clll·ft ) PA.IIl 6 Of 6 
U:CIIIUD ll CDIIIISICII U.l 10. JS•l' .SII 



• •• 
FLORIDA PAY lELEPHOHE CERliFICATE tiJMft-T/{11k_ IU:J.:. UAIF. 

1. lEGAl IIAHE ~F '{HE APPlltAHT • • . D~ ...... ffD 1 8 '97. 

tj/rB£ If. r · fZ !£L-:.I(/YI 
z. IIAHE UN>ER IIIII~ APPLICA!f! IHU DO BUSIH£SS • t-... 

lBf?Pi!.!!r A. ad!$t/A.t1 
ADDRESS OF THE APPLICAHT(S) • 

::;:" C-2~"'~ '--;;),.,Yo! 
STATE " ZIP Rcuei"iUJ, ZiS /.$S' 

3. 

4. TYPE OF ORGAHIZATIOH (CHECK OHE) 

A. JHOIVIDUAL DOING BUSINESS UNDER HIS/ HER: (~of 
OliN IIAHE. • 

DOCUMOOATIOH: No other docUMntatlon needed. 

B. PARTNERSHIP: r J 
DOCUMENTATION: Attach a copy of the partnership agree .. nt, and a list 
with the n ... and address of all partners . 

c. CORPORATION: l l 
OOCUKEHTATION: Attach proof that articles of Incorporation have been 
filed vtth the Florida Sec,..tary of' :state's Office. If Incorporated 
outside of Florfda, attach proof fi'OII the Florida Secretary of State that 
applicant has authority to operate In Florida and provldt n..e and address 
of_FloTida ~lste~ Agent. 

IIAHE 

AOORESS 

_,. 

i ~r•-:---,..;;;;::---:-- ~ 
I ~tli.J~,_.~:xu Sl.l~~. 4'0 I 
JQU~~~~~~~ 

td wl th 

' ' 
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