
I. 

• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT 

IJ;/Iao."" ChM 

2. NAME UNDER WHI CH THE APPLICAHT lllll 00 BUSINESS 

'Iouc-k dc11~ Po.4i.wo.y , :r,.'-. 
3. ADDRESS OF THE APPLICAHT(S) 

STREET '-/7 r; J /11. C:.c"8 r~H Av<-. A I rn 
CITY _=:kA:::;>'~~t.:..o.::.:>"~:.:.:o,:l..-___ __ _ 

STATE & ZIP fL 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. IHDIVIDUAL DOIHG BUSINESS UHDER HIS/HER: [ 1 
OliN NAME. 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: ( 1 

DOCUMENTATION: Attach a copy of the partnership agreement, and a list 
with the name and address of all partners. 

c. CORPORATION: (~ 

OOCUIIEIITATION: Attach proof that art tcles o f tncorporat ton have been 
filed with the Florida Secretary of State' s Office. If tncorponled 
outs ide of Florida, attach proof fr~ the Florida Secretary of State that 
app11cant has authority to operate In Florida and provide name and addri!SS 
of Florida Registered Agent. 

NAME 

ADDRESS 

o. DOING BUS INESS UNDER A FICTITIOUS NAME: ( 1 
OOCUI4ENTATIOH: Attach proof that fictitious nue has baen registered wltlh 
the Florida Secretary of States Office. 
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• • 
5. PROVIDE HAHE, TITLE. AND TELEPHONE HUIIBER OF THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR COHKISSION CONTACTS: 

6. 

7. 

8. 

HAHE: IJ, \ho.W\ ~l,e.-. 

TITLE: ~(f'i, Je'l'\t 
PHONE: f6 {- [~~ - ?~f" l 
HAS APPLICAHT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, OC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATIOH ANY SHAREHOLDER OF THE APPLICAHl 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

11/o 

IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AHO CERTIFICATE HUMBER. 

LIST THE STATES IN WH ICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHOIIE SERV ICE 

,N~/IC 

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

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRC~STANCES. 
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• • 
D. HAS HAD REGULATORY PEHALTIES IMPOSED FOR VIOLATIONS OF 

TELECOHHUNICATIOHS STATUTES. EXPLAIN CIRCUMSTANCES. 

9. PLEASE INDICATE IF #IY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOIIPETANT, OR 
FOUND GUll TY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIO.'IS HAY 
RESULT FROH PENDING PROCEEDINGS. 

lO. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL [ ,/1 
LONG DISTANCE [ ..; 1 
COIN [ v 1 
CALLING CARD [ ~ 1 
CREDIT CARD [ v 1 
OTHER, OESCRIBE [ 1 

II . PROPOSED NUHBER OF PAY TELEPHONE INSTRUMENTS THE APPLI CANT PLANS TO PLACE 
IN THE FIRST YEAR: ---------

12. HOW OOES THE APPLICANT IHTEHD TO SERVICE AHO MAINTAIN EACH PAYPHOH£? 

PERSONAllY 
FULL·TIHE TECHNICIAN 
PART·TIHE TECHNICIAN 
SERVICE/REPAIR/HAINTEHANCE CONTRACT 
OTHER, DESCRIBE 

1011• •tc/001 U C0·9ll PtoGI 4 Of ' 
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• • 
13. WI LL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO IHSTAl L PROVIDE ACCESS 

TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXX.HO, 950·XXXX, AND 
1·800? (See Rule 25-24.515(6), F.A.C. 

e~ 

14. 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 AMER ICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAICING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSI~lY HAHOICAPPEO PEOPLE (ATTACHHEHT F)? (See Rule 25-
24. 515(14), F.A.C.) 

e $ 

,0111 PSCI~ R (lJ•nl ' ACil 5 Of 6 
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• • 
I, THE UNDERS IGNED OWNER OR OFFICER OF THE ABOVE HAMED ENTITY, HAVE READ TH( 
FOREGOI NG AND DECLARE THAT TO THE BEST OF HV KNO\ILEOG£ AND BELIEF, THE 
INFORMATION IS A 1RUE AND CORRECT STATEMENT. I AH AWARE THAT PURSUANT TO s. 
B37 .06, FLORIDA STATUTE, WHOEVER l<HOII IHGLY HAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO HISLEAO A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAl 
OUTY SHALL BE GU ILTY Of A HI SOEHEAHOR OF THE SECOND DEGREE. I WilL COMPLY WITH 
All CURRENT AND FUTURE COIII ISSIOH REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A HOH·REFUHOABLE APPLICATION FEE OF $100 HUST 
ACCOMPANY THE APPUCATIOH. AlSO, I UNDERSTAND THAT I AH REQUIRED TO PAY A 
REGULATORY ASSESSH£NT FEE (HINIHUH $50.00 PER CALENDAR YEAR} , FILE AN ANNUAL PAY 
TELEPHONE SERVICE !REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COHHISSION ADVISED OF ANY CHANGES IN THE HAMES OR ADDRESSES LISTED ABOVE 
WITHI N TEN ( 10) DAYS OF THE CHANGE. 

(SIGNATURE or OWNER/CHIEF OFFICER OF APPliCANT) 
DATE: z/~/<17 

,_ OSCJ"" ll (0•9)) P.AGf 6 01 6 
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• • 
APPLICANT ACKNQHLEQG[HENI CARD 

App 11 cant __ __:_:Ill~, .:..:.ll:..:i Q.>o\::.:.:...--.!:::C.:.!.:h:::;e.'\:...:.._ _____ _ 

I acknowledge receipt and understanding of the Florida Public 
Service Commission's Rules and Requirements relating to~ provision 
of Pay Telephone Se~vice. 

Signature ~~ 
T1tle P, . 
Date :;l/Wiq1 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE lHE 
CERTIFICAllON PROCESS BEGINS. FAILURE TO DO SO WI LL RESULT IN A 
DELAY OF THE CERTIF ICATE BE ING ISSUED. 



lrpurtmrttt of &tu1t 

I certlly from the records of this office that TOUCHSTONE PATHWAY, INC. Ia o 
corporation organized under the lows of the State of Florida. tiled on 
February 1 0, 1997. 

The document number of this corporation Is P97000013524. 

I further certify that said corporation has paid all lees Gnd penalties due this office 
through December 31, 1997, ond its 61atus Is active. 

I further certify that said corporation has not filed Articles of Dissolution. 

0:'5ihru uubrr mv._ I]Dnb nnb lltt 
Q)rrn:tJ;rni of lltrJI'holt of :lflnribzt. 
nl1!11tllnlJ1Ut•t r. lltr C!lapitol tl1i. lite 

Elevonth b:ty of Febru:uy, 1997 

~L~ 
fonnbnt ~-#lortlJUill 

Jihart:trv ofJi;t.str 
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PLEASE READ! ! JutPuslr 'mt:As. t(t.c. OAT£ 

D 4 6 7 •4 • ••••\TI'Rf'l~ f.7 

FLORIDA PUBLIC SERVICE COHHISSJON 

Aool!catlon Form 

Certificate to Proylde Pty Jeleohone Service 

Kltbln tho State of Florida 

This forg Is used for an original application for a certificate to provide 
pay telephone service within t he State of Flor1dt. 

'"' _, 
A $100 non·refuodable appl!catfoo fee along with tho enclosed ~pll.cant 
Acknowl edge1111nt Card 1111s t be comp lated and accompany the tpp) I cit I on 
before processln9 will begin. ; ~ ' 

.. I ,t-

lf the answer to question 12 Is a Fictitious Nue or Corpor1,te Nalll8, 
docu~~entatlon from the Secretary of States off ice !!1111 acc~p~ny yt1ur • · 
application. <: •• 

. , 
Once a certificate has been grtnted, regulatory assessment fees wlllUbe 
due for that calendar year regardless of whether or not pay telephones 
have been Installed. 

llhen t<MIIpletlng the application, respond to oaC'h Item. If an Item Is not 
tppllctble, explain why. Failure to respond t.o any Item will result In 
t he application being returned and a delay In t he appllcttion process. 

Use a separate sheet for each answer which will not fit the allotted 
space . 

G. If you have any questions about completing the form, contact the 
__ ...cerltfultr5eet-4on 1t (llO') 413-6556, 

H. Once completed, the original plus two (2) copies o~~:srm, tlong wfth 
$100 app11cat1on fee, are to be subaltted to: 

.. - .-- ~ -··-
1101 

WIWAMCliiN 

. 
~~~~~~~~~~~~~~~~~~~,.~,Mk~·~~~:~. I $ /00.~ 

::r.T-
;rn..,"'==....,. 

r 1«»-r»-IOtl 

---~.ffi.L:::..__:..;~1f'S~· ~="-· -
I ' 



A. 

8. 

• • 
PLEASE READ I f !~ T7I£As. kU:. 

046 7 

f lORIDA PUBLIC SERVI CE COHHISSIOH 

Aoo!!cat!on Form 

Certi ficate to Provide Pay Taleobooe Sery!ce 

Within tho Slate of Elor!dt 

This fore Is used for tn or!g!ntl tppl!ctt!on for 1 cert!f!ctte to provide 
pty telephone service wi thin the Sttle of Florida. 

·~ .... 
A SIOO non-refundable tppl!ctt!on fee along with the enclosed Appllctnt 
Acknowledgtlll!nt Card .ust be cc.pltted and tCCOIIPtny the app) !calion 
before processing w111 begin. ~ 

C. If the answer to question 12 Is 1 Fict itious N~~~e or Corpon,te Hue, 
documentat ion from the Secretary of States office lllli.U accocpany your 
appllcttlon. 

D. 

F. 

G. 

Once a cert i f icate has been granted, regulatory t ssessment fees w11\~e 
due for that calendar year regardless of whether or not pay telephones 
htve been lnsttlled. 

When completing the application, respond to etch !te. m. If tn Item Is not 
tppllctble, expltln why. Ft!lure to respond to tny !tea will result In 
the tppllcatlon being returned tnd 1 deity In the appl ication process. 

use a septrue shett for uch tnswtr which will not fit the allotted 
space. 

If you have any questions tbout completing the fore, conttcl the 
-'ert-tflcrtrled 1on-tt4SI04 )-4~5j6 . 

Once completed, the original plus two·~(2~)~co:=:p=:l:=es~o?--.~ · 
SIOO tppl!catlon fee, are to be subaltted to: 

J.or~dLPub.lJ c ServIce COillll1 u I on 
Gunter Butldlng, f540 Sllumard OalrBouleVTrd 

Ctpltal Circle Office Center 
Tallahassee, Fl 32399·0850 

) 

1- OK/- .ll U.l·93l •AGE I Of I> 
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