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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT_....:S:....::;>::." ....:A::..:c-:c.:.• J:...L.r_:_/1:..:1~":!~~,!':...' :t.1 ......... ~...__A_,_,_"o~7 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

(~ C C. H>" ~( S -;;, o .., IH ,;oe P--t<.>N G .S 

3 ADDRESS OF THE APPLICANT(S) 

STREET ; n ,ff J./o~A-Rr- Aye 

CITY t), " "" AJ~Q 
STATE & ZIP CODE F L 3 ~ t 0 ' 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDIVlDUAL DOING BUSINESS UNDER HIS/HER 1 v( 
OWN NAME: 

DOCUMENTATION: No other documentation needed 

B PARTNERSHIP: I l 

DOCUMENT A TlON. Abctla copy of the partnership agreement. and a lilt With the 
name and addreu of aU partners 

C. CORPORATION: I I 

DOCUMEWATlON: Attach proof that articles of Incorporation have been 
filed with the Florida Soctlllry of Sllte't Office. It Incorporated outside of Flonda. 
attach proof from the Florida Secretary of Still that applicant hal authority to operate 
l.n Florida and provide name and addreaa of Florida Registered Agent. 

NAME 

I()IIIIII.,._C IUIYCI c z ' J C11-.1 'OfliUC):t ' Ata u 0' t 
-.:~o t-.ce '0-......, ,....,,, II 
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• ..iiAO "'Z yr. 
FLORIDA PAY TELEP;m~ tfRTiiiCA1-~ 1PPLICA TIO~ 

ADDRESS ____________________________________ ___ 

D. DOING BUSINESS UNDER A FICTITIOUS NAME. I I 

DOCUMENTATION: Atta<::h proof that e fictitious name(s) has been reg1stered Wllh 
the Florida Secretary of States OfYice. 

5 PROVIDER NAME. TITLE. AND TELEPHONE NUMBER OF THE INDIVIDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS 

NAME 

TITLE 

PHONE. 

6 HAS APPLICANT OR ANY SUBSIDIARY, PARTNER. OFFICER. DIRECTOR. ETC 
OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER 
OF THE APPLICANT EVER BEEN GRANTED OR DENIED A PAY TELEPHONE 
CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES ACTIVE AND 
CANCELED PAY TELEPHONE CERT IFICATES 

NO 

7. IF THE ANSWER TO QUESTION 61S YES. PLEASE EXPLAJN AND LIST iHE 
CERTIFICATE HOLDER AND CERTifiCATE NUMBER 

6. LIST THE STATES IN WHICH THE A PPLICANT: 

A IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

lOW~ MIHQ ~CJIMI:It~ Ill~ ld \ I fJI 6 
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• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 

TELEPHONE PROVIDER. 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE 

PROVIDER. EXPLAIN CIRCUMSTANCES 

,v D 

D. HAS HAD REGULATORY PENAL TIES IMPOSED FOR VIOLATIONS 
OF TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES 

!J O 

9 PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION. PARTNERSHIP 
OR INDMOUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT. ME NT ALLY 

INCOMPETENT. OR FOUND GUll TY OF ANY FELONY OR OF ANY CRIME. OR 

WHETHER SUCH ACTIONS MAY R'ESUL T FROM PENDING PROCEEDINGS 

10. PLEASE CHECK .f THE SERVICES THAT WILL BE PROVIDED· 

LOCAL cr 
LONG DISTANCE () 
COIN CY 

f(llllfW ~ MJh"Cl ~JOI!ICMI » ~ '* ,, 01 • 
IUOl.IM:.O ' ' C~tO. U.l NO ~_, t t t 13 
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATIO:"J 

CALLING CARD 1¥ 
CREDIT CARD G"' 
OTHER. DESCRIBE 0•-------- -------

11, PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR __ ....;5;...;-u.D«-----------

12 HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH 
PAYPHONE? 

PERSONALLY ~ 
FULL-TIME TECHNICIAN 0 
PART-TIME TECHNICIAN 0 
SERVICE/REPAIR/MAINTENANCE CONTRACT 0 
OTHER DESCRIBE 0 

U. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE 
CARRIERS VIA IOXXXtO, 950·XXXX, AND 1·800? (Sot Rulo 25·24 511i(6), 
FAC. 

'OIIIW ~ U"""(.': CQMII!S~ U C"-»)I< •AGil ' • OJ t 

.. QUIIICD...,~·Of.._.....O ~··· 
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• • 14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS 4.29.2 • o4 29 4 and • 4.29 8 OF THE 
AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING 
BUILDINGS AND FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY 
HANDICAPPED PEOPLE (ATTACHMENT F 6tiS.1 STANDARDS) (See Rule 25· 
24 515(14). FAC.} 

f(liW ....C M~ CoCIIIMII~ R ...,... H4l UOI • 
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APPUCANTACKNO~EDGMENTCARD 

Apphcent ___ .:::f2:::..:o:::...:.=3~c:::.-.:;.;t>L::.r:.......__;,/Vl__;,.:'-'~::.:....:".:..="'...:l__;,..:.A~c.::..._'-_~-J.l ______ _ 

t ecknowlecJoe receipt end understendmp of the Flonde PubliC SeMce Comm1ss10n 's 
Rules end RtJquiremBnls relating to my provision of Pey Tel-ephone ServiCe 

T1t1e 

Dele 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE 
THE CERTIFICATION PROCESS BEGINS FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED 
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DATE: 9/,o/ 'i 7 
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DATE 

SEP 30 mT • 
ATIACHMENTB 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 
~ 

{-Lce.tb4 "1) .;;o•O>lH , ;oe Pl/cuoJES 

3. ADDRESS OF THE APPLICANT(S) 

STREET 1'7t'T Ho~/0-C'r- b e 
CITY f/, "~ "-'/)0 

STATE & ZIP CODE PL :3 'Z-1: o' 
4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER I v{ 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: I l 

DOCUMENTATION: Allach a copy of the partnership agreement. and • hst With tho 
name and address of all partnera. 

C. CORPORATION: I I 
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