
• 

• • q (lt{~ S"' · T( __, 

DBI08n' DATE ~A TTACHIIEHT B 
D 6 5 2 - UOV 1 0 l99J 

FLORIDA PAY TELEPHONE CERnFICATE APPLICAnON 

1. - LEGAL NAME OF THE APPUCANT S h o. r o t'\ :J • C ' ""u_y(or J 

2. 

3. ADDRESS OF THE APPUCAHT(S) 

STREET ~<\I 4 f>~ l ki Qi o Ci ~< ~ S -;tf I oJ. 

CITY i?l "<. y, ~ ":{ o-..... 

STATE & ZIP CODE f I . y~ 't 11 3 

4. 1YPE OF ORGANIZATION (CHECK ONE) .f 

A INDMDUAI.. DOING BUSINESS UNDER HIS/HER 
OWN NAME: 

OOCUMENTATlOH: Nootherdocunentation needed. 

B. PARTNERSHIP: 

.. 

,v( 

I I 

DOCUMENTATlON: Alt8ch a CC~~~Ydthe f*tnel'lhlp ~~greement. and a list with the 
name and .edd,... of all pert!..,.. 

C. CORPOAATlON· I I 

OOCUMENTATlON: Aalldl prod that ertldM d lncol'pot .tiol• twv. beet; 
flied with the Florida Swetary d Statlt'a omo.. tf incolpoiDcl outaldl of Flonda. 
attad'l proof from the F1oftda SWilllly d &lilt e.t applcent t.a -..thoc1ty to operate 
In Flortda and prooMe name and lldd,... of F1oc1da Regltleted Agent 

~ ----------------------------------------
--..:- .... - nfl#t _.. ----· lJ 

OOCUHf NT 'liWI[R CATE 

U .£4 8 tfOV 10 r;; 

·~-=·~·~---------------r-P_$r._.·R_'_CO-i•~L ~/-f-PC-RT-IN-'G ___ _____j 



• - •• • 
FLORIDA PAY TBLEPIIONE CIRTD'ICATE APPLICATION 

ADD~·---------------------------------------

0. DOING BUSINESS UNDER A FlCTmOUS NAME: C I 

DC>CUM:NTA.T10N: Allldl pod that a ftctltioua name(a) hal bee.~~ wfth 
the Flodda 8lnt.-y cf- omo.. 

5. PROVIDER NAME. TTTlE. AND TELEPHONE NUMBER OF THE INDMDUAl. 
WHO IS RESPONSIBlE FOR COMMISSK)N CONTACTS: 

NAME: StiA'PtJ J Lt\Jl(,Jf6RU 

Tnt£: _c~w~~~e~r~------------------------------

PHONE: (s' I ) <f 17 ~ J f {, 9 

6. HAS APPLICAHT OR Nlf SVBSIOIARY, PARTNER. OFf1CER. DIRECTOR. ETC., 
OR IN THE CASE OF A CLOSa Y HELD CORPORATlON ANY SHAREHOLDER 
OF THE APPUCANT EVER BEEN GRANTED OR DENIED A PAY TELEPHONE 
CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES ACTrvE AND 
CANCELED PAY TELEPHONE CERT1F1CATES. 

0 

7. IF THE ANSWER TO QUESTION e IS YES. PLEASE EXPLAIN AND LIST THE 
CERT1F1CATE HOLDER AND CERTIFlCATE NUMBER . 

. p. . 

e. UST THE STATES IN WHICH THE APPUCAHT: 

A. ~CURRENTLY PROVIDING PAY TElEPHONE SERVICE 
('lo t\~ 

::-=:=.,.""" ,..:,.r:--a•• 12 



• • FLORIDA PAY TELEPHONE <.ERTD'ICATE APPLICATION 

B. HAS APPUCATJONS PENDING TO BE CERTIFICATED AS A PAY 

TEl.EPHONE PROV10ER. 

f\l on:ot. 

C. HAS BEEN OENlED AUTHORITY TO OPeRATE M A PAY TELEPHONE 
PROVIDER. EXPLAIN CIRCUMSTANCES. 

,J o K'C. 

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

I~ o~~ot 

9. PLEASE INDICATE IF NN OFFICERS OF THE CORPORATION, PARTNERSHIP 
OR INDMDUAlAPPl.JCAHT HAVE SEEN ADJUDGED BANKRUPT, MENTAU Y 
INCOMPETENT, OR FOUND GUILTY OF ANY FELONY OR OF AH'f CRJME, OR 
WHETHER SUCH ACTIONS MAY RESULT FROM PENDING PROCEEDINGS. 

cl 0 "I.Q.. 

10. PLEASE CHECK .f THE SCIMCES THAT WIU BE PROVIDED: 

LOCAL V 
LONG DlSTANCE V 
COIN V ---=- ..... -.. 01 · __ ., ......... . 

. .. - ----- .... ·--· . -· 

13 



11, 

12. 

• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPUCATION 

' 

CAL.UNG CARD ~ 
CREDIT CARD cr 
OTHER, OE8CRIBE 

PROPOSED NUMSER OF PAY TElEPHONE I~UMEHTS !JE APPUCANT 
PLANS TO PlACE IN TH! FIRST YEAR: f ' cu., ( I 

HOW DOES THE APPt..ICANT INTEND TO SERVICE AND MAINTAIN EACH 
PAYPHONE? 

PERSONAU. y (!{ 
FUU.-TIME TECHNICIAN 0 
PART-TlME TECHNICIAN 0 
SERVICEJREPAIRIMAJNTENANCE CONTRACT 0 
OTHER DESCRIBE 0 

13. WIU. EACH OF 1ltE PAY TELEPHONES WHICH YOU PLAN TO INST AU. 
PROVIDE ACCESS TO All LOCAL.L Y AVAILABLE LONG DISTANCE 
CARRIERS VIA IOXXX+O, 850-XXXX. AND 1-eoo? (See Ruie 26-2.4.516(6). 
FAC. 

jill-~ 

--.c- ___ .. ,.. _.., .... - 14 

... -·- .. . ... ---- . . 



• 

• • 
14. WIU. EACH OF nE PAY TB.EPHONES WHICH YOU PLAN TO INSTALL 

CONfORM TO SUBSECTJONS 4.28.2 -4.28.4 and • 4.28.8 OF THE 
MERICAN NA110NAL STANDARD SPECIACATIONS FOR MAKING 
BUIL..DtNGS AND FACIUTIE8 ACCE.881BLE AND USA8L.E BY PHYSICAU Y 

, HANDICAPPED PEOPLE (ATTACHt.ENT F &tslSTANOAAOS) (See Rute 25-
24.511(14), F.A.C.) 

--.c- ·--··· .. -.. ---- " 



• • I, THE UNDERS1GNED OWNER OR OFF1CER OF THE ABOVE NAMED ENTITY. HAVE 

READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE 

AND BELIEF, THE INFORMAT10N IS A TRUE AND CORRECT STATEMENT. I AM 

AWARETHATPURSUANTTOS.837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY 

MAKES A FALSE STATEMENT IN WRITING WITH THE INTENT TO MISLEAD A PUBLIC 

SERVANT IN THE PERFORMANCE OF HIS OFFICIAL DUTY SHALL BE GUlL TY OF A 

MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH AlL CURRENT 

AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 

MUST ACCOMPNIV THE APPLICAT10N, ALSO I UNDERSTAND THAT I AM REQUIRED 

TO PAY A REGULATORY ASSESSMENT FEE (MINIMUM $50,00 PER CAlENDAH 

YEAR), FILE AH ANNUAL PAY TELEPHONE SERVICE REPORT. AND PAY GROSS 

RECEIPTS TAX. FURTHERMORE I AGREE TO KEEP THE COMMISSION ADVISED OF 

ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE WITHIN TEN (10) 

DAYS OF THE CHANGE. 

VI) 

,...........c~c c cw· •~•.oa .. 01 , 

.. OU.CO .... C7 S'?-.uiiiO .... tt 16 



• • 
, 

1 eclaloufl :t•,..., n "••acaw tJtr. Rodda Public SeMele Colnt!VIIIon'a 
~ n ~ "'IIJO "mypm•'J,., cl"-1 ra·•.rnoo- s.Mot. 

SJgn•lwo' )~J J ~.-tJ. 
ntJe: lk.rnw w 

Date: !/- 7 - 0 7 

THIS MUST BE COMPLETED AND RETURNED IMTH THE APPLJCA nON BEFORE 
THE CERnFICAnON PROCESS BEGINS. F~LURE TO DO SO WILL RESULT IN A 
OELA. Y OF THE CER77FICA. TE BEING ISSUED. 

· - . -- -



• osrosrr DATI:_ .ATTACHMENT B 
D 6 52 ,. UOV 1 01991 

FLORIDA PAY TElEPHONE CER'nFlCATE APPUCAnON 

1. , LEGAL.NAMEOFTHEAPPUCAHT Sh~ro tl\ :::1 • Cc~rJ 

2. NAME UNDER WHICH THE APPLJCANT WI~ 1:10 BUSINESS 

sAQr~n 0~ Dru..Vfor ·--. 
-· . 
. 

tJ:> . 
..j .. . ' 

. 

.. 

-:..::: 

.. . 

3. ADDRESS OF THE APPUCANT(S) -· .::::> ' . 

STREET t." I~ fo.l kt q~ o Ci 1'( ~ S ~I();). 
-

CllY j3 DC. c., ~ 1:4-f 0\.\ 

STATE&ZlPCODE El . ~~'+113 

4. TYPE OF ORGANIZAnoN (CHECK ONE) ..f 

A. INOMDUAL DOING BUSlNESS UNDER HlfiiHER 
OWN NAME: 

DOCUMENTATION: No other ~utatlo.1 nMtded. 

B. PARTNERSHIP: 

.. , 
a-. 

lv( 

I ; 

DOCUMENT AnoN: Alllch 1 ODf1'/ afthe pertnerahilp egrMITMMrt. and 1 lilt with the 
name and~ af II pettnera. 

C. CORPORATION: I ) . 

' . 
t ' --

. t • -.. 
~-

. ;7\ 
,_, -

OOCUM(HT NUM'lfR · OAT( 

I I 5 ~ 8 NOV tO :;; 
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