HAA PAY TELEPHONE CERTIFICATE wMBcarion tﬁ! S{1TC

DEPOSIT DATE

1. LEGAL NAME OF THE APPLICANT .
- HOV 17 1997

JoHn _Flournoy D8se™
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
Jonn Flcumoy
3. ADDRESS OF THE APPLICANT(S)
STREET 2880 T Kowwoos LN T8
CITY LZBRAZsvTOL.
STATE & ZIP & 25:2&,21

4.  TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [./{
OWN NAME. .

DOCUMENTATION: Mo other documentation needed.

B. PARTNERSHIP: L3

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

C.  CORPORATION: []

(S

DOCUMENTATION: Attach proof that articles of fincorporation have been
filed with the Florida Secretary of State’s Office. If incorporated
outside of Florida, attach proof from the Florida Secretary of State that

1icant has authority to operate in Florida and provide name and address

_of Florida Registered Agent.
NAME
ADORESS

D,  DOING BUSINESS UNDER A FICTITIOUS MAME: []

IIJCIITNT&TIM: Attach proof that fictitious name has been rugistered with
the Florida Secretary of States Office.

FORM PSC/OU 32 (RY-95) PACE 2 OF 4
REQUIRED BT COMKISSION BULL BO. &5-24.51)

DOCUMENT wHMRER-DATE

P 7B2 NOVIT&

FPSC-RECORDS/REPORTING




PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL wHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

WAKE: John _Flournos/
TITLE: owneér

mone: (AYD QY- (SU5

6.  HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN
TION ANY SHAREHOLDER OF THE APPLICANT

THE CASE OF A CLOSELY HELD CORPORA
EVER BEEN GRANTED OR DENIED A PAY TEI..EPH:HE CERTIFICATE IN THE STATE OF
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

1. IF 1S YES, PLEASE EXPLAIN AND LIST THE
L‘ERTIFICITE m IFICATE NUMBER.

8. LIST THE STATES IN WHICH THE APPLICANT:.
A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE

/A '
5. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER. .
N A

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN CInCUMSTANCES.
| N/ A

o PSC/OA) 32 (A3-95) PAGE 3 OF &
RECUIRED BT COMUISEION RULE MO, B5-34.511




10, -

11.

12.

D. HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS oF
TELECOMUNICATIONS STATUTES.  EXPLAIN CIRCUMSTANCES.

MO

INDICATE 1F ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR

PLEASE
mmm mumn HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOMPETANT, GR
FOUND GUILTY OF AKY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY

RESULT FROM PEHIIH PROCEEDINGS.

NO

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL . | X
Lowe DISTANCE - *
it z
OTHER, DESCRIBE

PROPOSED NUMBER OF PAY TE%E INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: .

HOW DOES T.IE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE?

PERSONALLY
FULL-TIME TECHNICIAN

SR mﬁlun#ms CONTRACT
i 4Tl

W
g -




13.

14.

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
T0 ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, AN
1-8007 (See Rule 25-24.515(6), F.A.C. :

JES

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM T0
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE
AND USABLE BY PHYSICALLY MANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

24.515(14), F.A.C.)
\ES

FORX PEC/OR 32 (R3-G3) PAGE 5 OF &
REGUIRED BT COMMISSION RULE MO. 25-24.511




& -

1. THE UNDERSIGNED OMNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE
FOREGOING AND DECLARE THAT TO THE BEST OF MY; KNOWLEDGE AND BELIEF, THE
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT 10 5.
817.06 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 GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. 1 WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELFPHONE
SERVICE. 1 UMDERSTAND THAT A MON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION, ALSO; 1 UNDERSTAND THAT 1 AM REQUIRED TO PAY A
RECULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY
TELEPHONE SERVICE REPORT, AMD PAY GROSS RECEIPTS TAX. E, I AGREE TO
KEEP THE COMMISSTON ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE

MITHIN TEN (10) DAYS OF THE CHANGE.

gzﬁ A

DATE: #MJ/ Z

FoRe PSC/O4) 32 (R3-93) PALE & OF &
REGUIRED BY COMMISSION RULE MO. T5-04.51%




.
; - .
L -

Applicant _— Ok K. FAOuﬂmfy

1 acknow] miﬁ and understanding of the Florida Public
Service ssion’s Rules and Requirements relating to my provision

f Pay Telephone Servi
w0
Title _fﬁ«m/m

Date & Aov Z7

-

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 1SSUED.







o o 1
JOHN R. FLOURNOY

3880 IRONWOOD LANE E-505 @ BRADENTOM. FL 14209 ® 94| 794-6565

. DATE

November 14, 1967 Dg56m HOV 171997

Florida Public Service Commission

Gunter Building, 2540 Shumard Oak Blvd q r-( I;_*_-! g:r‘i '(
Capital Circle Office Center W/ '
Tallahassee, FL 32399-0850

Dear Administrator:

Enclosed is my completad original and two copies of my application form for
Certificate to Provide Pay Telephone Service Within the State of Florida.
Accompanying the forms is a check for $100.00 as instructed by Attachment 'B’

| thank you in advance for the timely processing of this material.

Yours truly,

A ey

6hn Flournoy

email address- john-val@worldnet att net
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