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F , ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPUCATION 

I. LEGAL NAME OF THE APPLICANT 1.1/l T. KALIIARCZYK 

' '(. -~~· - (_' 

z. NAME UNDER V'MICH THE APPLICANT WILL 00 BUSINESS, ____ _ 

GREEN ACRES ALF 

;). ADOAESS OF THE APPLICANT(S) 

STREET 15820 ARCHt:R ST. 

CITY HUDSON 

STATE & ZIP CODE fLORIDA ] ·1 L6 7 

4. TYPE OF ORGANIZATION (CHECK ONE) { 

A. INDMOUAI. DOING BUSINESS UNDER HIS/HER 
0\'MNA'E: 

DOCUMENTATION: No-d~ needed. 

B. PARTNERSHIP: I I 

"' DOCUMENTATION: -a-of !he partnerohip agreement, and a Iiiii wilt! !he 
c..· .....,. 8nd 8dd- of .. P811neta . 

. 
;:: C:: CORPORATION: 

::> 
I I 

';" iix:uMENTATION: Abc:h proollhllt articles of Incorporation have been 
-'-'. ,.,_ {!! lied will .. Flaride Sec:nll8iy of S-'s Ollice. II incorporated outside of Florida. 
- ' .. ·"' ill8ch praal flam .. Flotldo Secnl•ary of Slate lhat applicant has authority lo .-,. c:o 

"' _.ta In Flarlde and provide name and addr"l of Florida Registered Agent. 

NAME 

.a.l ~ leiMCII • --,...I C. I _..,ca =•=..,•-••' 9 rt 

u I 6 4J&'FEH :;: 
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D7 Ol. .. F c:. _; · 3 ~~-" J ATTACHMENT 8 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT 1.11:· T. >:Ar.HAI<CZYK 

(1. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS·-----

GREEN ACRES ALF 

;). ADDRESS OF THE APPLICANT(S) 

STREET 15820 ARCHER ST. 

CITY -'""""'D"S"'O"'N _____________ _ 

STATE & ZIP CODE FLOHIOA J•:t.b7 

4. TYPE OF ORGANIZATION (CHECK ONE) .{ 

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

DOCUMENTATION: No other documentatiOn needed. 

B. PARTNERSHIP: I I 

"' DOCUMENTATION: -a al!IY of the partneo;h•P agreement, and a list with the 
r_. name and address of all partners. 

0:: c; CORPORATION: 
-~ "' ·-

GREEN ACRES 
J5lll0 Archer Slrrel 
Hudson. Fl .)4607 
Ph 813-1101· 1325 

I I 

1469 

I 
1/.JlJ 

' '":.'lj. ·+J.~b e-p ..... 6-f,<..., ~,, • .:a_ 
ftO~ ~..J_ ke~.~h r ;r.:, 

.AMSQunr BANK 

)", .. 



• • 
FLORIDA PAY TILIPHONE CERTIFICATe APPLICAnON 

ADDRESS·------------------------------------

D. DOING BUSINESS UNDER A FICTITIOUS NAME: I )(I YES 
' 

DOCUMENTATION: -'-' praol 11181 a llctitious IIMI8(1) ha been regillet'ed 
- lhe Florida s.c.-,. at 5181111 Ollice. 

5. PROVIDER NA'IE, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: LUZ T. KALBARCZYK 

TITLE: ADMINISTRATOR/Oh'NF:R 

PHONE: 813} 1-lJl~ 

8. 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 CERTIFICATES. 

NO 

7. IF THE ANSWER TO QUESTION 8 IS YES. PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

~w-..w:.ca tta cw·•--• ... ••01• .._... .....c ....... 10 



• • 
IILOIIIDA PAY TILIPHOIIE CERnFICATI APPLICAnOfl 

8. LIST THE STATES IN WHICH THE APPLICANT 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 

NONE 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED loS A PAY 
TELEPHONE PROVIDER. 

NO 

C. HAS BEEN DENIED AUTHORITY TO OPERATE loS A PAY TELEPHONE 
PROVIDER. EXPLAIN CIRCUMSTANCES 

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

NO 

9. PLEI>SE INDICATE IF ANY OFFICERS OF THE CORPORATION. 
PARTNERSHIP OR INDMDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT. 
MENTALLY INCOMPETENT, OR FOUND GUILTY OF ANY FELONY OR OF ANY 
CRIME, OR WHETHER SUCit ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS. 

NO 

•c.w~-c· twn-u.-..., ... ,,<»• 
~.... .... ... JNIIII 11 



• • 
PLORIDA PAY TILIPHONI e&nFICATI APPLICATION 

10. PLEASE CHECK ,J THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 10 
LONG DISTANCE 10 
COIN 10 
CALLING CARD a 
CREDIT CARD a 
OTHER, DESCRIBE a _____________ _ 

11, PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE API'LICANT 
PLANS TO PLACE IN THE FIRST YEAR:_,_, ----------

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

PERSONALLY a 
FUU-TIME TECHNICIAN 0 
PART-TIME TECHNICIAN a 
SERVICEIREPAIRIMAINTENAHCE CONTRACT 0 
OTHER DESCRIBE a 

13. WIU EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE 
CARRIERS V1A IOXXX+O. 950-XXXX. AND 1-800? (See Rule 25-2 •. 515(8). 
F.A.C. 

-""'*A: .-a CO II ,.;w• IIIIDCII •- 'l ~I 
.. au.t.O .... C• I g ..._._, JNII11 12 



• • 
FLORIDA PAY TILEPHONE CERTIFICATI APPLICAnON 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS 4 29 2 - 4 29 4 and- 4 29.8 OF THE 
AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING 
BUILDINGS AND FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY 
HANDICAPPED PEOPLE (ATIACHMENT F ~STANDARDS) (See Rule 25· 
24.515(14), F.A.C.) 

Pay phone will only be.· ,p.:,Ji!.dJI•· to! tho• foJcility or rl'~ident~. 

residing to this addre::.:-. : l',H.'O fi.HCIII·H ST. HUI>SON,fo'L.J46{)7 

Will not be ayapable to tilL' publk,il :..ill bed privdte used. 

-~.......... »11U411 ...... ,01'. •--.a.., ............ 13 



• • • 
I, THE UNDERSIGNED OINNER 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 AWAAE THAT PURSUANT TO S 837 08, FLORIDA STATUTE, 

WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING WITH THE 

INTENT TO MISLEAD A PUSI.IC SERVANT IN THE PERFORMANCE OF HIS 

OFFICIAL DUTY SHALL BE GUlL TY OF A MISDEMEANOR OF THE SECOND 

DEGREE. I WIU COMPLY WITH ALL CURRENT AND FUTURE COMMISSION 

REQUIREMENTS REGARDING THE PAY TELEPHONE SERVICE. I UNDERSTAND 

THAT A NON-REFUNOMI.E APPLICATION FEE OF SIOO MUST ACCOMPANY THE 

APPLICATION, ALSO I UNDERSTAND THAT I AM REQUIRED TO PAY A 

kEGULATORY ASSESSMENT FEE (MINIMUM S50.00 PER CALENDAR YEAA). FILE 

AN ANNUAL PAY TELEPHONE SERVICE REPORT. AND PAY GROSS RECEIPTS 

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

CHNIGES IN THE ~S OR AOORESSES LISTED ABOVE WITHIN TEN (10) DAYS 

Of'THEC~ 

!L 
' 

ERICHIEF OFFICER OF APPLICANn 



. ' . • • 
APPLICANT ACKNOWLEDGMENT FORM 

A~r~L~u~z~T~·~·~•-L_••_•_c_z_v_•----------------------------------

0.: Jan, 29 1996 

THIS I/IU$1 6E CQMI'Ulm AND RETVIINED 'MTH THE AJ¥IUCA rroN 
.UOM THI CIW&Uit:ArroNifiOCESS 6EfJINS. FAJLUWE TO DO SO MU 
IIIIIVI. TIll A ARA Y 01' THI CEWT1FICA Tf tiEING ISSUEO. 

15 



August 26, 1996 

GREENACRES 
15820 ARCHER ST. 
HUDSON, Fl 34667 

• • 
FWRIDA DEPARTMENT m· STATE 

Sandra B. Morthnm 
Sr.crelary of Stall• 

Subjecl: GREENACRES 

REGISTRATION NUMBER: G98236000023 

Tnis will acknowtedge the filing of the above fictitious name registration which 
was registered on August 23, 1996. This registration gives no rights to 
ownership of the name. 

Each fictitious name registration must be renewed every five years between 
July 1 and December 31 of the expiration year to maintain registration. Three 
months prior to the elpiration date a statement of renewal will be mailed. 

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN 
WRI'TING IF THEIR IIIAIUNG ADDRESS CHANGES. Whenever corresponding 
please provide assigned Registration Number. 

ShouJd you have any questions regarding this matter you may contact our office 
at (904) 48HI058. 

Fict~ious Name Seclion 
Division of Corporations 

Lauer No. 096A00040443 

DiviaiGD ofCorporationa· P.O. BOX 63~7 ·T:III.ill:lr':o-1'1', I•'Jcu;du32314 

• 




