
DEFDsrT ~ ~TTACHMENT 8 
D7t2 • n:st7191J 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. 

~- NAME UhDER WHICH THE APPLICANT WILL DO BUSINESS 

.L W- A f.k; K i(r-_!_)A.. '{- . 
;3. ADDRESS OF THE AP. ANT(S}, .... ., , , ··-~ ~ ·,; , 

STREET 1:: t ,( I ;!__~_j'- )N(d _ 'N~> II f J 

CITY 1Lf .. :") ·-
~ 

STATE & ZIP roDe__,_5s;...;rG.;;....L-d~---'-·-~-- T_/_:_:·! · ~ 
4. TYPE OF ORGANIZATION (CHECK ONE1 I 

A. INDIVIDUAL DOING BUSINESS UNDER HISitH R 
OWN NAME. 

DOCUMENTATION· No other documentat1on needed 

B. PARTNERSHIP: 

I . 
. • -.I 

I • 

en c.: 
DOCUMENTATION: Anach a copy of the partnership agreement and a hst wlt'\1he 
name and address of all partners 

C CORPORATION 

DOCUMENTATION: Attach proof that art•cles of 1ncorporat1on have beenf•led wtth the 
Florida Secretary of State's Offace tf Incorporated outs1de of Flortda. attach proof 
from the Florida Secretary of State that applicant has authonty to operate 1n 
Florida and provide name and address of Flor1da Reg1sterea Agent 

N~"\4E: ----------------------
ADDRESS-----------------·-·-_ . ___ _ 

·~ PVL.Jc: KR¥1Cl ('.;()MWo8.$!0NICMV J:1 !111).41); 
R£QuliiSI) 8Y C:OU IIP()oj 11\Ji.E NO :X..2Htt 9 

Ll2297 f£817:: 



FLORIDA PA ~ELEI,HO:\t: ( 'ERTI.'ICA ~ APPLICA TJO~ 
D. DOING BUSINESS UNDER A F ICTIT IOUS N,AME 

DOCUMENTATION Attac11 prnol lf1.tl .. lu ltllrJII~ narne(s) has been reg1stered 
with the Ftonda Secretary of States Otf•cc 

TITLE: 

PHONE 

6 . HAS APPLICANT OR ANY SUBSIDIARY PARTNER OFFICER. DIRECTOR 
ETC .. OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY 
SHAREHOUlER OF THE APPLICANT EVER BEEN GRANTED OR DENIED A PAY 
TELEPHQNt; CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES 
ACTIVE AND ANCELEO PAY TELEPHO~E CERTIFICATES 

:J 

7. IF THE ANSWER TO QUESTION GIS YE:S PU:. ASE EXPLAIN AND LIST THE 
CERTIFICATE. HOLDER AND CE.RTI~ICAT~ NUM~ER _ . ~ _ ~ ~ j __ _ 

llfK!l I~ ~~d-;-_g ii/I(Nff'}--/ '!;:FCN.)F~,r: /{C.'/ 
JC' fl: /;tlTc !If~ !iff I~Aitl'£-11~ /:Yt-::.>~-lf--:P . ..V 
I (}JA{J{:~ J T. !Iff-';(, J;4)._' A·/1-~ .6/.:JO 

8 LIST THE STATES IN WHICH THE APPliCANl 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 



FLORIDA PA ,TELEPHO~[ <·•:RTIFIC:\ ~ APPLICATIO~ 
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 
TELEPHONE PROVIDER. 

'! _____ -LA~(· .J.--1 _II__ _ _ _ . _ -~ 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY 

TELEPHONE PROVIDER. EXPLAIN CIRCUMSTANCES 

It· j,) 
I 

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

----- -------

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION 
PARTNERSHIP OR INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT. 
MENTALLY INCOMPETENT. OR FOUND GUILTY OF ANY FELONY OR Of ANY 
CRIME. OR WHETHER SUCH ACTIONS MAY RESUlT FROM PENDING 
PROCEEDINGS. 

___ _._ _____________ --- - -

--- ___,,_ _______________ _ 

F0411........C Mill/ICE COIIIUI~ ... J: I'U •> 
llfQUOqED l't C()l;lljtoS4CN •l.ll.t "" :'1. :• ''' II 



. FLORIDA PA 'TELEPHONF. CF.RTIFIC ·.-\"f.APPLICATION 

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

LOCAl 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

11 PROPOSED NUMBER OF PAY TELFPHONE INSl .WMENTS THE APPLICANT 
PLANS TO PLAC'C: IN THE FIRST YEAR 

12. HOW DOES THE APPLICANT INTEND TO SE RVICE:. AND MAINTAIN EACH 
PAYPHONE? .f 

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICEJREPAIRIMAINTENAN CE CONTRACT 
OTHER DESCRIBE 

v 
-----

- -----

13. WILL EACH OF THE PAY TELEPHONE- S WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE lONG DISTANCE CARRIERS 
VIA 10)()()(+0. 950-X.XXX. AND 1-800? I See Rule 2~ - ~4 51 5(6) F A C - - --lf3_ 



• 

. FLORIDA PA~ELEPIIO!\'E ('J-:RTit:I< 'A ... ·\PPIJCATIO~ 

14. Will EACH OF THE PAY TEl EJ>HONI S Wlll<:ll YOU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS 4 29 '2 - 4 :!~1 4 <md - 4 29 8 OF THE AMERICAN 
NATIONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND 
FACILITIES ACCESSIBlE AND USABl f dY PHYSICAllY HANDICAPPED 
PEOPLE (ATTACHMENT F AN~I STANDARDS! (See Rule 25-24 515( 14). 
F.A.C.) 

' 0 1101 """'-lC IIJII VIC( C:OIIO~ )J IIIS,.IOJ, 
IIIIEQUIIIlD • v CX)Mr'••t<lN aul..f ..0 Zi> 2A Sl1 I ~ 

------

- ··---- ----



• 
I, THE UNDERSIGNED OWNER OR OFFICfR Of THE ABOVE NAMED ENTITY 

HAVE READ THE FOREGOING AND DECLARE: THAT TO THE BEST OF MY 

KNOWLEDGE AND BEUEF. THE INFORMATION IS A TRUE AND CORRECT 

STATEMENT. I AM AWARE THAT PURSUANT TO S 83i 05 FLORIDA STATUTE 

WHOEVER KNOWINGLY MAKES A FALSE STATFMENT IN WRfTING WITH THE 

INTENT TO MISLEAD A PUBLIC SERVANT IN THF Pf RFORMANCE OF HIS OFFICIAL 

DUTY SHALL BE GUrL TY OF A MISDEMEANOR OF THE SECOND DEGREE I WILL 

COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS 

REGARDIN6 THE PAY TELEPHONE SERVICL I UNDERSTAND THAT A NON-

REFUNDABLE APPUCATlON FEE Of $HHl MliS T ACCOMPANY THE APPLICATION 

ALSO I UNDERSTAND THAT JAM RtOUIRtO ro PAY A RE::GULAlORY ASSESSMENT 

FEE (MINIMUM $50,00 PER CALENDAR YEAR> FIL.E AN ANNUAL PAY TELEPHONE 

SERVICE REPORT. AND PAY GROSS Rf Cf" IP T S I AX f URTHF.RMORE I AGREE TO 

KEEP THE 

), ., 
~~~~'( 
{SIGNATURE OF OWNER/CHIEF OFFICER Of Af>Pl JCANT, 

JOI'wi"IAI.C $liiVC£ ~-c;..-.: )~ lfl)jt!. 
AEOU•IIUI8YCC<AI•UION ttv~E ••C 1!.-24 ~·' 

OR 



, 
• APPUCANT ACI<NOWLEDGME. 

Applbnt 

l•cknolll'llldge tweeipl •nd understanding of the Florida Public Service 
Commlulon'• Rulea •nd Requltemenrs relating ro my provision of Pay 
Tel.,.hone Service J 

Signatutw: 

Title: --~,..<--14<--J~ ~ \ ~ 
--~·;{..,_1 I ;j jr,i.\ Date: 

THIS MUST BE CQMP4ETED AND RETURNt;D WITH Tiff APPLICATION 
BEFORE THE CERTIFICATION PROCESS gGINS. FAIUJ!?f TJ2DQ SO WILL 
RESULTINA DELAY OF THE CERTIFICATE fli'ING ISSU!;ll, 

I' 



• 
:n re: Requests for 
cancellation of certificates to 
provide pay telephone service. 

• 
":·· - . • 'l 

JPDER ·~:. iS-- ,w_C!~~-FOF-:c 

!SS:JE:D: :ctr . . .111- -~~. :'<~~8 

The following Com:Tii!l!lioneu J=.art~::-~a·_t.i 
this matter: 

JULIA L. JOHNSON, Cha~rma:· 
J. TERRY CEAS~ :l 
SiJSAN f. C.:..AFIK 

JOE GARC:::A 
E. :.EON JACOBS, . -' 

.. - --Sj .• .-,~• l 

--·~. ' ... _6:._'--.;.-

BY THE COMMISSION: 

The entities listed be h.,.. l".a'.'•· . -· .. -_. 
their pay telephone cert.ifJ.:·lo:.es. 

ENTITY'S NAM.E 

Sublime N.V. d/b/a Lincol~ Pjr< ~es~. 
Inc. 

T.J. Cooper 

.: - - •• j 

.,.:: t•; .,. •, ~·I l ~-,·~ 

u I ~39 JAN27:0: 
. . . . -. ' ~ 



ORO£~ NO. PSC-98-01~8-fCF-~~ 
DOCKETS NOS. 971654 -tC', ~ 7H. ~ :. · 7r ·. 

971664-tC 
PAG£ 2 

~~RTCitr: ,u~ta 

4110 

Talley Communications, rnc. 

tach ttnt1ty Sh&ll ret...;:n ~·~ •·r· :f. a•e '' t!"lt!l ('.)f':'>Jni!Ul.::-•. 
rn addit.ion, under Section 3£<t.lJt,, fl·ric1.s !:t.tt .'ts, -:··~rtlfJ.cca·.E" 
hc.!ders must p.y a minim1.;.."11 anr.tla1 rf"J ;l~· ~ r 'i . .s:H~!-:13rt·~~:t !ee -;,! s:: 
if the certific•t• was act:.ve ::1·::::·~ <!:".;" r--:tr~ :. o~ :~e c~len~":­
year. A Ret!Julatory Asses 'men t fee Ret< ... r :- • .-)~ :. :"t" -.; : ~ ~E' . ..,cs ... le\:1 t: 
each of the abr-ve ent!tie:s. t~e:~t:P.~ :~.t· ·:;.· • .:.dt:.·. )f theu· 
cer~ificates nor the failure ~~ r~ ... f"~·,e :r • .-.:! ~~r;::t•-:-:i Assessmer.t 
ree Return notice shall rel~~VP. ·:-~9E" •c:t;•;.,...r. tr.Jm ·~e1r 
obligation :o pay due and )w:.r.g ~'!:';.:.,:·-~·, s't"'"'"'m~>r.r ~··*"'~'· 

ORO£R£0 by the rlonda Puo11c ~er'.·l :f!' - :·:r ~-.;. ·:· •· ~~ •. '"\t ; t i 
telephone certifica-:es l1stea here;:-; !lr•: ~.E.-:~~: ··~ -... i··! 
further 

ORDERED that each ent.!. t y stl41: ! to' J r: . ·-; 
remit all due and ow in~ re1ulc~!:ory a~ s,.~<JSI"!"I·! · • •••• ·. 

ORDERED that thes~ dc~~ets ar~ . -~~·~· 

By ORDER ot the Florida ?~bl~2 
day of January; lill-

<SEAL) 

Se~v._.., 

t! l t ~ ! l ~· d: ~ ,_,:, .I 

Jt ~ .:r .. ·.r: 



l 

• • J04) 922-3709 02/13198 16·43 Flor1da ~arart~u~t Pi 

ATTN. MR. GUSMAN 

02/1]/11 FICTITIOUS NAM£ Jc,:•.JMFNT 5CREE:-: !6 4:. I 

SUNM&AY FOR FILING 
S~&TUS· 

Cur~:ent OwMr•: 
Pag•• in all for .. /attachmenta 
Name L AND 8 t4.lR.UTlNG 

Addr 530 SOU~B NaSB~A DR 

KEY BlSCAYN~, cL lll4i US 
1 ) OIINI.Jt CUSIIUI, ROUJt'l' A 

530 SOUTH NlSB~A DR 

G9511890<}'J16 
ACTIVE 
OC111 
OCC'l 

KIY BIIClrN!, FL 33:49 ~S 

----- THIS IS NOT OFFICIAL REC'ORL SH · -,,- ·~F~~'f'. 1 I 

riLED 
EXPIRES 
':'o._.nty 

2'10!.-:~• t'iled 

C<G/281 ~99~ 
12/31/200u 
CIUJE 
~ :JOC 

F!l 65-05'14!'79 



... 

• DEPOsrr e 
DA"lTTACHMENT B 

D7 1 2• FEB 171998 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAl NAME OF-?:LICANT 

~£2.T A 
NAME UN~ WHIC

1
H !HE APPLICA~ ".:£ILL DO_ BUSINESS 

.L 01. ~ Jj&ei(_£ / I ,(,,'§( 

CITY 
JJ/ -' ·C 

STATE & ZIP CODE_LI'"L!<.XL ,/1L.· __,_,;i~;:")o2~~/.~0~<1L._ 
4. TYPE OF ORGANIZATION (CHECK ONE 1 f 

' I 
A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER 

OWN NAME: ....., - - ' 

DOCUMENTATION: No other documentalton needed 

B. PARTNERSHIP: 

"' - "" 

' 

DOCUMENTATION: Anach a copy of the partnershrp agreement. and a hst wttl1_,fle 
name and address of all partners. 

C. CORPORATION 

DOCUMENTATION: Attach proof that art 1cles of tncorporat1on have beenftled w1th the 

L I I 11A11U11NG 
aA-n•-

01' IMIU'" 'lOIICM, a.A 
..,, .... , >l ll!M 

f>J Jllll/110 

Z/J4/19N 

• ~ I • • 

. -- -
-- <~ 

[1', 

1091 

PA'fTO;;'h 
OADEA OFJDUD,4 P!e tc WYJCZ CON\J:HION ·- -----~"'.00"-------

0.. ...... _, (OAIIOR 444 •••• • •••••••••••••••••••••••••••••••••••••••••••••••• 
--- - OOUAR 




