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D717• 

DATE 

FEB 2 6 ¥.'99 
• 

ATTACHMENT 8 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT 

STA tJ (. ~ 1 S' ( "'\1 I T T .., A -v 

~- ADDRESS OF THE APPLICANT(S) 

'' I STREET_.!., ~Z.!:(,~2.:::":Lt _:_'.!e.:..V· _l!...f!.t\cJ'~''-f'1L".....!.Li:.C• -''-'' '--'+• __::'•"--!..:.r''-' -''-

CITY Pdoc.NI)L 

STATE & ZIP COOE,_.LA,_,~eo..:'c...7'--'-'''..:."''-' ~A'-,~--'·, ..:·c.'_·..:.' ...:1:..:·'----

4. TYPE OF ORGANIZATION (CHECK ONE) I 

A. INDMDUAL DOING BUSINESS UNDER HIS/HER 
OV\IN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: r 

v(:< 
I : .• , .. 

. -c 

I 

'" ~ 
~ 

'" <o 

'" O> 

• 
~ 

'·' U> 

DOCUMENTATION: _,a oopy of the partnershrp ag.-1. and a list wit111he 
neme and add- of al pallners. 

C CORPORATION: r 1 

DOCUMENTATION: - proof that articles of rncorporalion have been 
tiled with th8 F- Saciiiiii<Y of State's Oflice. If Incorporated outside of Florida. 
8bch proof from OW Florida Secretary of State that applicant haa authority tc 
oper-.ln Flaridli and provide name and address of Flonda Reg1atered Agent. 

NAME ___________ _ 

~ IIWl.C MIIIICI ~7 8 ,_, .......... 101' I 
.._ ... W IIO'IIUAIIIl ... lll 9 
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• • • , 

FLORIDA PAY 'F" 'P,.OIIE CIRTIFICIATe APPLICAnOII . 
~~~-----------------------------------

D. DOING BUSINE~ UNDER A FICTITIOUS NAME: r \A' 
DOCUMENTATION: All8ch proof lhat a fict~ious name(a) has been regrs
willl the F-sau~ o1 s~a~~~s Ollice. 

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

NAME: 

TITLE: 

PHONE: 

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

D . 

7. IF THE AI4SWER TO QUESTION 8 IS YES. PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER 

ICWIII -.c IIJMCI CO 01~ :a ~ I'AGI 10 fJ' I 
.. ~ ... C• '0 IIIAIW ...,.,,, 10 



• • 
R.OIIIDA PAY TILIPHO-

8. UST THE STATES IN WHICH THE APPLICANT 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 

A e. I""Ze? -.~ e-.. 
B. HAS APPLICATIONS PEHDING TO BE CERTIFICATED AS A PAY 

TELEPHONE PROVIDER. 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE 
PROVIDER. EXPLAIN CIRCUMSTA~o:CES 

!\JoN,£ 

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

NoN~ 

9. PLEASE 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 SUCH ACTIONS MAY RESULT FROM PENDING 
PROCEEDINGS[V' ,..-

OrV~ 

fc.lll\aJC ..... C I ,....., D ,._, ".1101 1 t 06 I 
....,_.., ..... IIG .... , 11 



• • 
FLOIUDA PAY TILIPHONE CERTIFICATE APPLICAnON 

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

lOCAL 
lONG DISTANCE 
COIN 
CALliNG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

11, PROPOSED NUMBER Of PAY TElEPHONE INSTRUMENTS THE APPliCANT 
PLANS TO PlACE IN THE FIRST YEAR: __ ..._.~-·--------

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

PERSONALLY o 
FUll-TIME TECHNICIAN CJ 
PART-TIME TECHNICIAN o 
SERVICEIREPAIRIMAINTENANCE CONTRACT V 
OTHER DESCRIBE o 

13. Will EACH Of THE PAY TElEPHONES WHICH YOU PlAN TO INSTAll 
PROVIDE ACCESS TO AlllOCAll Y AVAilABlE lONG DISTANCE 
CARRIERS VIA IOXXX+O, 950-XXXX. AND 1-800? (See Rule 25-24.515(6), 
FA.C. 

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

·~~...wet! C -·II.,...·- 1l Of I 
,.~ ... en • ., ...._IICI aa.tu 12 



• • 
FLORIDA PAY TELEPHONE CERnFICATI 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 ANSI STANDARDS) (See Rule 2S. 
24.515(14), F.A.C.) 

Y.r> 

f'o.lf'WUC•-=-m·ng ••• __,,.AQIIJOII 
-~D .. c• IG"IIU.IIIIC) aMitt 13 

___ j 
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A~NTACKNOWLEDGMENTFORM 

I Kkno .. a.";s ,. ... , Mil., .......... of 11M FlotitM Public s.wit:• 
CGn,...,.~.,... Md.:lll...,_,,. IWieflng to mv prot/Won of P•r T.,_,. 
s.m... 

15 



• • 
I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY 

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

KNOV't'I.EDGE AND BELIEF. THE INFORMATION IS A TRUE AND CORRECT 

STATEMENT, I AM AWARE THAT PURSUANT TO S. 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 ~ MISDEMEANOR OF THE SECOND 

DEGREE. I WILL COMPLY WITH ALL CURRENT AND FUTURE COMMISSION 

REQUIREMENTS REGARDING THE PAY TELEPHONE SERVICE. I UNDERSTAND 

THAT A NOM-REFUNDAIII.E APPliCATION FEE Of $100 MUST ACCOMPANY THE 

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

REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE 

AN ANNUAL PAY TELEPHONE SERVICE REPORT. AND PAY GROSS RECEIPTS 

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

CI-'~S IN THE NAMES OR ADDRESSES LISTED ABOVE WITHIN TEN (10) DAYS 

0 THE CHANGE. 

-~~~~,...l;l(J..Io..il~=~-~__1'( '"· .. 1._.,_./t~-------
TURE OF OWNER/CHIEF OFFICER OF APPLICANn 

DATE:. _ _:'+\ :..;1 'Y~I-"4.._,\.__ ___ _ 
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llpma.mt pf ~.,, 

I Ollllly lnlm the - ol IIIia a11ice thai PUBliC TElECOM is a A-.. - o-a~•areclllllh the Depoonrnenr of Sfale an Fabtuary 12, 1998. 

The RJI'Ifllit6M Numlllr of thiJ Flcliliau& Name is G98043000204. 

I - c:e1111r IIIII- Acllloa Name Regi81raian '" 8CIIV8. 

I - OJIIIIV IIIII 111111 olliOI began filing Flcliliol8 Name Allgill,_ an .-...y I, 11f1, ...... Ill Saclian 885.09, Florida Stafu18&. 

GNen under my t1and anct the 
Grear Seal of tho Slafe ol F

at Tallahassee. the (:apilal, this lhe 
Thineenlh day of Fetiruary, 1998 

~5~.J 
. §nuhrn ~L J!ilnrllfnm 

Sllrurt"rV llf. IJ!ltnl•· 
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DATE 

FEB 2 61999 
• 

ATTACHMENT 8 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. ~EGAL NAME OF THE APP~ICANT 

';TAAJ l.C: y c;,. N'\1 I TIM"'""\) 

~- ADDRESS OF THE APPLICANT(S) 

STREET I Z C.Z. '1 II}· T tU!!{'!! f3.. "D ) -/'if!> 

CITY PdoC:{I}II( 

STATE &ZIP CODE Afi?. I 2.0N A '6"031..-

~- TYPE OF ORGANIZATION (CHECK ONE) I 

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

DOCUMENTATION: No alher documentation needed. 

B. PARTNERSHIP: I 

lv(~ 
r -c 
'. 
-· 

I 

<O 
= 
~ 
~ 

= .... 
"' 
!':; <." 

. ''' "' "' -
CD 

DOCUMENTATION: All8dl • copy ollhe partnership ag_,t. and a list with lhe 

name •nd -- at .. .,.r~n~n. 

C. CORPORATION: I I 

DOCUMENT AnoN: Alt8ch proof that articles of •ncorporat•on have been 
Ned wilh aw Flnritl• ~---· -• ,... · · --- :Jted outside of Florida, 

5420 •licanl ha& authority to 
a Registered Agent 




