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• DEPOSIT 
ATTACHMENT B 

D7 1 '7 • FEB 2 7 19~9 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPUCANT /ill.t 1 I[ 
' .:. ' A . ), ,' :H.. I" • • 

~. NAME UNDER WHICH THE APPLICANT W ILL DO BUSINESS _ ____ _ 

------------- ---- ---- ---
~- ADDRESS OF THE APPLICANT(S) 

STREET ~~£ ..:/ . . 5X.. :n.· ~ 

CITY fi7 .fl . 

STATE & ZIP CODE____.£:........::?.~....,.~,_,_ ... _;.' ~_V.;__/ 

4. TYPE OF ORGANiZATION (CHECK ONE ) I 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER .,.(' 
OWN NAME : ,_ 

-~ ;goc~MENTATION: No other documentatton needed 

• . ; ;PARTNERSHIP: . ·_;, ,._ ' . 
~QOUMENTATION: Attach a copy of the partnershtp agreement en . . 
~ame and address of all partners 

and a !1st w1th the 

- .. ' 
Q) 

cr•C. CORPORATION: 

DOCUMENTATION: AttaCh proof that art1cles of 1ncorporat1on have beenf11ee1 wtth the 
Florida Secretary of State's Off1ce If Incorporated outs1de of f Ianda attach proof 
from the Florida Secretary of State that applicant h.Js authonty to operate '" 
Florida and provide name and address of Flonda Reg1stered Agent 

NAME·----------- ----- .. _ . __ _ . 

ADDRESS. _____ ________ ___ 

<o1t.,......._IC ..... VC1~11 "'.1ooft; 
"EOVIIIED 1'1 C~a.IOHIIIW >oO ~zo St t r (l:' ' •. . ·r 

0 2 7 I 7 Frr; 21 ~: 



•• 
FLORIDA PA.ELEPHO~[ ('f:RTU'I('A.AI~PLICATIOl\ 

D. DOING BUSINESS UNDER A FICTITIOUS NAME 

DOCUMENTATION: Attach proof that a f1Ct1!1ous. namP.Is) has been reg1stered 
with the Florida Secretary of States Off•ce 

5. PROVIDER NAME, TITLE. AND TElEPHONE NUMBER OF THE INDIVIDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS 

NAME: 

TtTLE: U..c'Ctl"" 

PHONE: /.1 ... ) 

6. HAS APPLICANT OR ANY SUBS~DIARY 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 

tJ/!1 

7. IF THE ANSWER TO QUESTION 6 IS YES PII /\Sf 1 XPI AJN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMUf H 

N/11 

8. LIST THE STATES IN WHlCH THE APPUCAN T 

A IS CURRENTLY PROVIDING PAY TElEPHONE SERVICE 

¥Oin•"vii<•C 5(AYCi CO ... Iht.s··-·""' 'I; !'f) •> 
AE()Vfl'llOih ::fW ... t~flhr~f ~ ... · ,:)JIS•, 



•• 

FLORIDA PA 'TELEPIIO~·: < 'f:RTII-'1( '..\.. :\PPl.ICATIOS 

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

tJLIA , 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY 

TELEPHONE PROVIDER EXPLAIN CIRCUMSTANCES 

Nifi 

D. HAS HAD REGULATORY PENAL liES IMPOSED FOR 
VIOLATfONS OF TELECOMMUNICATIONS STATUTFS EXPLAIN 
CIRCUMSTANCES. 

&/A 
----------------- . ·- . 

9. PLEASE INDICATE if ANY OFFICERS OF" THF CORPORATION 
PARTNERSHIP OR fNDlVIDUAL APPliCANT HAVl RffN ADJUDGED BANKRUPT 
MENTALLY iNCOMPETENT. OR FOUND GUll TY or ANY fELONY OR OF ANY 
CRIME. OR WHETHER SUCH ACTIONS MAY RfSUl T FROM PENDING 
PROCEEDINGS 



.. 

10. PLEASE CHECK .f THE SERVICl S I HA 1 W ill Uf: PROVIDED 

LOCAL ~ 
LONG DISTANCE t.;/ 
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 INTE.NO l U Sl. HVlCl ANlJ MAINTAIN EACH 
PAYPHONE? I 

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRAC 1 
OTHER DESCRIBE 

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

13. WILL EACH OF THE PAY TELEPHONES WHICH YO U PI AN TO INSTALl 
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE Lo Ne; D!Sl ANCE CARRIERS 
VIA IOXXX+O. 950-XXXX. AND 1-800? (See Rule 2 ~- :~ 4 ~ I St61 r A C 

>-e.s: 



---------
.. 

FWRIDA PA ... ELEPHOSE CF.RTIFIC:\. :\PPLICATIOS 

14 WILL EACH OF THE PAY TELEPHONFS WHIC:H YOU PlAN TO INSTALl 
CONFORM TO SUBSECTIONS 4 :t4 'L 4 /'1 4 ""d 4 :··~ B or TH[ AMERICAN 
NATtONAL STANDARD SPECIFICATIONS FOR MAKING BUILDINGS AND 
FACIUTIES ACCESSIBLE AND USABLf BY PHYSICALLY HANDICAPPED 
PEOPLE (ATIACHMENT F ANSI SlANDARDS1 <See Rule 25-24 515(14). 
F.A.C.) 

___ }Es __ _ 

------------- - -- ·---·- --------

------------- -·---



•• • 
I. THE UNDERSIGNED OWNER OR OFFICER Or THE ABOVE NAMED ENTITY 

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

KNOWlEDGE AND BELIEF. THE INFORMAliON IS A TRUE AND CORRECT 

STATEMENT. I Nit AWARE THAT PURSUANT TO S O:F 06 FLORIDA STATUTE 

WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRJTING WITH THE 

INTENT TO MISLEAD A PUBUC SERVANT IN THF PfRFORMANCE OF HIS OFFICIAL 

DUTY SHALL BE GUILTY 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· 

REFUNDABLEAPPUCATION 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 YEARJ Fit E AN ANNUAL PAY TflEPHONE 

SERVICE REPORT. AND PAY GROSS RECEIPTS 1 AX f·URTHERMORE I AGREE TO 

KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR 

IIIL CHANGE 

(SIGNATURE OF OWNER/CHIEF OFFICER or APPLICANT, 

JQIIM PVII.<C Ci1UMc:1E ~UO«:Ifv 32 ct!S.fll 
Rf:CUI'If.:I&V ~l$10'c lltut.J: lo(; 2$.24 ~1 t 



• • 
-PPLICANT ACKNOWLEDGNIE-

Applkanr 

I Kltnowladge tet:elpt and understanding of the Florida Public Service 
CommiAion'• Rules •nd Requirements relating to my provision of Pay 
Telephon• S.VIce. 

Slgnerure: 

Tille: . -----
Date: ------

THIS MUST BE COMPLETED AND (gTURHED_WIIH THE APPLICAUON 
BEFORE THE CERT!F/CAVON PROCESS BEGINS. FAILURE TO DO SO WILL 
RESUI.TINA 00 AYQF THE CERTIFICATE BEING ISSUED. 

I' 



• DEPOSIT • ATTACHMENT B 
D 7 1 7 .. FEB 2 7 199S 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAl NAME OF THE APPLICANT !l/!,c/r h1 6(:/hflaL ./ 

~. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

~. ADDRESS OF THE APPLICANT(S} 

STREET ~tg_.t; S .. )~.·n-' 

CITY 1'7 8. 

------· -----

Lff ·---

STATE & ZIP CODE £/ •' . '-~ _;:, ~~-

4. TYPE OF ORGANIZATION {CHECK ONE) / 

A. INDIVIDUAL DOING BUSINESS UNDEf( HIS/HER i v( 
OWN NAME: 

..... -., :-.. 'i:JOCUMENTATJON: No other documentation needed -!I ; ; . .· 
-....... . .. 

<.o • 

!e. ( ;PARTNERSHIP: 
,; ,._ ' . 

~QGUMENTATION: Attach a copy of the panne1stl1~ agreement. and a hst wtth the 
'· . • . tX'i ... 

: . ::::;name and address of all partners 

Q) 

a•C. CORPORATION 

DOCUMENTATION: Attach proof that an1cle~ of •ncorporat•on have beenf1led wtth the 
Florida Secretary of State's Off1ce If Incorporated outs1de of Flonda. attach proof 
from the Florida Secretary of State that applicant has authonty to operate 1n 
Florida and provide name and address of Flor.da neg•stcred Agent 

C:CALFED ,_._ ~..-.-.. 
ttliJ.........,O• .......___,..,., .. , 

668 

e .. 

) 




