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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THC APPLICANT 1).\,Wil~ (~.\')I k \-\: ,., " f' j 

NAME UNDER WHICH THE APPLICANT WILL on BUSINESS_ ------

J)-\111)") \I, I I II YJ 
ADDRESS OF THE APPLICANT(S) 

sTREET ]) D. fix L/50 
CITY c., \ 0')"7) c. ' \ '-') 
STATE & ZIP CODE_t=l--\\ _ __ . .:l..~;.i...:.l-LL....:' ) :....<'..._, __ _ 

TYPE OF ORGANIZATION (CHECK ONE) 

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER ! VJ 
OWN NAME 

DOCUMENTATION. No olher documentatiOn needed 

8 PARTNERSHIP 

DOCUMENTATION Anadl a copy of the pannersh1p agreement and a hst w1th the 

name and address of all partners 

C CORPORATION 

DOCUMENTATION Attach proof that an1cles of 1ncorpora1ton have t>eenf1led w1th the 

Flonda Secretary or State's Off1ce If Incorporated outs1de or Flonda attach proof 

from the Flonda Secretary or State that applicant has authonty to operale 1n 

F'1nda and prov1da name and address of Flonda Regtstered Agent 

NAME _____________________ _ 

ADDRESS _ _________ _________ _ 

9 ro. . , .... ""~,• ... ( 

r , ,, • Ulii~G 



• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

6 HAS APPLICATIONS PENDING TO 6E Cf;RTIFICATED AS A PAY 
TELEPHONE Pr.OVIDER 

I) 

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

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

N o 

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

I:Jty "'--...,c KlltVIIC& CO'*' .....,..,'11.., Jl (IU.t ) 
t(~ .-~ COU¥".J80H _. ....... NO :t.'lA t' t II 



• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

10 PLEASE CHECK I THE SERVICES THAT WILL BE PROVIDED 

LOCAL &"' 
LONG DISTANCE G!t' 
COIN &" 
CALLING CARD ()( 
CREDIT CARD Q 
OTHER, DESCRIBE Q, ___ ---------

11 PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR tj~O !C. 30 

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

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

13 WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS 
VIA IOXXX+O, 950-XXXX, AND 1-800? (See Rule 25-24 515(6), FA C 

•r"v~c...-,....a~ufiUtJ 
•f"ltllll •at COU ... I'OL.._CJriiO JS.Jt tt• 12 



• • 
I. THE UNDERSIGNED OWNER 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 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 A MISDEMEANOR OF THE SECOND DEGREE I Will 

COMPLY WITH All CURRENT AND FUTURE COMMISSION REQUIREMENTS 

REGARDING THE PAY TELEPHONE SERVICE I UNDER~ TAND THAT A NON· 

REFUNDABLE APPLICATION FEE OF S100 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 CHANGES IN THE NAMES OR 

ADDRESSES LISTED ABOVE WITHIN TEN (10) DAYS OF THE CHANGE 

Ic-Y~ ..... <. a--...CC c;c· · ttlfCtoiCJI,oi_J &) f'b-t1 
~~· ... · oe.esss&.....-.a..e :s.;a..t• • 



~PPUCANT ACKNOWLEDGMEf, 

Applicant ___ J)~l ..::..l<G\:u!..!.'\ lu\.::::;l\~(:"'-' --~.\=....:\~(. .1..V .~.,1 ..:..1 •:.....'.::..(}~---
) j 

J acknowledge receipt and undorsttJnd/ng of tho Florida Public Servlco 
Commls.sion's Rules and Requlromonts ro/atlng to my provision of Pay 
Telephone Service. 

Signature: 

Tille: 

Date 

THIS MUST BE COMPLETED ANQ RETURNED WITH THE APeLICAVON 
BEFORE THE CERTiflCAVON PROCESS BEGINS. FAILURE TO DO SO WILL 
RESULT INA DELAY OF THE CERVEICATE BEING /SSUEQ. 

IS 
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