
FLORIDA PUBLIC SERVICE COMMISSION 

Info on the enclo$ed~..PP! •cat1Q .. n F or.m 
Certificate to Prov1de P.~y T elept1qpe S~! Yl~ 

With1n the StaJ~ . QLf iQr•da 

• The attached application form 1s used for an or•g1nal appl1cat1on for a cert1f1cate to 
provide pay telephone serv1ce w1th1n the State of Flor1da 

• The completed application plus two cop1es and a S 100 non-refundable apphcat1on 
fee, along with the enclosed Applicant Acknowledgment Card has to be submitted 
before the processing wiiJ beg•n 

• If the answer to quest1on #12 on the apphc- :eon 1s a f ect1t1ous Name or Corporate 
Name, documentation from the Secretary of States off1ce must accompany your 
application. 

• Once a certificate has been granted • egulatory assessment fees w1J/ be due for 
that calendar year regardless of whether or not pay telephones have been 
installed. 

• When completing the apphcat10n responcJ to enctl 1h~m If an 1tem 1s no! appl1cable . 
axptain why. Faifure to respond to any 1tem well result m the apphcahon be•ng 
returned and a delay m the apphcat•or, pr on~ ....... 

• Use a aeparate sheet for each answer wtw ::r well not f1r the allotted space 

• If you have any questtons about completeng me form contact the Certrf1cat10n 
Section at (850) 413-6556 

• Once completed. the ong1nal plu!:i two (:', ' ttp•• ·~, o l IIH~ attach ed application 
along with $100 application fee. are to IJ(: ~ulmHtfed to 

Florida Public Service Commission 
Betty Easley Bldg, c/o Records & Reporting 

2640 Shumard Oak Boulevard 
Capital Circle Office Center 
Tallahassee, FL 32399-0850 
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FORM~ 11.11\IC& C""-'ti"'"<:IIOU J~ (IIU1, 
llli~IV '01N'_.,IIV.IIIO •2•511 



t. 

OEPOsn ~ .ie ATTACHMENTS 

FLORIDA PAY TELEPf.b~! CERttf:rtA tE; APPLICATION 

LEGAL NAME oF THE APPLICANT DuAvt: _lfl_i2&!L5_-_ 

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS · ;) , ·:J / ~~ · --('. 

DuANe m DAvis 
ADDRESS OF THE APPLICANT(S) , 

sTREET GClS/ fb»z¥su.cklt? k .. Y __ _ 
CITY fi- f!l y/J.JLS 
STATE & ZIP CODE f(a, · 3 S) J) 

4. TYPE OF ORGANIZATION (CHECK ONE> I 

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER X I 
OWN NAME: 

DOCUMENTATION: No other documentation needed 

B. PARTNERSHIP: 

DOCUMENTATION: Attach a copy of the partnersh1p agreement and a list w1th the 
name and address of all partners 

C. CORPORATION 

DOCUMENTATION Attach proof that articles of 1nr·.<HI"H"Iut11 t1avc! hoonf1IP.d w•th the 
Flonda Secretary of State·s Off•ce If •ncorpur<Jtt:d uut::.1tJ(: ut ~ lu11da. attach prot.:! 
from the Flonda Secretary of State that applicant has author1ty to operate 1n 
Florida ana provide name and address of Flonda Reg1stered Agent 

NAME: --------------------
ADDRESS _____________ _ 

('1"'\ '' • 

• Q •. t' I:') 3 CL) v I u U ~ ;,,;, - en 
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• e FWRIDA PAY TELEPHO!'\E Cl:RTIFIC . .\ Tf. APPLICATIOI\' 

D. DOING BUSINESS UNDER A FICTITIOUS NAME 

DOCUMENTATION: Attach proof that a flct1t1ous name(s) has been reg1stered 
with Che Florida Secretary of States Off1ce 

5. PROVIDER NAME. TITLE. AND TELEPHONE NUMBER OF THE INDIVIDUAl 
WHO IS RESPONSIBL~OR COMMISSION CONT~CTS 

NAME: UU.Al)f- fl\ fuJI/~--. 
TtTLE: OWA>~ ll 

-..=--.;~--'--'-=---------

PHONE: qq t- ?b~- 3~1 ~~ 
6. 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 CERTIFJCATE IN THE STATE OF FLORIDA? THIS INCLUDES 
ACTNE AND CANCELED PAY TELEPHONE CERTIFICATES 

1JD 

7. IF THE ANSWER TO QUESTION 6 IS YES PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER 

8. LIST THE STATES IN WHICH THE APPLICANT 

A IS CURRENTLY PROVIOtN<; f'AY II I I I'll< )Nl SERVICE 

1()'1 .. ......._.: NkVICI C.OO.S~ !; ,.,, ~1· 
5fECV .. I0 6"' C<:ll.flrllhSSION MUlf f.lt1 ~ 14 ~1' 



8. HAS APPliCATIONS PENDING TO BE CERTIFICATED AS A PAY 
TELEPHONE PROVIDER 

IJO ----------------
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY 

TELEPHONE PROVIDER EXPLAIN CIRCUMSTANCES 

NQ 

-------------- -· 

D. HAS HAD REGULATORY PENAL TIES IMPOSED FOR 
VIOLATIONS OF TELECOMMUNICATIONS STP ;uTES EXPLAIN 
CIRCUMSTANCES. 

_..._J) _____ {J ------- . 
----------------------

9. PlEASE INDICATE IF ANY OFFICERS OF THE CORPORATION 
PARTNERSHIP OR lNDlVIDUAL 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. 

/)0 

-----------~ -----

-------------~--- ------ --- ·-------



10. PLEASE CHECK I THE SERVICES 1 HAl Will BE PROVIDED 

LOCAL ~ 
LONG DISTANCE X 
COIN "lt 
CALLING CARD .X 
CREDIT CARD X. 
OTHER. DESCRIBE 

11. PROPOSED NUMBER OF PAY TElEPHOhf INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FtRST Yf:AR _ }5 

- ---------

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

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

---- ·--------

13. WILL EACH OF THE PAY TELEPHONFS WHICil YOU PlAN TO INSTAll 
PROVIDE ACCESS TO AlL LOCALLY AVAllABL r lONG DJSl ANCE CARRIERS 
VIA IOXXX+O. 950-XX.X.X. AND 1-800? tSee Rule ~~,.~'4 ~1~)161 FA C 

V£5 



• e f.WRIDA PA \' TEI..EPIIO~l ( ·1-:RTIFJC..\ TF: t\PPLIC,\ TIO~ 

14. Will EACH OF THE PAY Tfl EPHONf S WHICH YOlJ PLAN TO INSTALL 
CONFORM TO SUBSECTIONS 4 ~~ ;) 4 :1(, 4 amJ . 4 29 8 OF THE AMERICAN 
NATIONAl STANDARD SPECIF ICATIONS r Of{ MAKING BUilDINGS ANO 
FACILITIES ACCESSIBLE AND USABLf BY PHYSICALlY HANDICAPPED 
PEOPlE (ATTACHMENT F ANSI STANOAHDSt oSee Rule 25-24 515(14), 
F AC.) 

YfS 

JOIII,.I'\JIUC IIPivCE COOII~••v >~ rou .• , , 
IIE~O • • ~•fo!.ION lt\1\.E ..0 ~ 11 '" 

. --· -- --- ·-·-

-· --- - -------
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I, THE UNDERSIGNED OWNER OR OFFICER OF THE ASOVE NAMED ENTITY 

HAVE READ THE FOREGOING AND DE CLARE 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 06 FLORIDA STATUTE 

WHOEVER KNOWINGLY MAKES 1\ I/\L5l STAll MtNT IN WRITING WITH THE 

INTENT TOMISLEADAPU8LIC SERVANT IN THl PERf-ORMANCE OF HIS OFFICIAL 

DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE. SECOND DEGREE I Will 

COMPLY WITH All CURRENT AND FUTUkE. COMMISSION REQUIREMENTS 

REGARDING THE PAY TELEPHONF SERVIC[ J UNDERSTAND THAT A NON-

REFUNDABLE APPliCATION FEE OF $100 MUST ACCOMPANY THE APPLICATION 

ALSO I UNDERSTAND THAT JAM REQUIRED TO PAY A REGULATORY ASSESSMENT 

FEE (MINIMUM $50,00 PER CALENDAR YE.AR J FILE AN ANNUAL PAY TELEPHONE 

SERVICE REPORT. AND PAY GROSS RECEIPTS lAX FURTHERMORE I AGREE TO 

KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR 

ADDRESSES LISTED ABOVE WITHIN TFN , 11,, lli\Y~~ 0 1 liH C:HANGr 

fbuffK& 
(SIGNATURE OF OWNER/CHIEF OFFICER 01 /\f'f'IICANT I 

•oor.,.,..:..,< llfiiiVOC::( c--~ .... , ,_. ,,.,.,, 
IIIEO •IRHl t"C~~olhA.E .. 0 n-1•~" 



~PPLICANT ACKNOWLEDGNIEN, 

• 

Appllcllnl 

Tille: 

Date -------



I. 

;l. 

• DEPOsiT DATE. ATTACHMENT B 

FLORIDA PAY TELE~b~E CERfl~i:~,HEJ APPLICATION 

LEGAL NAME oF THE APPLICANT DuME m DtJvts 
1(tJ5!7-TC 

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS ____ _ 

D~tAA>6 m DAvl.s 
ADDRESS OF THE APPLICANT(S) 

STREET /4'/S/ tkfysu.Jde_ ~ 
CITY Ef- Ill yll.fl.S 
STATE & ZIP CODE ff4.. 3s9/ )-

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER IX I 
OWN NAME: 

DOCUMENTATION: No other documentation needed 

B. PARTNERSHIP: i I 

DOCUMENTATION: AnKh 1 copy of the pannerst11p agreement. and a I 1st w1ttl the 
name and address of all panners. 

C. CORPORATION: 

DOCUMENTATION: Attach proofthatan1des of •ncorporat•on navE' beenf•led w1th tne 
Florida Secretary of State's Offac:e. If Incorporated outs•de of Flonda, attacn proof 
from the Florida Secretary of State that applicant has autnonty to operate 1n 
Florida .-1d provide name and address of Flonda Regrsterea Agent 

DUANEDAVJB 
12911 HOHBYBUCKLE RD. 
PT. MYERS, FL .13ltl2 

... 
3225 

D-MJIIICI 

"' 
s /00-DO 

• 




