
• 1)'7'76 .. 

OA'n! • 

MAY158 

9f'tJ1,5f-TG 

ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL NAME OF THE APPLICANT EDwACb fl . ERbalrj 
( APJvl!tP~If, ;LAic..) 

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

/Jm11Lt?JI-If, :L11c... 

~. ADDRESS OF THE APPLICANT(S) 

STREET ;oOCJ ,f. /{Jt LLtlnu#£ kAcJ/ &6() .5t.-du ~as -/.1.. 

CITY )k:JI.i..IWIJ Alr 

STATE & ZIP CODE ,fftue,b I} $.3o09 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER [ 1 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: [ l 

DOCUMENTATION: Attach a oopy of the pa;tnership agreement. and a list with the 
name and address of all partners. 

1 

/ 

C. CORPORATION: ~ 

DOCUMENTATION: Attach proof that art1ctes of mcorporation have be8nfiled w1th the 
Florida Secretary of State's Office. If incorporated outside of Florida, attach proof 
from the Florida Secretary of State that applicant has authority to operate in 
Florida and provide name and address of Florida Registered Agent. 

NAME: ------------------------------------
ADDRESS __________________________________ __ 

9 DOCUMENT NUHBER·OATE 

5-4591 KAY 15~ 
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FLORIDA PAY,E.LEPHONE CERTIFICATE. APPLICATION 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: I J 

DOCUMENTATION: Attach proof that a fictitious name(s) has been registered 
with the Florida Secrelary of States Office. 

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

NAME: E !)wAR.Q ,q , t?"..e.Mbj 
TITlE: ~PS t 'l)r.vr 

PHONE:~~ qsy '9'SS""- fl~ ( f/~L( 4S !' ' .).. '/ 00 

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 CERTIFICATE. IN THE STATE OF FLORIDA? THIS INCLUDES 
ACTIVE AND CANCELED PAY TELEPHONE CERTIFICATES. 

K" 

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 PROVIDING PAY TELEPHONE SERVICE. 

10 



• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

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

0 

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

l> 

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

0 

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

._..,....,.._coe·n• -»ftM<Rt II 
'!I!MIIIII'!'QQ_" ZII.A.II!O 111-liUII 



FLORIDA PA ,TELEPHONE CERTIFICA ~APPLICATION 

10. PLEA.SE CHECK .f THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 

~ 
~ CALLING CARD 

CREDIT CARD 
OTHER, DESCRIBE 

c ____________________ __ 

11 . PROPOSED NUMBER OF PAY TELEPHO~E INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR: __ __:.5'i:..,:D:::._ ______ _ 

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

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

~ 
0 
c 
c 

13. WILL EACH OF THE P:AY 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), F.A.C. 

yes 



• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

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 AttS1 STANDARDS) (See Rule 25-24.51 5(14), 
F.A.C.) 

-J\&C-Cil 'f~i)ji!Uji lll.&CIUM.D I Y co tt!'C'N .... NO »-kit t I ] 



. . • • 
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 ST.:..TUTE, 

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 UNDERSTAND THAT A NON

REFUNDABLE 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 CHANGES IN THE NAMES OR 

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

{SIGNATURE OF OWNER/CHIEF OFFICER 0 

/,. '-! -- 0 v 
DATE:. __ ~~~· ~~/~0~----



• APPUCANT ACKNOWLEDGM~ 

Applicant_· 

/acknowledge ~•lpt and undemanding of the Florida Public Service 
Comminlon'• RuhN and Requirement. '1'8/atlng to my provlalon of Pay 

:~~:::::·-.. a /<4=--
Titl.: .' ~I!Stl"~<r.vL 
Dat.e: 5-i(- 9f' 

THIS MUST BE COMPLETED AND BETUBNED !MTH THE APPUCADON 
BEFORE THE CEBVfiCADON PROCESS BEGINS, FA/LURE TO DO SO IMLL 
RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUEQ. 

IS 



• • 
FLORIDA PUBLIC SERVICE COMMISSION 

Info on lht toelOitd Apoflctt!OO Fpcm 
CertffiCilt to Proyldt Pax Ttltpboot Smlct 

Within lht St1tt of Eloridl "" -
• The attached llflPIICIItloo fctm is UMd fot ., Ofiglnll tppl~tlon for 1 oolfic.tt to provrcte 

ply telephoM aervioe within the Stated Flor'da. 

• The completed appllaltlon J)lua two copltl and a S100 non-ftfundablt application fee, 
•long with the enclosed AppliQnt Ad<nowltdgmtnt Card has to bt aubmnted before !he 
procesaing wilt begirt 

• If lbt anaww to quution f.2 on the appltcatlon It a Flctitlout Name or Corpc)rate Name. 
documentation from lbt Sacntwy of Sta!tt office muatec:c:omp1ny your application. 

• Onca a certlficatt hu bttn gr.nted, regulatory UMitment feat will bt due for 
that calendar yaw regardltu cf whether or not pay telephone a have bean lnatalled. 

• When c::ompletlng the applical.lon, rtSpOOd to aac:h item. If an Item Ia not applicable, alq)lain 
why. Faiii.A to respond to q item will mull In the applatlon being ret\.med and a delay 
in lbt application prOCIII. 

• Use a separate sheet for each anaww which wilt not fit lbt allotted space 

• If you have any questioN about complatlng the form, c:ontad lbt Certffication SaetJoo at 
(850) 41U582. 

• Once completed, the original plut two (2) c:opltt of the attxhtd application, 
along with S1 00 appllcatlon fea, are to bt submitted to: 

AOftda Public a.Met Commlulon 
Betty l!ulty Bldg, cJo Recorda & Reporting 

2140 ShUINIId Oak Boulevard 
c.pttlll Clrdt Ol'ftea Center 
Tallllhaalft, FL 323H.OUO 
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. 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT~£l:JJ.'DH~W:.aSI..Og.r.b'---'f}:L:.... ~£.=-~R.w:blO<~~~~y 
( Amv~IP!-hNe, .I.vc..) 7 

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

Am11Lt ?!Jo.;IF, .I11c... 

;J. ADDRESS OF THE APPLICANT(S) 

STREET ;5l:KJ /f. Jlttl.lAAI/Jol¥ '&lk.JI &.., ~dtr k--4. 
CITY )1/.Jli~A-h Al..t= 

STATE& ZJPCODE f%£Lbt1- :J3o09 

4. TYPE OF ORGANIZATION (CHECK ONE) .f · · 

A INDIVIDUAL DOING BUSINESS UNDER HIS/HER I 1 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: ( l 

DOCUMENTATION: Att:ac:tl a copy of the partnership agreement, and a list with the 
name and address of all partners. C / 

C. CORPORATION: \A"' 
DOCUMENTATION: Attach proof that articles of incorporation have beenfil~ with the 

Florida Secretary of State's Otlice. If incorporated outside of Florida, attach proof 
from the Florida Secretaty of State that applicant has authority to operate in 
Florida and provide name and address of Florida Registered Agent 

r---:n----=-=-~-~~------..,....c;a.o.-....---.-
N~-L~~~~~~~~~~~~~-~ 

Acco;mt I 

DOCUMENT 'WHIIER -DATE 

05459 HAY IS :l 
FP SC-Rf'CO~OS JD£PORTIIIG 
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