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FLORIDA PAY TELEPHOitt CERTIFICATE 'PLICATlotf DEPOsiT 

LEGAL NAME OF THE APPLICAHT "' D 7 9 5 • . .. . , 
~#J~t)t}.o BIJ£tiA'{EJ>JTVg.,<'Te • . r 

1. 

DATE 

JUN 1 9~ 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSI~ESS 

3. 

ty~~A~P~ ~V~A~N~~~~~~~~~· ------------~------

ADORE$5 OF THE APPLICANT($) 

STREET 131 l<f >"Vol_.$,¥" ~e 

CITY /<4(M'VJ It 'F.J-:: I I 0 • • -o 0 c 

STAT£ & ZIF k ..lJIC>b 

. ... 

. ~ . ·-
4. TYPE OF ORGAHJZATJOH (CHECK ONE) 

A. · INDIVIDUAL DOING CUSJNm UHOER HIS/HER: ( / 
OW NAME. 

OOCUKEHTATJOH: 
,. 

No other docu.entation netded. 

8. P~TH!JtSHIP: 
I [ ) 

OOCUMOOATIOH: Attach a copy of the partnership agnuent , and a list 
with the.n ... and address of all partners. 

C. CORPORATIOif: [ t 

OOCUMOOATIOH: Attach proof that erticl u of inco,.,oration have been 
filed with the Florlda Secretary of State' s Office. If incorporated 
outside of Florida, attach proof fro. the Florida Secretary of State that 
applicant has authority to operate In Florida and provide name and address 
of Florida Registered Agent. 

NAME 

ADDRESS 

• • • •• ~ .. -:J _ _.... ~; :;;;...;::._· .;..' -----

D. DOING BtiSIHESS UNDER I FICTITIOUS HAKE: [ l 

OOCUMEHTATIOH: Attach proof that fict itious na.e has bttn registered with 
t he Florida Secretary of Statts Office. 

,_ rtiC/OCI ~ CO •fJ) '* Z or 6 
IJeUIIh n CO.Ih iGI IIU 10, IS•Ioi.SII DOCUH£.Hr Ntl"'IJfP ·DATE 

06520 JIJN 19~ 
fP!C·AECD~CS/ fPORTIHO 



.. 
... • • 

5. PROVIDE HAKE, TITLE AND .TELEPHONE HUMBER OF THE INDIVIDUAL WHO IS 
RESpoNSIBlE FOR COMMiSSION CONTACTS: 

lNAHE: !!_/U(~~J!O ,fl_l/i!"NAVf!'/lY.~ ~ . 

TITLE: ow{VB(m.:·.,.._ ·'-'----
PIIIHE: { 1P2)~e~,_q=7_.6e ,, __ _ 

, 
6. liAS APPLJCAHT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 

THE CASE Of A C~OSELY HE\.0 CORPORATION ANY SHAREHOLDER Of THE APPLICANT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IH THE STATE OF 
FLORIDA? THIS INCLUDES lYE AND CANCELLED PAY TELEPHONE CERTIFICATES. oa 

7. lF THE ANSWER TO QUESTION 6 IS YES, PlEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AHD CERTIFICATE HUHSER. 

8. lliST THE STATES IN WHICH THE APPLICANT: 

A. 

!B. 

c. 

IS CURRENTLY PROVIO~~ELEPHONE SERVICE 

.. .6. ~ 
HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

-----~~~-~---------------------
HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

#~,.q-
) 

I 
. : 

I 

I 
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9. 

10. 

11. 

12. 

. . 

• • 
D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 

TELECOtiUUCATIOMS STAlUTES. EXPLAIN CIRCUKSTAHCES . 

Jt!vur · 

PLEASE INDICATE IF AXY OFFICERS OF THE CORPORATIOif, PARTNERSHIP OR 
INDIVIDUAL APPLJCAHT IIAVE BEEN~UDGEO BANKRUPT, MEHTALL Y INCOI1PETAHT, OR 
FOUND GUILTY OF ANY FELONY OR' OF ANY CRIHE, OR WHETHER SUCH ACTIONS MAY 
RESULT FROM PENDING PROCEEDINGS. 

IA/olf/b" 
~I / I 

PLEASE CHEt~ THE SERVICES THAT WILL BE PROVIDED: 

t~ DISTAH~E r::Z 
COIN ~ CALLING CARD 

• CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED' HUKBER OF PAY TELEPW'-.E INSTRUMEHTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: ----

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? . 
PERSONALLY 
FULL·TIHE TECHNICIAN 
PART-TIME TECHNICIAN 
SERV I CE/REPAI R/HAIHTEHAHCE CONTRACT 
OTHER, DESCRIBE 

I 

I
~ 

l 
. . 
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• I • 
3. VILL EACH OF THE PAY TELEPHONES VHICH YOU PLAH TO INSTAll PROVlOE ACCESS 

TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AHO 
1·800? (See Rule 25·24.515{6), F.,A.C. 

Jl:s 

4. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO IHSTAtL CONFORM TO 
SUBSECTIONS 4.29.2 • 4.29.4 and 4.29.7 • 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR KAK1H& BUllDJH&S AHO FACILITIES ACCESSIBLE 

. AHO USABLE BY PHYSICALLY HAHOICAPPEO PEOPLE (ATTACHMENT F)? (See Rule 25· 
24.515(14) , F.A.C.) 

fe!k . 

. 
•l OIII Ptt/QIJ 32 (ll•Ol) PAQ( $ or 6 
U.GI/110 IT IXIIIUS 1111 1111..1 IMI. 25•1' .SI I 

I 

I 

, 

f < 

, 

I , 
I 

·. 



. . 0 •• 

. . 

• • 
APPLICAH! ACKHQHLEQG£MENT CARD 

0 I acknGwledge receipt and understanding of tile or1da Publ 1c 
Service Co.issfon's Rules 'nd Btqufi'IMnts relating to~ provision 

of Pa,y Tel~erv~ d 
Signature ~84t::.Jt ~ • J.::.::::::::ft1 

Title ~()f'VtJ~~ Ce"D-.::~~-------
Date _jgj.t (.. ( q "J,.--''---------

THIS MUST BE COMPLETED AHD RETUIUIEO WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO 00 SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 

-

I 

,. 

I 
• 

.. 

... 



. . 
.. . . • • 

n!E UNDERSIGNED OWNER OR OFFICER OF TltE ABOVE IMED OOITY, HAVE READ THE 

~GOING \NO DECLAAE THAT TO TME lEST , OF MY KMOWLEDCE AHD BEll EF, THE 

~MAT ION JS A TRUE All) COAAECT STATDIEJIT. I AM AWARE THAT PURSUANT TO s . 

• 06, FlORIDA STAlVTt, VII)EVER IOaflla'V MAK£S A FALSE STATUt.OO IN WRITING 

H THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

Y SHALL BE GUILTY OF A KISOEM£ANOR Of' 1lft SECOHO OE'REE. J WILL CC»>PLY WITH 

CURRENT AHO FUTU1t£ COIIUSSIC»> REQUIROCOITS REWIO ING THE PAY TELEPHONE 

VICE . I UHDERSTANO THAT A 101-REFUIIOAit.E APPltCATI<lf FEE OF SlOO HUST 

C»>P.AHY THE APPUCATIC»>. ALSO, J UIIOEiCSTNID 'JljAT J AM REQUIRED TO PAY A 

UlATORY ASSESSMENT FEE (MINUUI SSO.OO PER CALENDAR YEAR), FILE AH AHIIUAL PAY 

EPHONE SERVICE REPORT, AND PAY 5110$$ RECEIPTS TAX. FURTHERHOR£, I AGREE TO 

P THE CC»>HISSION ADVISED OF AlfY CHANGES IN THE HAMES OR ADDRESSES LISTED ABOVE 

HIN TEH (10) DAYS OF THE CHANGE. 

. . 

fCJIII PSC/OCJ ll ((J.fl) 'UI • 01 • 
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PLEASE READ!!! 
I ATTACHMENT B 

FLORIDA PUBliC SERVICE COit41SS10H • 

Aool1cat1on Form 

Cert1f1Cjtt to Proyfde Pax Jt]eohone Sprytcr . 
Within the State of Florida 

A. This form Is used for an or iginal applfcatfon for a certificate to prov1dP 
pay telephone service wtthfn the State of Florida . . 

B .• ~ $100 non-refundable applicatio~ fee along w1th the enclosed Applicant 
Acknowl edgetMnt Card 11111st be COIIIJ)leted and accoJIIPany the application 
before processing wfll btgtn. 

C. If the answer to question '12 1s a Ftcttt1!us Name or Corporate Hame, 
' documentation fr011 the Secretary of Shtet office mW accompany your 

· application. 

D. ,once a certificate has been gr&nted, regulatory assessment fees will be 
due for that calendar year regardless of whether or not pay telephone• 

. have been installed. · 

· E. When c~~letfng the application, respond to each item. If an item fs not 
app11cab)e, explain wl\.Y. Failure to respond to any item w111 result in . 
the application befn9-returned \n~ a delay 1n the application proce~s. 

F·:> Use a separate s)leet for ea~ 'answer which will not fit the allotted 
·space. 

G. If you have any questions about C0111plet1ng the fol'111, contact the 
Certificate Section at {904) 413-6556. 

H. Once COSPleted, ~the original/ plus two 'es of this form, 
SlOO~pplfcatfon fee, are t6 be subl1tted to: 

1 Florida Pllbl1c Service Cotm~lssion ~ 

. 

Gunter Building, 2540 Shumard Oak Boulevard 
Capital Circle Office Center 
Tall,hassae, FL 32399-0BSO 

fe.ll I'SC/'OCI 32 (l)·f3) '"" ~ 
UCUIUD U IIIJI.f ZS•N.511 PlorldA Ailiil1111'tl'l1.1._ Codt 
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FLOlUDA PAY TElEPHONE CERTIFICATE iPliCAllON DEPOsiT 

LEGAL NAME Of THE APPLICANT " D 7 9 5 • 

DATE 

JUN 191998 
1. 

2. 

3. 

. '· : r 

1!#1~-IY Q.o fl'l..E.NA 'IE:/11 J. . .::v;J;g.::...J., J"Jj.~:.~...:·~-...:.....::------

KAME UNDER WHICH THE APPLICAHl Will DO BUSINESS 

!/~!'AI'IIe~ ~~~~A ttfN"'-7V~M:::::.,ul>~>t~o.---------

ADORESS OF THE APPLICAHT(S) 

STRE£'f 1~1/(( S~At...S.f'~e ........ ~ 
CITY ~1/l-(\Ait"F_'-: 1 • ,.-••• 

STATE l Zlr Pc.. _131 ~- _ ... "- • ·--
4. fYPE OF ORGANIZATION (CHECK ONE) 

A. · INDIVIDUAL DOING &US I NESS UNDER HIS/HER: [ _/ 
OWN NAME. 

.. 
No other doc~entation needed. 

I 
DOCUMENTATION: 

B. [ ) PARtNERSHIP: 

OOCUMENTATION: Attach ~ copy of the partnership agreement, and a list 
'olith the .na111e and address of all partners. . . 

< 

. c. CORPORATION: ( t 
. 

OOCUMOOATION: Attach proof that articles of Incorporation have been· 
filed with 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 R19lstertd Agent. 

NAME 

ADDRESS 

WUTDHI IMONIIY 
UNIONI OftDGl" 

:. ,? 
·) . ... - · ---'-' ~7~ --:....:·:.... -------

~~--~~ ·~~--~--~-----

INTI[CUURO "AYitlllNr anrw. INC • • l$51/l[lt «----
•egis tercd with 

. 
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