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• OE90SlT DATE • 

D825"' AUG 069.J8 ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT 

Svviu' T o <=-
I 

Lu, ... T~f( Phon~ 

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

eho"~ SKv, c.~:. ra<:.-. 
I 

ADDRESS OF THE APPLICANT(S) 

STREET /1t 0 tJ !.t) { I C A 11 t!/ 

CITY ft.m brof-.t.e f,·af...S 
STATE&ZlP CODE ft- · '33 0~\o 

4 . TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER ! J 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: 

DOCUMENTATION: Altach a ccpy of the p811nef'Ship ag.reement. and a list w1th the 
name and addreu of all partners. 

C. CORPORATION: 

DOCUMENTATION: Altach proof that artidu of incorporation have beenfi led With the 
Aorida Seaetary of State's omce. If inc;o(J)Or8ted outside of Florida. attach proof 
from the Flotlda Secntaty of State thllt applicant has authority to operate in <.:> 

Florida end provide name and ~ .. of Florida Registered Agent «> ;: . .._ 
·~ r 
~ .;, 

ADDRESS__________________________________ o 
r) :-

NAME: ________________ _ 

I -· .. 
~ ~ 

(.() -1:· .... '-

9 
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OOCUHCN T lollt-l!lfR DATE 

08358 AUG-6J 
rPSC·RCCOP.~S/R(PORTING 



FLORIDA PAY~LEPBONE CERTIFICAT,APPLICATIOf\i 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: i I 

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

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

NAME: fa& I 4 . l+ob / 
TITLE: eef6l dt:t~..f= 
PHONE: {,'j$1f) <f3 3- 't 53 j 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, 
ETC .. OR IN THE CASE OF A CLOSELY H.ELD 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. 

y,s 

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

e kq..s !..- ~~ L- odt~J..f.h -e J.. I e..ltc,r 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTlY PROVIDING PAY TELEPHONE SERVICE. 

Et oc: d"" 

to 



• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

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

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

0 , HAS HAD REGULATORY PENAL TIES IMPOSED FOR 
VIOLATIONS OF TELECOMMUNICATIONS STATUTES, EXPLAIN 
CIRCUMSTANCES. 

no a<:,_; 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, 
PARTNERSHIP OR INDIVIDUAL 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. 

1-0IWW .... CO ' tM •JQ,.,.. II 
~IYQCtT :•.II.UN0. ..... \1 



l 

FLORIDA PAY ~LEPHONE CERTIFICAT, APPLICA TIO!'I 

10. PLEASE CHECK I THE SERVICES THAT WILL BE PROVIDED· 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

~ 
~ v o ____________________ __ 

11 . PROPOSED NUMBER OF PAY TELEIPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR: _ _.;5....._,j ';(,.._ ______ __ 

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

PERSONALLY ~ 
FULL-TIME TECHNICIAN 0 
PART-TIME TECHNICIAN 0 
SERVICEIREPAJRIMAINTENANCE CONTRACT 0 
OTHER DESCRIBE 0 

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~? (See Rule 25-24.515{6), F.AC. 

L(e..-s 

12 



FLORIDA PAY,LEPBONE CERTIFICA~PLlCATION 

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 (ATTACHMENT F atiS.1 STANDARDS) (See Rule 25-24.515(14), 
F.A.C.) 

13 



• • 
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 Nl. AWARE THAT PURSUANT TO S. 837 06, FLORIDA STATUTE. 

WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING WITH THE 

INTENT TO MISLEAD A PUqLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

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

COMPLY WITH AU 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. 

I 
(SIGNATURE OF OWNER/CHIEF OFFICE'R OF APPLICANT) 



~P~NTACKNOWLeDGMEN,a 

Appl/cent --L(!I!::W~-~:.A-t:.._J.J{fotlalb~/-------
I acknow*lge receipt •nd under.t.ndlng of the Florid• Public Service 

Commlnlon'• Rul .. end Requirement. ,.I1Ung to my provl1lon of P•y 
Telephone Service. 

Slgnatu,.: 

I <J/?JJqg 
ntle: 

Date: 

THIS MUST BE COMPLETED ANQ RETURNED !MTH TffEAPPUCAUON 
BEFORE THE CE811RCAUON PBQCESS BEGINS. FAJ!.URE TO DO SO 1MLL 
RESULT IN A DEYY OF THE CEtmf1CAT( BEING IS$UE.D. 



• 
Paul &. Leone Hohl 

1710NW Ill Avenue 
Pembroke Pines, Florida 33026 

(954) 433·9539 

AuauM J. r99a 

F1cridt Pub& Service Ccmmllllon 
2S40 ~ Ollt Boul4mnl 
Tab"' , F1orlcla 3l3~ 

To Wbom II r.c.y eo.-; 

We tn wriliatiD you ID bdp 1D cJ.ity tbe dm.,_ ol-~ ror 1 l'wy Tdcpbone Service 
l'nlricler'1 Ccrtillcate, wblcb we w.tiD ~~a .. r.ucd illlbc ,_. ol-new carponlllon Leo-Tdc l'tlonc 
Scrvl-. Inc. 

"--llld I qlaally IIJIPiild lira c.t~nc..lll-own - • 1 lllle proprietGnlllp, u ""'an h'*-1 
md wiiL Wo bne ... declcled 10 loooi pol.... Wbal WI inltllll) llled (II' our certlfic81c ""' _, not 
an 1r we -.,lllld 1o loooi pol.., or not IIIII WI wae told by- ....., • lbc F1orlcla Public Service 
Ccmmllaion hi !ben -'d be 00 prablom lrWI ~ 10 dllnp it Iller. We callcld aft« we reed ...:I 
- certl&.lon twl tbe Sale ol Florida llr Leo-Tele "-t ~ Inc. (for lbc ~)to lcslbe 
F1cridt Public Service Ccmmle!oa know llld - what we nocdeciiD do to rdlea lbc c:fwlae, We ~ 
toW t111t bam._ c1-aad 1111& it-'d ""''*-teo8llat wldllbe FPSC llld hi-would need lo 
pry a..-.,. .. faiiGr belli!- tbb ~ llld pry IIIOIIMir SICO..OO appllcwclor. foe. We 
ubd for IIIOIIMir appiJcaion 1D bo- 1D I& When liM application did 1!01 arrive Ia m. l wab. ..., 
called and -..s for IIIOIIMir 10 bo _, 'Wbld> we;.. rood Wid. 

We bave a CIITd Florida Nlllc Service Pwy "-<~ Catlr-ln lbc 1111111 ol Paul and Leone Hob I • 
1$&$4 md""' hive a lew se-up and,...._ We.-oul4 pad.y app1 '"' il ir)'IU epproval ol our 
ocw ocrtlllc:llc, (under Leo-T de l'tlano s. , s , Inc.). cuuld be COCii dlwkid wllh lbc C*!Cdlarion or our 
currcat ocrtlllcale, (f$&$4 -l'loul md ~ Hchl).10 M not 10 tn.nlpl- .....,_, We do Intend to pry 
all ~ feca, IUuay III'J)Ilcable reporu or papon md have I ' 1 S I 00.00 foc. u - wa-e 
iNtnlclted ID do, lOr Cbe ,_ pry ~ !11 • cwtlllaiiL We abo ba .... ,~ • ~ I capy or Leo-T de Pbonc 
SaWa. 1nc. '• oot po~llloa cwtilbdon ldllr ._ lbc Sea cao t or Stale u proor thll""' ..., lnaJrpcntcd 
in fie Stale ol Florida. We wr111111'1'BM1er - ori,ml cwtif- • you cloaa the IlPPI op iato t.imc. 



lrpartamt of &taft 

I certify from the recotde of lhla ofllce that LEE·TEl.E PHONE SERVICES, INC. 
Ia a corpondion organized uncS« the laws of the Stme of Florida, med on 
July 1 o. 1998. 

The document number of thll corporation Ia P98000061350. 

I further certify that Mid OOfPOIItlon hu paid an f'-ee and penaltlea due thla office 
through December 31, 1998, and it. 11al\Jtla active. 

I further certify that uJd ClOipOfation hu not filed Artlclea of Dluolutlon. 

Given under my hand and the 
Great Seal of the Stme of Florida 

I! Talahulee, lhe ~ol. thla the 
Thirteenth fWt of JulY. 1998 

_j 
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D 8 2 5 "' AUG 0 ci 19961 ATTACHMENT B 

FLORIDA PAY TELEPHONE CERTIFICA1rE APPUCATION 

LEGAL NAME OF THE APPLICANT 

Serv ,· Ul :r 0 t:. 

L.a. .... ~~{( Plwn<--

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

enO/\f, Serv, c~s me. .. 
I 

ADDRESS OF THE APPLICANT($) 

STREET 11t 0 N td (l I Aue< 

CITY f4m brpk .Pt/1 ~..5 
STATE&ZIPCODE ft-. '330'2.-\o 

4. TYPE OF ORGANIZATION (CHECK ONE) I 

A INDIVIDUAL DOING BUSINESS UNDE.R HISJHIER ( J 
OWN NAME: 

DOCUMENTATION: No other documentation needecll. 

B. PARTNERSHIP: i J 

DOCUMENTATION: Attach a copy of the partnership 11greement, and a list witt: the 
name and address of all partners. 

C. CORPORATION: 

DOCUMENTATION: Attach proof that articlea of intO/'P()tation have beenfiled with the 
Florida Seaetary of State's Office. If lncoi'J)0(8lad outside of Florida, attach proof 
from the Florida Secreta~y of State that applicant has authority to operate in 

'"' Florida and provide name and address of Florida Regriatered Agent c.. 
f: 

LEONEHOHL 
PAULA. HOHL 

1710 NW. Ill A VI; 
l't'M.OMOI<£ I~NCS. ll, ~ 

138 

.. ;;: 
.:-; r -· I ... ..,, 

C'.) 
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,. 
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' 

• 

OOCUHCNT til ~{)rR -OI.TE 

0 8 3 S 8 AUG -6 ~ 
Fr!.C -REC ORCS /lii:PORTING 
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