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ATTACHIIENT B 

FLORIDA PAY TILIPHONE ClltTIPICATE APPLICATION 
. ' 

I. LEGAL NM .• ~~~THI APPLICANT _________ _ 

J"fhtq Ml:r:· .. ~ L~ Tv · 

~. 

4. 

NAME UNDERVJiJICH TtE~UCANT WILL DO BUSINESS. ____ _ 

(tge JtMc 
ADDRE88 QF,:1HE~(8) . - . ,'} ... 

STREET JfV,t! j.~ i~Zki , ~,.~r; 

I' 
. ' 

A. INDMD1ML DOING IU81NE18 UNDER HISIHER ( l 
OWN NAJIE: .. "~- · .. 

B. PARTNERSHP: ( ) 

DOCUMENT A~: Nlati a copy d .. ,_..,...,., agreement. end • lilt with the 
,.,.,. ancl8ddll II fllall f*trWS. 

c. CORPORATION: 
_ .. ~ 

DOCUMENTATI~: AaKh praofthlt articlel ~incorporation h8ve beenfiled with the 
Florida ._ ... ry- ltiW• omce. r incorpcnCed OUIIide ~ Florida. llttach proot 
from the Flalkla a.a,.., of It* hll IPPiant t. Uholity to.,.,.._ in 
Floridll and provide,... and 8ddflll of Floridll RegiiWM Agent. 

~=----------------------------ADDRESS. ______________________________ __ 

·- RECEIVED 
fla.W ..... ' IRIU ... 
~ ... co • ...,. .. ....., ·, 

'• ·)~:~ '. 900CUMOH ~t;~Hff<~OATE 
·. ~CT261 

.:~--·:· .. _ , 
,., . 4 ;.·."· .• 'o..(. ·:. -- .. . ~ .. ;(" .... :-..,,.;: .. ,~. ........ $.. . ..... ~ . . F~ll£CORO~IR£PORTIHG . . -· ..... ·• 

. 
~-



D. DOING BUSINESS UNDER A FICTITIOUS HAlE: r J 

NAME: 

TITLE: 

PHON!: .J. ·-~ ,M 

6. HAS APPLICANT ORMY SUISIDIARY, PARTNER, OFFICER. DIRECTOR, 
ETC., OR IN TME·C* OF A C!.OIELV HELD CORPORATION ANY 
SHARIHQf.DIR~OPM ANI.ICAMT MR liEN GMNTED OR DINED A PAY 
TELEPHONE t'MTIIIM1E .. ~1ME IT'ATE OF FLORIDA? THIS INCLUDES 
ACTIVE AND CANCII.ED PAY 1"aEPHoNE CERTIFICATES. , 

7. IF THE ANSWER TO QUESTION I 18 YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTFICATE NUMBER. 

;, .. 

.. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 

- -
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,. 

IIIOIIIM "*" -...v I I 0 ..... } O 
~-= I ........... , 

... -· 1;i ·..., ...... l 
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... .--.... - · · ·; ~ - ... 

. 

FLoRIDA PAY~ONJ: CERTD'IC.U,APPIJCAUON 

B. HAS APPUCATIONI PENDING TO IE CERnFICATED AS A PAY 
TELEPHONE PROVIDER. '{. 

"" C. HAS BEEN DENED AUTHORITY TO OPERATE AI A PAY 
TELEPHONE PROVIDER.. EJCPtM1 CRcuMITANCEI. 

·-· 

D, HAS HAD REGULATORY PENAL nEI WOIID FOR 
VIOLAOONS OF TELECOMMUNICATIONS STATUTES. BPLAIN 
CIRCUMSTANCES. . 

N2 

.. , 
9. PLEASE INDICATE IF :MY OFFICERS OF THE CORPORA nON, 
PARTNERSHIP OR INDMDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, 
MENTALLY INCOMPETENT, OR FOUND GUL TV OF Nt'l FELONY OR OF AHY 
CRIME, OR WHETHeR SUCH ACTIONS MAY RESULT FROM PEMliNG 
PROCEEDINGS. 

JOIWoii'I.&IC.....:. CO' ...... -- II 
~..,co r • ..,..._..._.., 



·- . 

10. PI.EAIE CtEf:K.~ THE 8IIMCE8 THAT WilL BE PROVIDED: 

11. PROPOSED NUI.IR OF PAV TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLA(I! .. ..... FitiT VEAR:--9 .. · __ .. 111.,.(2 ----.. ,. 

t. 
12. HOW DOEinE MlfJUCANT INTEND TO SERVICE AND MAINTAIN EACH 
PAYPHONE? I - .,.,,: ... · ' 

PERION1'Li. Y; , ·, ' ·:. ' t;l / 
FULL-TIE~ fl 
PART-1WE·TECHNICIAN . 0 
SERVICEIJEPAIMMINTENANCE CONTRACT 0 
OTHER DE8CRfiE Q . ' 

f. 
• f1. .. .J, ... 

13. WILL EACH OF THE·PAYTELEPtiONEI WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESI TO ALL LOCM LY AVAILMLE LONG DISTANCE CARRIERS 
VIA IOXXX..O, 150-)0C)OC. Ai11J 1400? ( ... Rule 25-24.515(8), F.A.C . 
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·~ 
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.~ .r:: ;; . ., . .;, 11:~ ;~, ~ ,_. 
• .. ·: _, • 

0 ;-·-,?A , 
,, 

I, THE UNDERIIGNID ~OR OFFICER OF THE ABOVE NAMED ENTITY, 
J -

HAVE READ THE FOREGOING MD DECLARE THAT TO THE BEST OF MY , •\ r 

STATEMENT. I AM AWIIM.TNAT PIJR8UMT TO S. 137.01, FLORIDA STATUTE, 

WHOEVER ICNOWJNGLY(MilcEI A·FALSE STATEMENT IN WRmNG WITH THE 

REFUNDA8LE APPLICAtiON FEe M 11(11 MUST ACCallfJNfY TH& APPLICATION, 
' . 

ALSOI~~llaTINI.,.au!RlFTOPAYAREGULATORVASSESSaENT 
~~ i$ • T <i{' • ., '• .. 

FEE (MINIMUM IIO,iO PER ctM.8iiWI tEARt FILE AN N.NJAi. PAY TELEPHONE 
J ~-

SERVICE REPORT, Aim. PAY GROll RECEPT8 TAX. FURTHERMORE I AGREE TO 
-e.~ • ~.€,..,.. 

KEEP THE CCWMSaioH ·~ OF. -Ntt CHANGES IN THE NAMES OR 

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

.-" ~ . .. .. ' 
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Tille: 

Date: 
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• Americtln 
Teller& 
Communiclltions 

~21,19111 

B._ II¥ 
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2540. -Ollie 8lwl 
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98 ocr 2s ~,. 9o 46 
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... -dle-far.:O:,:I' · -:.Taai-llllll*moypubood-dleopplioalion. 
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OCTJ88 ATTACHMENT B 

FLORIDA PAY TILEPHONE CEAnFICATE APPUCAnoN 
·' 

I. LEGAL HAM! OF TIE APPLICANT _________ _ 

2. NAME UNDER \\tiCH 1HE APPLICANT WILL DO BUSINESS. ____ _ 

r.. J, "" 
~. ADDRESS OF THE AP.P.LICANT(S) 

STREET IIW .j . • . (wJ 
CrTY i f-',&4_ 
STATE & lll' CODE £k.t«, d,flty 

4. TYPE OF ORGAN~TION (CHECK ONE) I' 

A INDIVIDUAL DOING BUSINESS UNDER HISIHER 
OWNNNI·~ ·, 

DOCW9frATION: NO alwr dDcuMntltion n11ded. 

B. PARTNERSHP: 
... ··. 
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DOCUMENTATION: ~a caw db f*Jief"'hip ~ nt a lilt with the 
name and addr111 ol.at pMMrt. 

C. CORPORATION: 
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