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M'TE 

NOV 11198 ATTACHMENT B 

FLORIDA PAY TELEPHONE%1FICATE APPLICATION 

LEGAL NAME OF THE APPLICANT \Jcb[\ rau t tnok ~ C,bc l.S±Utn 

ADDRESS OF THE APPLICANT(S) 

STREET.4'l9t 1.i'~tSt. I vi! , ~i ~%/u 
.SrtXdend, n CITY 

STATE & ZIP CODE hL '_ 3Lfil09 .----
4 . TYPE OF ORGANIZATION (CHECK ONE) I 

A. INDMDUAL DOING BUSINESS UNDER HIS/HER 
O'NN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: 

DOCUMENTATION: Atblch a copy of the partnership agreement. and a list with the 
name and addreu of all partners. 

C. CORPORATION: ( J 

DOCUMENTATION: 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 addreu of Florida Registered Agent. 

NAME 

'OMII"VkJC tVMCa cor·•eiO'Ia'l• » (IU.GI 'AGI • fJ' • 
MOUIMO IT C'Q!+MIIION MU NO. 2W411 I 9 

OOCU~[N 1 t.~I'H 0fq DATE 

r2 4 NOV 12~ 



FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 
8. LIST THE STATES IN VVHICH THE APPLICANT: 

A IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 

Fkf, da 
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 

TELEPHONE PROVIDER. 

FlortdlL 
C. HAS BEEN DENIED AUTHORilY TO OPERATE AS A PAY TELEPHONE 

PROVIDER. EXPLAIN CIRCUMSTANCES. 

N/B 

D, HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS 
OF TELECOMMUNICATIONS STATUTES, EXPLAIN CIRCUMSTANCES 

tJ/_~ 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION. 
PARTNERSHIP OR INOMOUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT. 
MENTALLY INCOMPETENT, OR FOUND GUILTY OF ANY FELONY OR OF ANY 
CRIME, OR VVHETHER SUCH ACTIONS MAY RESULT FROM PENDING 
:nOCEEOINGS. 

' ONI ~ MJMCf. can NI'ONICM • az (ltMI) '141 '' 011 • 
QQUIIIIID rf C ..... lOt "ULL NO ~ ~4 II I 11 



DOSI• 
MTE 

NOV 1!898 ATTACHMENT B 

FLORIDA PAY TELEPHONE%1FICATE APP~ICATION 

I. LEGAL NAME OF THE APPLICANT \ \ahl\ rau I ~k ~ C1(1s±ta.Jl 
ffie{~~ 
NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS Jobo (~lA~ &Xt ;.. 

~ . ADDRESS OF THE APPLICANT(S) 
) . 7 

STREET.4'f92. 7.Uft: t&f:. vt ~ api ~5£)4; 
CITY £rru:Jdn 
STATE & ZIP CODE FL -

4 . TYPE OF ORGANIZATION (CHECK ONE) I 

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

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: 

DOCUMENTATION: Abet~ a copy of the partnership agreement, and a list with the 
name and addreaa of all partners. 

C. CORPORATION: ( l 

DOCUMENTATION: Attach proof that artidea of incorporation have been 
filed with the Florida Secretary of State's otnce. If incorporated outside of Florida, 
attach proof from the Florida Secretllry of State that applicant has authority to 
operate in Florida and provide name and eddrMa of Florida Registered Agent. 

NAME -------------------------------------------

I'OMII"UkkC IIIMCI CO?Nt'O'CM• 112 C'tMOl ~A.a. I 011 a 
IWOUIM.O .., COIMIPJN ~ NO. ».a. It t 9 

DOCIJM(ti t..:f • Mnp~ -DATE 

=2:ftllt NOV 12 ~ 
rr:;;;- k.[':- ·r s, ~i:PORTING 



5. 

6 . 

7. 

ADDRESS ________________________________________ __ 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: 1 -. l 

DOCUMENTATION: Abch proof that a fictitious name(s) has been registered 
with the Florida Secretary of States Oftlce. 

PROVIDER NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVlDUAL 
WHO IS RE(JJ;;_BL~OR C~SSION CONTACTS: 

NAME: 111 ~A 
TITLE: Pres1r/mf lfJWIItL 
PHONE: 

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. 

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

'~ II'UIUC HI'YICe CO •• I'O'tO'LI IZ l9tMitl ~A.a. 10 01 I 
M~o rr car 110. MUIIO ~ '" 10 



FLORIDA PAY TELEPHONE CIRTIFICATE APPLICATION 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. 

Fkr, da 
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY 

TELEPHONE PROVIDER. 

Elo(ldCL 
C. HAS BEEN DENIED AUTHORrTY TO OPERATE AS A PAY TELEPHONE 

PROVIDER. EXPLAIN CIRCUMSTANCES. 

NjB 

D, HAS HAD REGULATORY PENALTIES IMPOSED FOR V10LATIONS 
OF TELECOMMUNICATIONS STATUTES, EXPLAIN CIRCUMSTANCES 

tJ/_~ 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION. 
PARTNERSHIP OR INDIV1DUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT. 
MENTALLY INCOMPETENT, OR FOUND GUILTY OF ANY FELONY OR OF ANY 
CRIME, OR WHETHER SUCt+ ACTIONS MAY RESULT FROM PENDING 
P~~CEEDINGS. 

FOAM~ IIIMCl ~ 32 (lt)«<) ,~ 11 f1' I 
111!~0 IY~ION u.& NO ~511 11 



FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 
10. PLEASE CHECK .J THE SERVICES THAT WILL BE PROVIDED: 

LOCAL ~ 
LONG DISTANCE ~ 
COIN ~ 
CALLING CARD Tf,. 
CREDIT CARD ;f 
OTHER, DESCRIBE o, ______________ _ 

11, PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIR~T YEAR:.......,O:..L----------

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

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

ftu-iw wtl/ also ser ~~,ce att d 

j 
Cl 
0 

Cl 
0 

mo..rnENn tach 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE 
C/.RRIERS VJA IOXXX+O, 950-XXXX, AND 1-800? (See Rule 25-2-4.515(6), 
F.A.C. 

FOlliN I'VIUC llltVICC COIAMaiiONQoiU J2 (RMO) ,...0. 12 C1' I 
"fOUND 8Y ~ION~ NO ZW,. Itt 12 



FLORIDA PAY TELIPHONE 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 (ATTACHMENT F ~ STI-\NDARDS) (See Rule 25-
24.515(14), F.A.C.) 

t 

FOIW 1'\JkiC S!IMCI Cc-aaiOMCioa.l JZ ~I I'AQI 1J t7 I 
R!OUIIU!O rt C~IIOH ltVLI NO ~ S11 13 



I, THE UNDERSIG~ED 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 STATUTE. 
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 COMMI&SION 
REQUIREMENTS REGARDING THE PAY TELEPHONE SERVlCE. 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 SERVlCE 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. 

TURE OF OWNER/CHIEF OFFICER OF APPLICAN 

DATE: /J-8·· 98 



APPUCANTACKNOWLEDGMENTFORM 
~-

Applk:•nt Joho (h~.~l c~ok f CJ,o;:,-ho..n meC"d~'J 
I ecknowi«J~ tW:elpt end undentendlng of tJt. Florid• Public S.rvlce 

Commla.Jon'a RuJ.a end R«tul,.,.nt• IMtlng to my provlaion of Pey Telephone 
S.IVIc•. 

SVne~~: ~ .'~~~~~~--~~~~~~-+--~~~ 
TltM: ~ 
Date: 4.41/~-lo!C.fl_-~L..I.~"----------------

THIS MUST BE COftfPLETED AND RETURNED WITH THE APPL/CA noN 
BEFORE THE CERTIFICATION PROCESS /IEQ/NS. FAILURE TO DO SO WIU 
RESULT IN A DELAY OF THE CERTIFICATE IJEINO ISSUED. 

15 



• 

FLORIDA PUBLIC SERVICE COMMISSION 
Info on the encloud Acolicatjon fQ!Ill 

Certificate to Provide pay Teteobone Service 
Within the State of Florida 

• The attached application fonn ia used for an original application for a certificate to 
provide pay telephone service within the State of Florida. 

• The completed application plus two copies and a $100 non-refundable application 
fee, along with the enclosed Applicant Ad<nowtedgment Card has to be submitted 
before the proc::euing will begin. 

• If the answer to queation t2 on the application 11 a Fictitious Nam~ or Corporate 
Name. documentation from the Secretary of States office must acc::>mpany your 
application 

• Once a certificate baa been grwnted. regulatory aaseaament fees will be due for 
that cale .. 1ar year regardless of whether or not pay telephones have been 
installed. 

• When completing the appbtioo, r.pond to each item. If an item 1s not applicable. 
explain why. Failure to respond to any item will result 1n the application bemg 
returned and a delay In the application prooeu. 

• Use a separate sheet for each answer which will not fit the allotted space. 

• If you have any queationa about completing the form, contact the Certification 
Section at (850) 413-6556. 

• Once completed, the original plus two (2) copies of the attached application. 
along with $100 application fee, and the Agreement form, are to be subm1tted to: 

Florida Public Service Commlaalon 
Betty Ealey Bldg, c/o Recorda & Reporting 

2540 Shumard Oak Boulevard 
Capital Circle Ofllce Centlr 
Tallaha .... , FL 323H.0850 

'c- ~IJeLIC N......ca CO'MII~ 12 C'U-1111 ~AQI t 011 t 
IIIOUND IY ~JON MA.I NO ~Ill 

~OOH 11VH 
HJ it'1UJ.c;INIHOf 



Thi' ag.rcc:mt:nt ~hall he banding upon tht: partiC\, the1r ' Ut:<..C'"ll'. ;t"ll!ll ' <tnd J'lo. f'"lll.tl rl·prc,clll.•lt\l'' 

Ttmc j, ol the e~'cnce on all undertakang' Thl\ agreement 'hall lx cnfor ... cd un1.kr thl· '""' ol th1· \t<tll' "' 
f /cJr 1 da_ . Thi' " the: enure: agrccmcnt 

Signed the day und year fiN ahuvc 1...rittcn 

Signed 111 lhc prc~ertce of: 

ll l 1 1 _.tl•l t-urm •. lt··hte•· -.nu uW" uu .. ""''" n".w.1 11 fall an •11 Mt~~n~•. '""" nl.A.Lr "'IWh"\t·t. fMIIJ'•" "'". '"'.'""'''"''' 111 \•-til p.Hih ul•• tt..~u ... ,,,, • '"'"ult .. lA¥~ '" tl 
\HU J. .. ,,,. tiM· J,•tm ... tuu, ... , ltw )U\tr J"Upnc· •r~o~lthC' I / l .tJI-.1 I utuh •'"' the' ''"'"'k' lh.,~, ttu H"1"'."'"'41l••n "'' V~ ... u.uu' • 'I'"" ... 11111··•"l "'tlh ,..~1''' "' tl.._ 
nk:rdlo~nt.eh•lt'' ,,f •hi\ (prm II.., a.n ankndcd Ulo(' '-" puf'J1'1t\C 



DEPOSrr 
DOS2~ 

DAlE 
NOV 12m& ATTACHMENT B 

FLORIDA PAY TELEPHON~IFICATE APP~ICATION 

1. LEGAL NAME oF THE APPLICANT dohn ~u l ~k ~ C£bn.s±;a.n 
IYleCM~ 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS d'J\n Bilil ~ 

~. ADDRESS OF THE APPLICANT(S) . • , _.. 

STREET _J<l92. 7s!th~ .st . . vi I I api ~30/a 
c1TY · Sr11~enln 
sTATE&ZIPcoDe FL 3"4aoq...,.. ___ _ 

4 . TYPE OF ORGANIZATION (CHECK ONE) I' 

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

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: r}$ 
DOCUMENTATION: Attach a COf1Y of the partnership agreement, and a list with the name and address of all partners. 

C. CORPORATION: ( ) 

DOCUMENTATION: Attach proof that artidea of incorporation have been fi!Ad ~ .._ c:•~- ., _____ -' -· · · -- rated outside of Florida, 

CHRISnAN P. McCAR'lltY 
lr41·7~ 

4235 3AD AVE. EAST 
BRADENTON. FL 34201 

186 
1pllcant has authortty to 
da Regifttered Agent 

Q-711/IJI 
7 
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