
t • .J 

DEPOSrr 
D09oe 

APPLICA TJON 

DATE 
F'EB22 ml 

7. If y&lngiiQ,.,._. .........,. provide prod cf ccmpt~ with the netitlOUI ~· -statute (Chlpterl85.08 FS) to op«ete 1n Florid8 

(a) Plor'fda lllcllltl ... Name ,...trillion number: --------

8. F.E,I. NynWr(if8pPitcabte): _________ _ 

9 If lnCIM•wt provrde: 

N-: J.iAJd.tt J.Lt.&y 
Tltfe: c::i4,1 Z:OE A < 

~p:~t!~t?6~f:r;l £t~i6 
r....-. ... f/1./l:Y~~muNo.: 9f!-f23-9357? 

10. If • .,..,.. ptOYidt nlml. titte lnd eddren of all partners and 1 eopy of tne 
paJtneriNp .,..merL 
(~) ~:. ____________________________________ __ 

~=·----------------------------------------
Addr•••=·--------------------
Telephone No.: Fu No.:. ______ _ 

.... ,., 



APPUCATION 

lntei'Mt Webelt8 AddNII: _____________ _ 

Cb. Nlme:-----~~------------------

TettphoM No.!--~~----Fu No.: ______ _ 

lntemeti ..... Ad* ... : ____ ~---------

ln.,.,.tw.belte~:--------------

1 Who w;ll NNe u I~ to the Commttllon wi1h regard to the follow1ng? 

(I) 

lnt81Mt ...... Af#"' ... : ____________ _ 

tnt.rnet W...,.. Ad*l .... 1 .... e~:-------------

(b) omctll Pqtnt of camr,r fpc ttw gnagtng gptr'Mk)ns Qf tnt camgeny: 

NIIM: b ( 1\)(l f\= ~ •· -r-iZ f?.lii 

.... 6888686 



-

APPLICATION 

Tllll: 0 \J..l !Y Iii; ~ - ., :(,o !;' t\' I ( u 1i ,, , ' · • . · ; ' e vS 

AddrMa: 4 1 \ :$ fcl I D fr t -€ ; /) R 

atv/ltaWZIJI: No c± h Po r-1: , F I ~ cf ::2... f to 
T ... phone No.: C(lft-Y:<:3 ~f9UFu. No.: ____ _ 

lntemtti-MIII Add,...:. ___________ _ 

tmemetWeb'*Acldf••: ___________ _ 

(C) Cqnptljntl/lnQMidM fmm n ..... 

NMW: b i Ndvt J ~ T-et&y 
Title: 0 W rJ t; R.._... 

Addre••: 4 I I . ~ A-f fN rt+e fL /) & 
~p:J/atffr &,r- Ei.:3 'f£2-r'~ 
T ... phoM No.f]Lff-1)5 -)Cf@ llaNo.: ____ _ 

Internet 1-llaiiAAddl_,l.l.l:•:_ ___________ _ 

12. lndieat. if 8ppficant or &ny ~ilrY. PII'UW. afficerl, director. or any ltOckholaer 
has been previouSly ..._ blnkrupt. ,.,.,.ly inc:ompettnt, or fOund guilty of any felony 
or of any crtme, or whethlr .-actloM tnly t'IIUit from pending proceedings. 

If 101 prqyidl MP'"""An 

6888888 



APPLICATION 

, 3. Hu the applicant or any IUblidiwy, pa."tnnr, omcer, director, or any stockholder evar 
bMn grented or denied a pay tetepnont ctrttficlte in the State of Florida? (Thla lnCJues.t 
aet1ve and canceled pay tlltphON oenificat".) tf ya, prpytdl•mtto•tton ancs lilt the 
::ertificate holder and ~ number. 

~o~· --------~-----------------

, 4. 11 tne eppllcent or any subsidi.ry, ~. officer. Clireetor. or any ltod<holder a 
subtidsary. pertner. or officer in any other Flortda QlrttfiOited pay tetepnone company? ff 
yes. gtve name of CCmJ*'Y Md ~t\ip. tf no longer aiiOCieted with company. Sid 
I'IISQO why not. 

15. Lilt other atet .. ln which the IPPIIc8nt: 

a. II currtntly proYiclng pey tMpi'\One MtYiCI. 

6888888 
~80110 88 &a o•a 



APPLJCA TION 

C. Mat DMn denied autnortty tO QJ»rrtl II I pay telephone provider. E~J" 
Circumstance•. 

d. Hu had regulatOry peMitiM irnooeed for violationt of tetecomm~tcetiona 

atatut11~ea, or orders. Explein circumlt8ncel. 

1e. Pl .... check (/) theiiNICee thlt WI~ providld: 

LOCAL ft/' 
LONG DISTANCE ~ / 
COIN tr/ 
CAWNG CMD Q"" / 
Cflt!DrT CARD 0' 
OTHER(Dtl=e.) 0 

1 7. Proposed n~ }J!.R•Y tetttpnone lnetrumtnta the appliCent plena to inltalllooerate 

ln~fi~tyur. __ .~~~~---"-----------------------------------------

t..·• 8888888 



that apply) 

APPLICATION 

PEFtSONAU. Y 
FULL.·n. TECt'fNICIAN 
PART·l'llt! TECHNICIAN 
SERVICEJR!PAJRIMAtNTINAHCI CONTRACT 
OTHP (DMcribe) 

"' -0 
c 
~ 

19 Will IKn Of the ~ teleOhOnel to ~ inetelled proyide 8CCI'II to •lllocatly IVIIIIbll 
tong dittance canitrt Yii10XXX+O. 1010XXX,I!O-XXXX, ll'ld 1-100? CSM Rule 25· 
2-4.515(8), F.A.C.} 

("et ( )NO 

Explain: ___________________ _ 

20. Will MCh d the pey telephone~ to be inlt8Hect conform to IUOMctions -4.28.2 • .c 29 4 
and 4.2i.8 of 1hl ~ Nltionllltlndlrd ~~for MlklnQ luildlnga anc1 
F actllti• AceelllblllnCI Ulllble by ~~ Hendicapped Paopfe (Attlcnment F. ~ 
STANQABQ§)(IH Rule 254-4.515(13), ,,A. C.}. 

( tf'(.. t )No 

8881888 



s·• 

.. APpLICANT PEErrAX ITADMINT .. 

1. RIGULATORY Aai.MINT Pll: I uncMrltlnd bt all tllephone companlet 
mutt pay 1 ragu11toty ••••ment fM in tNt emount of 15 pt pew gecsent of~ 
gro11 opereting rwenue deriwd frOm inltlltate tutneaa. ~egaral .. of tnt gross 
operating~ Of I compeny, I mir-tltm.m IMU.I •11ument fM of $!0 11 
required. 

GROU UCIIPTI TAX: I undlf11lnd ·be aU ttllphontt eompeni11 mutt pay 1 
gross rtceipta tu of twp a QOI:hltf QFW1t on Ill intra and 1ntertta• buain111. 

3. IALU TAX: I underltMd thlt 1 MWn percent .,, .. tiX muet bl paid on intra and 
lnti ..... N~ ..... 

4. AP,UCATION fill: I undlrM.O thlt I~~ IPPIICetlon fll of 1100.00 
mult bl ,...., ... wftft the lpplic8tion. 

tl 

941-Z122-¥q-?l) 
- Telephonl No 

AddriU: 

Fax Nc. 

ATIACHMENTS: 
A· AfftcMivft 
8 · Applicant AcknowlldQmlnt 

410*10 11 ll oea 



• 

Ol '. 

Title: 

-~INDIXA-
AFFIDAVIT 

ly my ligran R*Ow. 1.1hl &1'\dlrligned ownerlotric»r. nave rud the 

foregoing and dec*'~ that, to the belt of my lcncwledgl end eetaef, tN 

·~ Ia true lnd ~ I._ thlt f haw ttMt authOrrty to al;n on beMif 

of my company W1d agree to comply, rrt:NIInCI tn tM fUture. witt\ all•lleabl• 
Commt .. IOn ruteelnd order~. 

I wi ll comply wtfl 111 currMt Md future Commuta!on requnrn.nts 

regarding pay 111ephone ..Viet. I undlfltand that I 1m requir.d to pay • 

rw;ulatoty ..... ....- fel ("*"""'" ot 110.00 per Clllndlr ~). file en Mnuel 

pay teltpnene -~ repott. end~ 111'01' "'""'*tax. F~. I egrH 

to keep the CommtMton edvtiiCI of any change~ in the names 01 lddrtllel 

listed in the _,lciiiOn wW*1 10 _. r:l the ~ge. 

Putt., I .m ._. thlt. ~ to Ch8pW UT.OI, fllortda 

~ "WhMvw laiiMr)llr ..................... ," Wftllftg with the 

lntMt to n .. 11d a pullla aervant In the ,.,.,..,._. of hla offtGill duty 

lhll be gultr of a .....,.,.., Of 1M MOond dig,.., punllhaa.e. • 

provided In .. 711.112 ...... 7'11.0U.. 

Addre11: 

8818811 





DEPOS\T DATE 

D 0 9 0 8 FEB 2 2 1999 

APPLICATION 

If utlng ftctlllgt.al OIIDI:dlbJa. provide proof of compliance with the flctiuoua ~!""!• 

stitute (Cna~ter 86!.09 FS) to operate in Florida: 

(a) lllorlda lllotltiOUI NMte Nglatratlon number: ---~----

a. F. E.!. Nymblr(iflpph~e): _________ _ 

9 lf tndlyldult provtde: 

Jm.meti.MIJI Addnu:_....:.. __________ _ 

lntltmetw-...AddNM: ____________ _ 

1 o. If a •rtrwtblp. provide name. title lnd eddrlll of all partners and a copy of tne 
partnerthtp agreement 
(a.) Name:. _________________ _ 

NT ~tiMBER - DAlE 

2330 FEB22m 
c -R~~RisO~~~&•a 




