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FLORIDA PAY TELEPHONE CERTIFICATE ~TIOH , 

·Drlru.sr~:. ~Tf 
LEGAL NAHE OF TH E APPLICANT 045-~ / •••• ., ' rSO 'f1, 

6~ S,u/pecrnqq · 
4 1 

2. HAM£ UNDER lllfiCH THE APPLICANT WILL DO BUSINESS 

~\'A: 
3. ADDRESS OF THE APPUCAHT(S) 

\~ \ )!a ~~b± r \ J )D VJCty' 

W-011
fBH@ 

sTREET 
CITY 

STATE & ZIP 

4. TYPE OF ORGAHIZATIONI (CHECK ONE) 

A. INOIVIOUAL DOING BUSINESS UND~R HIS/HER: ~ 
OWN NAHE. 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: [ ] 

DOCUMENTATION: Attach a copy of the partnership agreement, and a list 
wl th the name 1nd ad;dress of a 11 partners. Nofl 
C. CORPORATION: [ ] 

OOCUIIENTATION: Attllch proof that articles of Incorporation have been 
filed with the Florida Secretary of Stile' s Office. If Incorporated 
outside of Florida, .attach proof fr011 the Flor1da Secretary of State that 
applicant has autllorlty to opente In Florida 11nd provide naJDe and address 
of Florida Registered Agent. 

NAHE --~~)u~L------------
AOORESS 

0. DOING BUSINESS UNOER A FICTITIOUS NAHE: [ ] \.)?r 
OOCUHENTATJON: Attach proof that fictitious n ... has been registered w1th 
the Florida Secretary of States Office • 

- nt/011 » (13·9)) ,_ 2 01 • 
UOUIIUV IT IDIIIUIOII MI Ill, <S•U,$11 

• 

OOCUMflll "'-l-l11 r~ OAlE 

0 1268 FE0-4~ 
FrSC-RECOROS/R(PORTIHQ 



• • 
PROVJD£ NAME, TITLE, AHD T£LEMIHE HINER Of TME JIIDJYIDUAL llltO IS 
R£SPOICS I BLE FOR COHill SS I OH COHT ACTS: 

NAME: Sf±\o ~0) J'o=f'ClY\Q h 
TITLE: 0U/ D;eN: 

Pl«lHE: 5'-z/- £33-:J~S I 
6. HAS APPUCAHT OR AMY SUBSIDIAR'I', PARTNER, OFFICER, DIRECTOR, ETC., OR IN 

TME CASE OF A ClOSELY HELD CORPORATION AMY SHAREHOLDER OF TME APPLICANT 
EYER BEEN GRANTED OR DENIED A PAY TELEI'ItOHE CERTIFICATE IN Tll£ STATE OF 
FLORlllA? TMIS INCLUOES ACfiYE All> CANCEUED PA'I' TElEMIHE CERTIFICAID. 

\.)'\)( 
7. IF THE ANSWER TO qUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTlF~ HOLDER AND CERTIFICATE NUHBER. 

~)J::I 

8 . LIST THE STATES IN WHICH TME APPLICANT : 

A. tS CURRENTLY PROVIOlNC PAV TElEPHONE SERVICE 

~/f1 
B. HAS APPLICATIOHS PENDING TO BE CERTIFICATED AS A PA'I' TELEPHONE 

PROVIDER. 

t\0 
C. HAS BEEN DENIED AliTHOfUTY TO OPERATE AS A PA'I' TELEPHONE PROVIDER. 

EXPLAIN CIRCUMSTANCES. 

oD 

, ... NC/0&1 U (U•9JI Hill l 01 6 
Uall .. n _., .. au ~. IS•I4. tll 



• • 
D. HAS HAD R£CULATORV PEIW. TIES IMPOSED FGR V IDLATIONS OF 

T£LEcotiiUNICATIOHS STATUTES. EXPLAIN CIRCUMSTAHCES. 

N¥\- - QO 

9. PLEASE IICDICATE IF AMY OFFICW OF THE COIU'ORATJOH, PARTNERSHIP OR 
IHOIVIOOAL APPliCANT HAVE BEEN ADJUDGED IIAHJCRIJPT, MOO ALLY IHCtwCPETAHT, OR 
FOUND GUILTY OF ANY FELOHY OR OF AMY CRIME, OR WHETHER SUCH ACTJOHS HAY 
RESULT FROM PENDING PROCEEDINGS. 

w~ - no 

10. PLEASE CHECK THE SERVICES THAT WI LL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CAL Ll NG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

11. PROPOSED NUH BER OF PAY TELEPHOHE JftST!IIJi9'(5 THE APPLECAHT PLAHS TO PLACE 
IN THE FIRST YEAR: S:Q - e/c~~ . 

12. HOW DOES THE APPLICANT INTEND TO SERVI CE AND MAINTA IN EACH PAYPHOHE7 

PER.SOHALL Y ~ FULL-T[H£ TECHNIC IAN 
PART-TIME TECHNICIAN 
SERVICE/REPAI~HAIHTEMAHC£ CONTRACT ~) 
OTHER, DESCRIBE 

,_ Pte,_ R Cd-ft) I'Ul 4 Of • 

UQUIUD IT CXMIIUIIII lUll 10, ZS•N .S11 

• 



• • 
Will EA~H OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAll PROVIDE ACCESS 
TO All LOCALLY AVAI LABLE LOHG DISTANCE CARR IERS VIA IOXXX+O, 950-XXXX, AHD 
1·800? (See Rule 25·24.5 (6), F.A.C. 

14. WILL EACH OF THE PAY TELEPHONES IIIIlCH YOU Pl.AH TO INSTALL COHFORM TO 
SUBSECTfOHS 4.29.2 · 4.29.4 and 4.29.7 • 4.29.8 OF THE AMERICAN NATIONAL 
STAHIWIDS SPECIFICATIONS FOR MAKIN& BUJLDIN&.S AND FACILJTJES ACCESSIBLE 
AHO USAaLE BY PHYSICALLY HAHOICAPP£0 PEOPLE (ATTAatiEHT f)? (Set Rule 25· 
24.515(1 4), F.A.C.) 

yeo 

- HtiCIU R 10•911 - S Of 6 
UQUIQD IY ~IUIOII ..... 10. 25·1>1 . \11 

4 hOY' I 



• • 
I : .THE 1/HDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED E.h'TITY, HAVE READ THE 
FOREGOING AND DECLAAE THAT TO THE BEST OF HY K.HOIILEOGE AHO BELIEF, THE 
JNFORHATIOH IS A TRIIE AHO CORRECT STATEMEh'T. I All AIIAAE THAT PIJRSUAHT TO s . 
837.06, FLORIDA STATIITE, llltOEYER KHOIIINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE lh'TEh'T TO MISLEAD A PUBLIC SERVAHT IN THE PERFORHANCE OF HIS OFFICIAL 
DUTY SHAll BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH 
ALL CURJIEHT AND FVTURE COitUSSIOH REQUIREKEIITS RECAAOING THE PAY TELEPHOHE 
SERVICE. I UNDERSTAND THAT A HOH· REFINlABLE APPLICATION FEE OF SIOO II.IST 
ACCOMPANY THE APPLJCATIOH. ALSO, I UNDERSTAND TltAT I All REQUIREO TO PAY A 
REGU~ATORY ASSESSHEh'T FEE (HINIHUH S50.00 PER CALEHDAR YEAR) 1 FILE AH ANNUAL PAY 
TELEPHONE SERVICE REPORT, IAHD PAY GROSS REC£1PTS TAX.. fURTHERMORE, I ACREE TO 
KEEP THE CCJttiSSIOH ADVISED OF ANY CHAMSES IN THE HAilES OR ADORESSES liSTED ABOVE 
WITHIN TEN (10) DAYS OF THE OWIGE. 



• • 
APPLICAHT ACKI!QWL£D!jEJifHT CARD 

Applicant s e±n 
' 

l acknowledge receipt and understanding of the Florida Public 
Service Coa.lsslon's Rule~nd Requirements relating to~ provision 

of PI,Y Tel~•·~ '!/)~ 
Signature ..:~~x;..~~:-...;_:oz,.....z:.~~~o:::...:::::::::...Jo:::...uU&o«.JY., 
Tttle 0 \A.) V) e '(' 
Date J.- 3:: 9 7 

THIS MUST BE CDHPLETED AND RETURNED Willi THE APPLICATIOH BEFORE THE 
CERT IFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A. 
DELAY OF THE CERTIFICATE BEING ISSUED. 
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FlORIDA PAY TELEPHOHE CERTIFICATE ~TIOff •• 1. 'off': 

. ~'f£1; . ., n.-rr 
1. 

2. 

3. 

4. 

LEGAL IWIE OF THE APPLICANT 04.5\·'•··~~w fa I '9l 

6~ Sa,ipe.cmaq ., 4 
' 

HAKE UNDER WHICH THE APPLICANT WILL DO BUSINESS 

~\'A= 
AOOR.ESS OF THE APPliCAHT(S) 

'~\ ).'0 ,,b± C.\")D ~ 

~f_oh1J3H6§ 
\0-300 

STREET 

CITY 

STATE l ZIP 

TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UhOER HIS/HER: 
CMC IWIE. 

DOCUMEHTATION: No other doc~ntatlon needed. 

B. PARTNERSHIP: [ ] 

DOCUMEHTATION: Attach a copy of the partnership agrettMnt, and a list 

with the na.e and address of all partners. 

c. CORPORA TI 1»4 : 

N~ 
I J 

DOCUMEifTATIOH: Attach proof that arti cles of' Incorporation have been 

fOld with the Florida Secretary of State's Office. If lncOo"JIOratld 

outside of Florida, attach proof fro. the Florida Secretary of State that ' 

applicant has authority to operate In Flor ida and provide na.e and address 

of Florida Regi stered Agent . 

IWIE --~~u~~------------
~5 

N'ATIONWJD& PR111& LOCATIOf!!' INC. 

213411 eT. Nmlt.cn AVIh.IOUII¥ ·-

'> 80CA IIATOH, n. ~ 

25 407 
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