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FM"H TELEPHOME CERTIFICATE Awlgmsrr DATE

:; LEGAL MAME OF TNE APPLICANT ' DT1om FEB 1 6 1998
M_CJM,/"?//(/W gl

2.  NAME BBDER WNICH THE APPLICANT WILL DO BUSINESS

Pl ( Tocassorce ,Lfﬂ CG 1 el pl

3.  ACORESS OF THE APLICANT(S)

St b ol e

STREET 254G worth Fre\d {ape
eIy cleacate—, FL. jf PR o) , o
STATE & 21° 3374 ) L
4. TYPE OF ORGAMIZATION {CNECK ONE)
A !“IJI&IIIEI. DOING SUSINESS UMDER HIS/HER: (A

DOCUMENTATION: No other documentation needed.

B. PARTNERSHIP: lz

DOCUMENTATION: Attsch a copy of the partnarship agresment, and a list
with the name and address of 811 partners.

C.  CORPORATION: [

[ )

DOCUMENTATION: Attach proof that articles of incorporation have besn
fided with the Florida Secretary of State’s Office. If tncorporated
outside of Florida, attach proof from the Florida Secretary of State that
:spliclnt bas authority to operate in Florida and provide name and address
Florida Registered Agant. :

we WA

0. DO°NG BUSIMESS UMDER A FICTITIOUS NAME: (]

DOCUNENTATION: Attach proof that fictitious nams has been registersd with
the Florida Sacretary of States Office.

COCtr e bl DATE
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ANT ACK ARD

Applicant _'{:\L,\ (_ o s // / //L'n‘,‘) 5 /77,‘?{'("; foad

1 achnowledge receipt and understanding of the Florida Publi
Service Commission’s Aules and Requirements relating to my provuio:

of Pay 'lc'loV e Service. :
Signature | - p( ‘ f / ' 3 }\cm(; ) n )L;J:ga 1 ALK
Title Ot |« / ] _b

Date /?/97/4'}

THIS MUST BF COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
[ CERTIFICATION PROCESS DEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING )SSUED.
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7.

15:17 395-9453488 SWSTFM R FE TFL O

PROVIDE NAME, TITLE, AND TELEPNONE NUMBER OF THE INDIVIDUAL wwg 15

RESPONSIBLE FOR COMMISSION CONTACTS:

- ANE M"C@mo:kmc /'///L_,}w- /77-'? f‘/,q foon /2

TITLE: NEC S ‘
PHONE : Ddnt 3% /o) et o8l

MAS APPLICANT OR ANY SUBSIDIARY, PARTMER, OFFICER, DIRECTOR, ETC., OR IN
THE CASE OF A CLOSELY MELD CORPORATION ANY SHAREHOLDER OF THE APPLICAN]
BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STAYE of

EVER
FLORIDA? THIS INCLUDES ACTIYE AND CANCELLED PAY TELEPHONE CERTIFICATES.

20

IF THE ANSWER TO QUESTION & IS YES, PLEASE EXPLAIN AND LIST THE

CERTIFICATE NOLDER AND CERTIFICATE NUMEER.
M

LIST THE STATES IN WHICH THE APPLICANT:
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVIC
WA .
. MAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER. )

N A

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

AR

I PAC/OU I3 (03-73) PACH 3 OF 4
MWD ST CONITSION BAS 80. 23-Bd.311
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0. NAS MAD REGULATORY PENALTIES INPOSED F
TELECONMMICATIONS STATUTES.  EXPLAIN € IRCIMSTANCES. D 10S  OF

_NA

@1/208/1998 15:17

9. MEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PAR
DDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BAMKRUPT, MENTALLY ucmm"" o
FOUND GUILYY OF ANY FELOMY OR OF ANY CRINE, m'wsmﬁ sulcumu‘c’rqgg 'nf?

RESULT FRON PENDINE PROCEEDINGS.

NA

10, - PLEASE CNECK THE SERVICES TMAT WILL BE PROVIDED:

LOCAL [}
LONG DISTANCE - /
COIN
CALLING CARD ‘
{AEDIT CARD
OTHER, DESCRIDE ]
11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: <~ )
12. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACK PAYPHONE?

LY %

PERSONAL

FULL-TIME TECHNICIAN

PART-TIME TECHNICIAM

SERVI R/MAINTENANCE CONTRACY
DTHER, [ 14
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13.- WMILL EACM OF THE PAY TELEPMONES WHICH YOU PLAN TO INSTALL PROVIDE ACCLSS

TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA I0XXX+0, 950-XXXX, AND
1-8007 (See Rule 25-24.518(6), F.A.C.

|1€'>

@1/28/1998

14. WILL EACH OF THE PAY TELEPHONES WMICH YOU PLAN TO INSTALL CONFORM 10
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.0 OF THE ANERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR MAXIMG BUILDINGS AND FACILITIES ACCESSIBLE
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? {See Rule 25-

24.515(24), F.A.C.)

J.i!_'z

FORR PEC/OW 52 (R3-95) PANS 3 OF &
NaUINED &7 CRrIRSie Mag ). P5-BL.311
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81/28/1998 15:17 3p5-9453498

], THE UNDERSIGNED OMWER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE
FORECOING AMD DECLARE THAT TO THE SEST OF My, KNOMLEDGE AND SELIEF, Tuf
INFORMATION 1S A TRUE AND CORRECT STATEMENT. 1 AM AWARE THAT PURSUANT TO s.
837.06, FLORIDA STAYUTE, WMOEVER KNOWINGLY MAXES A FALSE STATENENT IN MRITINC
WITH THE INTENT YO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF RIS OFF ICIAL
DUTY SHALL BE SUILTY OF A WISDEMEANOR OF THE SECOND DEGREE. 1 WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. I UNDERSTAMD THWAT A MON-REFUNDABLE APPLICATION FEE OF 3100 wuSTY
ACCONPANY THE APPLECATION. ALSO, 1 UNDERSTAND THAT 1 AN REQUIRED YO PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY
TELEPHONE SERVICE REPORT, AND PAY GROSS RECLIPTS TAX. FURTHERMORE, 1 AGREE TO
KEEP THE COMMISSTON ADVISED OF ANY CHANGES I¥ THE NAMES OR ADORESSES LISTED ABOVE

WITHIN TEX (10) DAYS OF THE CHANGE.
: \L G o mfgf’j aking
APPT

o

M‘I’[:____/z/f//q7 A ) ) L

fORn PEC/OL 53 410-93) PARE & OF &
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rm. PAY TELEPHOME CERTIFICATE m’umos;-r DATE
D7i12= FEB16M98

0l Tamrcas /THONAS_MAFFATINE
2. WAFE WNDER ANICH THE APPLICANT WILL DO BUSINESS

Bl CTorssae /7 005 MAFL# 0 UE

3. ADORESS OF TME APPLICANT(S)
STREEY 254G worth Fie | [ ane / 1419 oid m;\) L Ave

[ THaP-T S| - =

cITY clearvafe—~ FL. SPOwy N F g
L I
STATE § 21P 337¢) /
4. TYPE OF ORGANIZATION (CNECK ONE)
A.  INDIVIDUAL -
LIDIVLIUAL 0OING BUSINESS UNDER HIs/HER f

OOCUMENTATION: Mo other documentation needed.
8. mmxg: ﬂ

OOCVWENTATION: Attach & copy of the partmership agresment 1i
with the name and address ofPall partnars. b a9 nt, and a list

C.  CORPORATION: [1

(%)

DOCUMENTATION: Attach proof that articles of incorporation h be
- filed with the Florida Secretary of State's Offico'? 1 :nco.r:brlt:
: out.‘s:ltm:f .:':Wtufh pl'ocif't ﬁ;on Ftll'u ‘Fd'loridc Secretary of State that
0 oparate
| ;?nma. Rogts ty opl n Flortda and provida name and a_ld-drus

e . y7)ia
ADDRESS
0. DOING BUSINESS UNDER A FICTITIOUS MAMF- ")
registersd with
PAUL C. TOMOSSONE OR 1995 v
Gll;l;}qﬁ. TOI;I"EOLDSSOLN. 9//*'/ . ?}’ e
CLEARWATER. FL. 34611
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