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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

LEGAL NAME OF THE APPLICANT H0333-7C
—Cecpocek Teleonana@ment Geanp | Tre . (o)
NAE UNDER WHICH THE APPLICANT MILL DO BUSINESS
SEME 0SS Qe
ADDRESS OF THE APPLICANT(S) S
STREET 120 ool wll@d S uSD (Po B 2526
cITY Gecenon\\e
STATE & ZIP XL 2% 0-01G

TYPE OF ORGANIZATION (CHECK ONE)
A.  INDIVIDUAL DOING BUSINESS UNDER HIS/HER: []
ONN NANE.

DOCUMENTATION: No other documentation needed.
B. PARTNERSHIP: []

DOCUMENTATION: Attach a copy of the partnership agreement, and a 1ist with
the name and address of all partners.

c. CORPORATION: N

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 authori ty to operate in Florida and provide name and address
of Florida Registered Agent. See QAL CingcC

Q!
NAME ( O Y ko el aS. JNC

ADORESS  Sovo G 2

D. DOING BUSINESS UNDER A FICTITIOUS NAME: [ 1]

DOCUMENTATION: Attach proof that fictitious name has been istered with
the Florida Secretary of States Office. See ™R\
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5. PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME ; Moay W, (‘gmpbeu
TITLE: Taduy Cuncl oyt
PHONE : (&) WS-

6.  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
Sooowodn  eleck
©.0ne on LUy |

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

8. LIST THE STATES IN WHICH THE APPLICANT:
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE

Dok Qqﬁ)hcabgp - Nome
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.
n A& - NoNe

C.  HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN CIRCUMSTANCES.
AlA - o

D. HAS HAD REGULATORY PENALTIES 1IMPOSED FOR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. . EXPLAIN CIRCUMSTANCES.
See _antachocl
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9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL £ 3
LONG DISTANCE Eﬂ}
COIN ]
CALLING CARD [X]
CREDIT CARD H }

OIS, DE&&R&I&E 3cd Vumba B “i‘ﬁs
I

10.  PROPOSED NUMBER OF PAY TELEPHONE
IN THE FIRST YEAR: ﬂ‘Jﬂ-*'

11.  HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? -

PERSONALLY

FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN

SERVICE/REPAIR/MAINTENANCE CONTRACT

OTHER, DESCRIBE .
N

r

TRUMENTS THE APPLICANT PLANS TO PLACE

D J S | ] W—]

12.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX. AND
1-8007? (See Rule 25-24.515(6), F.A.C.

n;a*

13.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-
24.515(14), F.A.C.)

X

nlg
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020 & lnase GOy DML (enmeasians o Wb

‘\""\Pe ‘-3650.&0\1_0 :

FORM PSC/CMU 32 (R3-93) PAGE 4 OF 5
REQUIRED BY COMMISSION RULE MO. 25-24.511



I, Sl D Hm&:j_ I 000000“ \};/l"'\”"@::‘*"-

_ [TITLE

ATTEST TO THE ACCURACY OF THE_INFORMATION CONTAINED IN THIS APPLICATION AND
HAVE READ ALL THE RULES AND REGULATIONS REGARDING PAY PHONE SERVICE IN FLORIDA.
T MILL COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE
PAY TELEPHONE SERVICE. T UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF
$100 MUST ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT 1 AM REQUIRED TO
PAY A REGULATORY ASSESSMENT FEE (MINIMUM '$50.00 PER CALENDAR YEAR), FILE AN
ANNUAL PAY TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE,
I AGREE TO KEEP THE COMMISSION ADVISED OF ANY ggmsss IN THE NAMES OR ADDRESSES

LISTED ABOVE WITHIN TEN (10) DAYS OF THE CHAN
I .
R\ UF n -

DATE: _ MArc o= 1594




® - e
APPLICANT ACKNOWLEDGEMENT CARD

mptteant _ Q. T CH

1 acknowledge receipt and understanding of the Florida Public
Service Comission’s Rules and Requirements relating to my provision
of Pay Telephone Service.

Signa
Title

Date 3-2%.94

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

/ _ —_—y
1. LEGAL NAME OF THE APPLICANT j?-/a?’yg i
—Corcocake Aelecnenae ment Grn 0 TN Lerer)
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
Seme s QADOVE.
3. ADDRESS OF THE APPLICM]'(S) :
STREET 920 uwoed (24 S, ke 4D (Po @ Lseq)
cITY Gecenoi\le.
STATE & ZIp X 2% 10-021¢
4. TYPE OF ORGANIZATION (CHECK ONE)
A.  INDIVIDUAL DOING BUSINESS UNDER His ER:
OWN NAME. 4 bl
DOCUMENTATION: No other documentation needed. b
B.  PARTNERSHIP: []
DOCUMENTATION: Attach a copy of the partnership agreement, and a 1ist with
the name and address of all partners.
C. CORPORATION: N
DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. If incorporated e
outside of Florida, attach proof from the Florida Secretary ~e ac 22225
applicant has authority to onerata 4= =v - -
of Flawids n.. mmm“%%u 84.1278/611 019689
TE TELEMANAGEMENT INC. AL | CHMECKDATE | VENDORNO
conp?agsooonusr ROAD + SUITE 450 e by g
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Commission
S
1 East Gaines »
%:llahassee FL 32399-0876

ENVILLE, SC 29607
i (803) 458-7302

219689 'p3/28/94
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Dear M8+ Campbell: DATE __ 940333-TC,

RE: Docket No. 4/4/94 .

This will acknowledge receipt of

Application for certificate to provide pay telephone
srvice by CORPORATE TELEMARAGEMENT GROUP, INC.

which has been filed as of this date. Appropriate staff members will be advised.

STEVE TRIBBLE, Clerk BY: lew






