
1. 

• • 
Fl.OliDA PAY T£lDttOM£ CDTIFICATE APPLICATiott 

L£Ul. liME Or THE APPLICMT 
tRt» ~c m?OSfl 

z. 11M( 111)0 Wflat THE Affl.ICMT IIIU DO IUSJMUS 

3. ADDRESS OF TKE APPLJCANT(S) 

4. 

STlE£T 

CITY 

--~~o~\~,~~R~~~o~G~,.~C~o~~~e--~?.~.o~.~ ~15 
C.o lfl.p ove 1 Ttl 

STATE l ZIP 

TYPE OF ORWJZATJott (atECl ott£) 

A. JNDJYJDUAL DOJMI IUSliiESS UMDEl HIS/HEll 
01111 IWIE. 

DOCI.MEHTATIOH : No other docUMntat1on ntedad . 

•• PAITM£l.SH J P: ( ) 

OOCI.MEHTATiott: Attach a copy of the partnership agre ... nt, and a lht witll 
the n111 and address of all partners . 

c. toltiOAA T I ott I [ ) 

OOCI.MEHlATIOH : Attach proof that art iclts of incorporat ton have bun 
f11ad with the Florida Secretary of State's Office. If incorporated 
outside of Florida, attach proof froe the florida Secretary of St1te that 
applicant hu authority to operate In Florida and provide nue and address 
of Flor ida Registered Agent . 

MAKE 

ADORES$ 

D. DOIMCI IUSJNES.S UMDEA A FJc:TJTJotJS liME: [ J 
OOCI.MENTATio-1: Attach proof t hat fictitious nut has been rtthtertd with t he Flortda ..ecretary of Statts Office. 

~ ~ R US·") 'Mil J Of S 
Ha/11111 IT CDIUAICII tM.f 10. ZS•24. SI1 

OOCUH[I - •.•t 'rR DAlE 

0 0 4 0 2 JAtl 12 ~ 
FPSC RlC~~O~IREPORTIHG 
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5. PROVIDE NAME, TITLE , AHO TELEPfllHE HUMBER OF THE INOIV UlUAL IIHO IS 

RESPONSIBLE FOR COMIUSSIOH CONTACTS: 

NAME: Dt>tJAt..p J". c" \LDeft> 

TITLE: () ti>IV£ R_ 

PHONE: 'f ol rsv~e> ol.j 

6. HAS APPLICANT OR NfY SUBSIDIARY, PARTMER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPOP.ATJOH NfY SHAREHOLDER OF THE APPLICAHT 
EVER BEEN "'-AHTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCltlOES ACTIVE AND CAHCELLED PAY TELEPitON£ CERTIFICATES. 

~ 
7. IF THE NfSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE NUNBER. . 

B. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

A/,,v/f' 

B. HAS APPLICATIONS PEJIDIHG 10 BE CERTIFICATED AS A PAY TELEPHOHE 
PROVIDER. 

kiN! 
C. HAS BEEN DENIED AIITHORITY 10 OPERATE AS A PAY TELEPHOH£ PROVIDER. 

EXPLAIN CJRCUMSTAHCES. 
~ IJevc(l /lnuee li• Avwaru?)' ~Q/JI>Vlc..y 

D. HAS HAD RE&ULATORY POIALTJES IMPOSED FOR VIOLATIONS OF 
TELECOtiUIICATIONS STATUTES. EXPLAIN CIRClJISTAHCES . 

M 



• • 
9. PLEASE CHECK THE SERVICES THAT lUll BE PROVIDED: 

LOCAL 
LOHCi DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE ':?o .... i< c.:r 

10 . PROPOSED IUIIER OF PAY TEL£PHONE IIISTAIJMEJITS THE APPL ICAXT PI..NCS TO PLACE 
Ill THE FIRST YEAR: - --=S...;;;.o _ ____ _ 

11 . H011 DOES THE APPLJCAXT JNT£110 TO SERVICE Nil MAINTAIN EACH PAYPHONE? 

PERSOIIALL Y l FULL-TIME TECIIUCJAN 
PART-TIME TECHNICIAN ~ 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

12 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO All lOCAllY AVAILABLE lOHCi DISTANCE CARRIERS VIA lOXU.O, 950-XXU, AND 
1-800? (Set Rult 25-24. 515(6), F.A.C. 

(;. 

J3 . WILL EACH OF THE PAY TELEPHOftES 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 HAHOICAPPED PEOPLE (ATTACHNENT F)? (Set Rule 25-
24 . 515(14), F.A.C. ) 

YE? 

,_ PICICJII Jl CIJ-«JI IIMI 4 Of J 
llCifiUD n CDMIAICII M.U C . ZS•N .JII 
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I, THE UNDERSIGNED OWNER Of! OFFICER OF THE ABOVE IWIED ENTITY . HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AHO BEliEF , THE 
INFORMATION IS A TRUE ANO CORRECT STATEMENT . I AM AllAR£ THAT PURSUANT TO s . 
837.06, FLORIDA STATUTE, WHOEVER KHOIIINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVAMT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. 1 WILL COMPLY WITH 
All CURRENT AND FUTURE CONMISSIOH REQUIREJOTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A HOH-BEfV!IWSLE APPLICATIOH FEE Of $100 MUST 
ACCOMPANY THE APPLICATION. AlSO, I UNDERSTAHO THAT I AM B[QUIRED TO PAY A 
REGULATORY· ASSESSMENT FEE (MINIMUM S50.00 P£R CALENDAR YEAR), FILE AH ANNUAL PAY 
TELEPHONE SERVICE REPORT , AND PAY GROSS RECEIPTS TAX. FURTHERMOREl I AGREE TO 
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE IWIES OR ADDRESSES ISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE . 

- ~ JZ (IJ-95)- ',.' 
1181UJIB If CU.IDIIII Mf ... 25-24.511 
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APPLICMT M!'PlfW!m WI) 

Appl tcant _ __:~=.;.;"'.:..:W>=-...:J~. _c=~.:..:' 1.0=-:E:o.:~=--------

THIS lliST IE COtiPUTED MD lt£T'Uafl) IIJTH M APPLICATJOII lEfOR! THE 
CUTJFJCATII* rttoc:W IEIJMS. fAiwt£ TO DO SO IIJU USULT IN A 
DELAY OF TH£ CERTIFICATE IEIM ISSUED. 



• 
FUIIIDA PAY Tn.UHI*[ COTIFICATt APPUCATiotl 

-c 11 ~· "" L£UL MAll£ Of THE APPI.ICMT otl'OS 

1. IWI£ UIIDO MIUCM THE APPLICIMT lfJ LL 10 IUSUESS 

a. AIJOUSS Of THE APPLICMT(S) 

STilET 

CITY 

STAT£ l ZIP 

Co!:ppye 
1 

T~:t 

T..J. 

4. TYP£ OF OliMIZATiotl (CMEC.: otl£) 

A. I_,IYIDUAL DOl. IUSIWS UIIDO HIS/IDa -JIM£. 
DOCIM£HTATIOH: No other doc~ntatlon ntl4td . 

•• [ ) 
DOCIJWO'ATIOH: Attach a copy of tht partnership agrt ... nt, tnd 1 lht with the n ... and &ddrtss of all partners . 

c. ( ) 
DOC\.M£NTATJOH: Attach proof that articles of tncorporat10fl h~v• been f11td with tile Florida Secretary of stat•'• Off1c•. If incorporated outside of Florida, attach proof fi'CIII the Flortdt Secretary 'of State that applicant has authority to operat• tn Flortda and provtde n ... and addrau of Florida RtgtsttNd Agent . 

NAH£ 

ADOAESS 

'" - -- -
OM• 2B01. 

/,.?, n:zi 
I 

: ) 

tn reght.Nd vlth 

DOCUMf " T .. , •• 

00402 " .-- ...... __ .......... . 

,./ 



A. 

•• 

c. 

D. 

[ . 

F. 

c. 

• • A1TACIIKEHT II 

'n:Jtcattgn fgrl 

t«t'''"'' so rroxt• ru ,,,, ..... Strytn 
KUJ!Sn tbt ltay pt flprtq 

1'11h fo,. hued for an or1gfnal tHlfcatton for a ctrtfffcatt to provldt 
~ ttlepi\ODI strwlce wftllt11 tN Stat. of Flortda. 

A 1100 IIOft·refundablt app11catt0ft , .. a10ftg wtth tht enclosed Applicant 
Adnowledg~t tal"d •at be cc.pltted and acCOIIPIIIY Ult ~pltcatton 
before proceutng wtll bf9tn . 

O.C. a cartfffcatt has bltn granted, f"'iiUlato'1 auuuent fHs wtll bl 
due for that calendar yur f"'iilrdltu of •thtr or !Mit P'J' telephones 
"" been ta.stalled. 

llllefl cc.plttt-e tht applfcatfon , respond to eadl tt•. If an ft. ts not 
twltcablt , tx~latn wf\1. Faflurt to respond to 1111 tt• wfll result fn 
U.. applfcatton bltng returned and a de11.1 tn tht application proctss . 

Us. a stparatt sllett for uch answr which wtll IMit ftt tht allotted 
spac.e . 

If you hnt 1111 questtons about cc.plttf119 t ht fo,. , contact tht 
C.rtfffcatt Stctton at (904)413--6556 or wrttt: 

FloridA Public Servi ce to..iaalon 
Cunter l uildina. 2)40 S~uaerd Otk Boulevard 

C1pitc l Ci rcle Offici Canter 
Tellah111ea, FL 32399·08SO 

Once cc.plttld, tht ortgtnal plus ffwt (5) coptts of thfs fon~, along wtth 
SlOO application '"• art to be sut.l tttd to: 

Plor14e Public S1rvice to..le1lon 
0\mter lui ldina , 2)40 ShuaA~rd Otk Boulevard 

C.pl tcl Circle Office Center 
Talltb••••• · FL 32399·0850 

li :ou 11'11'1 

60 ~ IIi II IM t 

tt~.s. , • ~ 
~ v Jl/iiJ ;.; ··' 

031\1303~ 
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