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LEGAL IWtE OF TME Al'PLICNCT 

Le]OT :D. 
IWtE UlllER IIUCH TME Al'PLICNCT lULL DO IUSJNESS 

ADORES$ OF TH£ Al'PLICMT ( S) 

STR£ET 

CITY 

LeROY 12 . GAU6 LER_ 

/fl .?. WILLOW 
< PttK hrVF' 

PA-Lm 

STATE l ZIP FIOI)/M= 

4. TYPE OF ORWUZATIOH (CHECIC OHE) 

A. IIIIIYJOOAL DOIMQ BUSINESS liiDEl HISIIID: 
CMI IWtE. 

DOCUMENTATION: No other doc U&en tat1on netJ td. 

8. PARTNERSHIP I [ l 

OOCUMENTAliON: Attach a copy of the partnership agruMnt, and a list with 
the n~ and address of all partners. 

c. CORPORATIOH: ( ) 

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 froa the Florida Secretary of State that 
applicant hu authority t o operate in Florida and provide nue and address 
of Florida Regi stered Agent . 

NAH( 

ADDRESS 

D. DOJNQ IUSJNESS tlfJER A FICTITIOUS IWIE: [ ) 

DOCUMENTATION: Attach proof that f1ctH1 ous nue hu been t·eg1stered wtth 
the Florida Secretary of States Office . 
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2. 

3. 

IWIE UlllER WHICH TliE AJIPLJCAKT lULL DO IUSIIIESS 

ADDRESS OF TH£ APPLJCAIIT(S) 

STREET 

CITY 

STATE l ZIP 

LeRoy 12 . GAU6 L ER, 

Jil ;), W ILlOW CM=K ,j?.(J VF" 
< 

Pt..L m lf.M81JI< 

:# troi4 

4. TYPE OF OR&AH IZATIOH {CHECK ONE) 

A. UIIIVIDUAL DOINQ IUSJIIESS llmEl HISal: 
OWN MM£. 

(I-} 

OOCUHENTAT ION: No other document1tlon needed. 

B. PARTNERSHIP : ( ] 

OOCUHEHTATION: Attach a copy of the partnership agreement, and a list with 
the na~ and address of all partners. 

c. CORPORATION: [ ] 

OOCU..EHTATIOH: Attach proof t hat art felts of lncorporat ton have been 
f11 ed wl th the Florida Secretary of State's Offi ce. J f Incorporated 
outside of Florida, attach proof froa the Fl orida Secretary of State that 
applicant has authority to operate In Florida and provide na .. and address 
of Flnrldt Registered Agent. 

NAME 

ADDRESS 

D. DOJNQ IUSIMESS UlllEl A FICTITIOUS IWIEs ( ) 

OOCUHEHTATIOH: Attach proof that fictitious n&De has been registered with 
t he Florida Secretary of States Office. 

lCD ~1011 :U IU · 9l) 'AtZ l Of S 
UQJIIG If CIMIII$10. 1LU m. ZS •N . SII 

OOCUMn,. '-'·' 1 rf(-OATE 

0 0 52 9 JAII I7 l:: 
fPSC - RfCOROS /REP:JRTifiG 



• • 
S. PROVIDE NAME, TITLE, AHD TELEPHOfiE HUMBER OF THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR COMMISSION CONTACTS : 

NAME : Lf fi'DY D. G 4ut, Lf",f 
TITLE : 

PHONE: 1- f l3- 7J>7- 5Pb7 
6. KAS APPLICAHT OR AlfY SUBSIDIARY, PARTNER, OfFICER, DIRECTOR, ETC., OR IN 

THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRANTED OR DE"JED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE N«J CANCEllED PAY TELEPHONE CERTIFICATES . 

7. IF THE ANSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHO liST THE 
CERTIFICATE HOLDER AND CERTIFICATE HUKBER. 

8. LIST THE STATES IN VHICH THE APPLICAHT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

B. HAS APPLICATIONS PEHDING TO BE CERTIF ICATED AS A PAY TELEPHOHE 
PROVIDER . 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUKSTA~CES. 

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 
TElECOfiiiHICATIOHS SlATUTES. EXPLAIN CIRCUMSTANCES. 

111111 I'ICI<X.I Sl (O· t . ,_ J 01 S 
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• • 
9. PLEASE CHECK THE SERVICES TKAT lULl BE PROVIDED: 

LOCAL 
LONG OISTAHCE 
COIN 
CAlliNG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

10. PROPOSED NUMBER OF PAY TELEPMONE INSTRUMENTS THE APPLICAH'T PLAHS TO PLACE 
IH THE FIRST YEAR: ---'-'"""o::-----

11. HOW DOES THE APPLICAIIT INTEND TO SERVICE AHO KAINTAIN EACH PAYPttOHE7 

PERSOHALL y I vI fULL·TI ME TECHHICIAH 
PART·TIME TECHNICIAN 
SERVICE/REPAIR/MAIHTENAHCE CONTRACT 
OTHER, DESCRIBE 

12. WILl EACH OF THE PAY TELEPHONES VHICH YOU rLAH TO INSTAll PROVIDE ACCESS 
TO All LOCAllY AVAILABLE LOHC OI$TANCE CAAAIERS VIA lOXXX+O, 9SO·XXXX, AHD 
1·800? (See Rule 25·24 .515(6), F.A.C. 

13 . Will EACH OF THE PAY TELEPHOtiES WHICH YOU PLAH TO INSTAll CONFORM TO 
SUBSECTIONS 4.29.2 · 4.29 .4 and 4.29.7 · 4.29.8 OF THE AHERICAH HAT!OHAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AHO FACILITIES ACCESSIBLE 
AHD USABLE BY PHYS ICALLY HANDICAPPED PEOPLE (ATTACHNEHT F)? (Set Rule 2S· 
24.515(14), F.A.C.) 

't'e-.s 
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• • 
NPLICNfi AC!QIOI(LEDiD!EKI CA8D 

App11 cant _ __:l=e~,_,..:::Q::.::o:....:Y_..::::JJ~. _J;;Gu9z..~UII!..lG.u::L::...fT'.-..:::::....,,__ __ _ 

I acknowltdgt rect1pt and undtrstanct1ng of the Florida Public 
S.l'vfct eo.hs1on's lults and Rtqutr .. nts rtht~ ng to II)' provisi on 
of Pay Ttltphont S.rvtct. ......... 1;11 .IJ!;"O fw 
Tltlt ph4 "'r'-ft_ 
D&tt ~~ fl-. l ffk 

TNI S IIJST IE COMPLETED AND RET'URN£0 IIJn. TM£ AJIPLJCATIOH lEFOR£ n.E 
CERTJFJCATJC* PROCE.SS IE&JNS. FAILURE TO DO Sl) VILL RESULT JH A 
DELAY OF THE CERTIFICATE IEJH8 JSSUfD. 
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2. IWI£ lJI)£l IIIICH 11t£ APPLICMT IIIU DO IUSIUSS 

Lc!?o't D . G 8£J 6 L FR, 
3. ADOUSS Of THE APPLICMT(S) 

4. 

STUET 

CITY 
lit;. W!LL/)!J M( J?A.JVF" < 

STATE l ZIP 

TYPE Of OIWJZATIOM (atECI: OM£) 

A. UIIJVJDW. DOJNII IUSJNESS 11110 HIS .. : CMCUNE. 

OOCUMENTI.TJOH : No other doc~ntatton nttdtd. 

•• PAATNER.SIIlPt ( l 
OOCUMEHTATIOH: Attach a copy of tht partnership agrt ... nt, and a 1 ht w1th tht n ... and address of all partrArs . 

c. couoaATlOM I ( ) 
OOCUMEHTATIOH: Attach proof that art1clu of lncorporatton have betn ftltd wtth t ht florida S.cretary of State' s Office . lf Incorporated outside of Florida, attach proof fro~ the florida Stc of State that 11cant has n ... and address 

r19tsttrtd with 
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