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rLOitiDA PAY TElEPHOHE CElTJFICATE AP~LJt.\TJ~ zS 1\\ '~b 

J~·· I ~ . ~ 
o.J, n e., " l\tl'h'. I.EIIAL 11M[ Of THE APPLICMh )'I#.IL .. 1. lk 

976'~ at/ T. Toffli'/1... 

ADOA£SS OF THl APPLJCMT(S) 

sruET SoS""I f&>rEUg h. ;J/z.oo 

CITY _.!,IM~'Ma.,~!::E"'--------
STATE l ZIP f~U~ 33?'/o 

TYPE OF ORIWIIZATJOM (CHECK OME) 

A. lllnYIDUAL DOUIQ BUSINESS IJII)El HIS,IMEl: 
OW MME. 

OQ(UMENTATION: No other docu .. ntatt on needed. 

•• PARTH£lSHIPt ( ) 

tr IC>IO 
.ffc.O·o:> 

~f 
IIIII~"' 

DOCUMENlATIOH : Attach a copy of the partnership agreeMnt, and a 1 tst with 
the na.. and address of all partners . 

c. CQUORATJOMa ( l 
OOCUHEHlAT IOH : Attach proof that articles of Incorporation have bttn 
tiled with the Florida Secretary of State' s Office . Jf Incorporated 
eutslde of Florida, attach proof fro. the Florida Secretary of State that 
applicant has authority to opuratt In Florida and provide n ... and address 
of Florida Registered Agent . 

IWIE 

ADORESS 

D. DOIIIQ IUSINESS IJIIDEl A FICTITIOUS JWIEa ( ) 
DOCUHENTATJOH: Attach proof that fictitious n ... has been reglstt rtd with 
the Florida Secretary of States Office . 

RIM "'1011 Sl CD.fSJ Nell .. S 
lfa.IIW IT IDIUUIIII 1UU .0. ZS · M . SII 

0 0 53 I JhN 17 :It 



5. 

• 
PROVIDE NAME, TITLE, AI!O TtLEPHOHE NUMBER 
RESPONSIBLE FOR COMMISSION CONTACTS : 

s~e NAME: 

TITLE: 
I 

9'tl o?6 3-.J66 6 PHONE: 

• 
OF THE IND IVIDUAL IIHO IS 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTMER, 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 
FLOR IDA1 THIS INCLUOES ACTIVE AND CANCELLED PAY TELEPHOHE CERTIFICATES . 

No 
7. IF THE ANSIIE.R TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE IUIBER . 

I.! lA 
I 

8. LIST THE STATES IN WHICH THE APPLICANT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 
NgJJf" 

B. HAS APPLICATIOHS PEHDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. IJ(yj(' 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCIJCSTANCES. / 

'oJ/o 

D. HAS HAD REGULATORY PENAlTIES IMPOSED FOR VIOLATIOHS Of 
TELEC(»>IJNICATIOHS STATUTES. EXPLAIN CIRCUMSTANCES . 

1- nt/IKI ~ Cll·9J) '* J 0' • 
UIIIIIUD IT CDIIIUIC. lULl ~. c. ~.St1 



9. 

10. 

11. 

12. 

13 . 

• • 
PLEASE CHECK THE SERVICES THAT WILL BE PP.OVIDEO: 

LOCAL 
LOHG DISTANCE 
COIN 
CALLING CARD 
CR£DIT CARD 
OTHER, DESCRIBE 

/ 

PROPOSED IUtBER Of PAY TELEPHONE INSTRI.MENTS THE APPLICAHT PLAHS TO PLACE IN THE FIRST YEAR: -----'/'-=0::..,_ ___ _ 

11011 DOES THE APPLICA'fT INTEND TO SERVICE AHO MAINTAIN EACH PAYPHOfjE? 
PERSOtW.LY 
FULl ·TIKE TECHNICIAN 
PART-TIM£ TECHNICIAN 
SERVICE/REPAIR/KAINTEMAHCE CONTRACT 
OTHER, DESCRIBE !1 
Will EACH OF THE PAY TElEPHOfjES '-'UCH YOU PLAH TO INSTAll PROVIDE ACCESS TO All LOCALLY AVAILABLE LOHC DISTAHCE CARRIERS VIA IOXXX.O , 950·XXXX, AHD 1·8007 (See Rule 25·24.515(6) , F.A.C. 

Yes 

Will EACH OF THE PA'' TELEPHONES WHICH YOU PLAH TO INSTAll COHFOIM TO SUBSECTIONS 4.29.2 · 4.29.4 and 4.29.7 · 4.29.B OF THE AMERICAN NATIONAL STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (Set Rule 25· 24.515(14), F.A.C.) 
Yt) . 

l(lM 'IC/011 JZ CU• •· ,_ 4 01 J 
UGUIUD IT CDIUitllla M.l .,, IS· Ji' .SII 



• • 
I, THE UHOERSIGHEO OWNER OR OFFICER OF THE ABOVE NAHED ENTITY, HAVE READ THE 
FOREGOI NG AHO DECLARE THAT TO THE BEST OF MY KHOWLEOGE AND BELl Ef, THE 
INFORMATION IS A TRUE AND CORRECT STATEHEHT. I AM AWARE THAT PURSUANT TO s. 
837.06, flORIDA STATUTE, WHOEVER KHOWIHCLY MAKES A FALSE STATEMENT IN WRIT ING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISDDtEAHOR OF THE SECOHO DEGREE. I WI LL COHPLY WITH 
All CURRENT AHD FUTlJRE CCMIISSIOH R£QUIREMOOS REGARDING THE PAY THEPHOH£ 
SERVICE. I UNDERSTAND THAT A NOH· REfli!DABLE APPLICATION FEE OF $100 MUST 
ACCOMPANY THE APPLICATION. ALSO, I UHOERSTAND THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (INNI HUH SSO.GO PER CALENDAR YEAR), FILE AH AHNUAL PAY 
TELEPHONE SERVICE REPORT, AJ-10 PAY GROSS: RECE IPTS TAX . FURTHERI10RE, I AGREE TO 
KEEP THE COHHISSION AOVI OF AHY CHANGES IN THE NAHES OR AOORESSES LISHD ABOVf 
WITHIN TEN (10) DAYS G 

~c. I'Kia.i lZ CO · f'Sl - S Cit S 
-·- IT CU.IaiC. -.E Ill. 25 · 24.51' 



• • 
APPUCMT t.CQ!NlEDID!DfT Wj) 

,.- -4 
Appl tc:ant --=:::>:::.:lcf.i4...:.:Mio:.:L._;_;r.-.IDitM:.u...:rC';,;,.IL-=--------

underltandtnt of the Flortu Pu!Jltc 
lequtr-ts relating to IIY provtston 

Signature --"==,..£.4-Jl~~-----------
Tltle ____ .:u,..u.~~;,.......---~-------
D;te 

------~~~---------------

11US fiJST IE COMPLETm NID RET\MN£1) Vlllf 11fE APPllCATJON IEIORE 11fE 
C£lTJFICATJOM PlOCW IE81HS. FAlUilE TO DO SO WILL l£SULT IN A 
DElAY OF 11fE CEitTJFJCAT£ IE1118 ISSUED. 
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IWil ~ IIUCM ntl.!f'UCMT WIU DO IUSIIUS 
r~7~ 

AIIOUSS Of 1lE APPUCMT(I) 
mm . Sos--1 &oz(.g & :tlz.oo 
CITY . -~AIAUII..J'IU!S~"'--------
STATE l ZIP f£t)I(J~J/J 339'/o 

TY'E OF OUNUZ'ATION (CHEat ONE) 
A. JIIDIYIDUAL. DOlMI IUSIJI£SS &11)[1 HIS/HOI M IWtE. 

OOCIJWfTATIOtl : No other doc~nt atton needed . 

"· [ J 

'tf It> I c 
f fc0·00 

~~ 
Ill\ '""Co 

OOCUMUTATJOtl: Attach a copy of the partnership agre ... nt, and a 1 ht wt th the n ... and address of all partners . 
c. COUOAATIOih 

[ J 
OOCUMEHTATIOtl: Attach pruof that art lclea of tncorporatton havt been filed with the Florida Secrttar.r of State'• Offttt. lf Incorporated outside of Florida, attach proof fr01 the FlGrlda Secretary of State that appltcant hal authority to operate tn Flortda and provide n ... and aodrtss of Florida Rtglstartd Agent. 

NAME 

( ) 
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