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PLEASE READ! ! ! 

FLORIDA PUBL IC SERVICE COMMISSION 

AoD11cat1on Form 

Cert1flctte to Proylde Pay Ttltohone Scry1" 

Within the State of Florida 

ATIACitiENT B 

This fora Is used for to original application for a certificate to prov ide 
pay telep~one service within the State of FloridA. 

A SIOO non-refundable applicAtion fee along with the enclosed Appl lctnt 
Acknowltdgtlllnt Card IIUS t be COIIP Jeted and ACC()IIpany the tpp 11 ct t ion 
before processing will begin. 

If the answer to question 12 Is a FlctHious HaM or Corporate Name, 
doc!*ntat I on fr011 the Secretary of States off! ce llll11 aCCOIIPtny your 
application. 

Once a certificate ha5 been granted, regulatory assess.ent fees will be 
due for that calendar year regardless of whether or not pay telephones 
have been Installed. 

When completing the application, respond to each lte•. If tn lte• Is not 
applicable, explain why. Failure to respond to any lte• wil l result in 
the applicAtion being returned and a delay in the application process . 

Use a separate sheet for uch tnswer which will not fit the All otted 
spAce. 

If you hAve any questions about completing the form, contact the 
Certificate Section at (904) 413-6556 . 

Once co.pleted, the original plus five (5) copies of this fora, along with 
$100 appl ication fee , are to be subeltted to : 

florida Public Service C~lsslon 
Gunter Building, 2540 Shuaard Oak Boulevard 

Capital Circle Office Center 
Tallahassee, FL 32399-0850 

""c 0 ll l l'9'h 

''* rtC/011 sz (U·fl) ,AGE 1 01 5 I c: 0 IN c z ll'ff ~Cfl 
lfCIUIRlD n l Ull l5•l4.511 fl"" l* - lnht rollw C-

DOCUMENT NIIMBER -DATE 

0 0 8 0 6 JAN 23 ::: 

FPSC-RECOROSIREPORTING 
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FLOAIDA PAY TELEPHONE CERTIFICATE APPLICATIOH 

1. LEAAL IWIE OF THE APPLICANT 

0 1/V t: tJ M A JICf'l y T A Y C-o~() 
1 

.J 
2 . ?6' 

2 . IWlE IJII)ER IIUCH THE APPLICANT Ill LL DO IIISJNESS 

Ow € rJ f'l1 A- t/pf'l Y !A y (..of< 

3. ADOR£SS OF THE APPLICMT(S) 

STIEET :;? D 2 Pr,t 
CITY 

STAT£ l ZIP 

4. TYPE OF ORaANIZATlotl {atEC( OHE) 

A. l.:IIYJDUAL DOJNQ lt.ISINESS tii)EJ HIS/HER: 
OWl MME. 

DOCUMEHTATIOH: No other documentation ntoded. 

•• PARTNERSHIP: [ ) 

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

c. CORPOUTION: ( ) 

DOCUHENTATIOH: Attach proof that ar t felts of 1ncorporat 1on have been 
filed with the Florida Secretary of State's Office. If Incorporated 
outside of Florida, attach proof froa the Florida Secretary of State t hat 
appl icant has authority to operate in Florida and provide na .. and address 
of Florida Registered Agent. 

NAME 

ADDRESS 

D. DOJN8 IU$JNESS tii)El A FJCTJTJOUS IWIE: ( ) 

OOCUMEHTATIOH: Atta~h proof that ft ctitfous nne has ~en reghtered with 
the Florida Secretary of States Office. 

F(llll I'SC/o.l ll Cll•9J) PAIZ Z 01 5 
UQIII[O I T CXIIIIUIO. lUll 10. :IS·Z4.511 

OOCUME!!l •IIJ!"',r.':R - DATE 

0 0 8 0 6 JAH 23 ~ 
FPSC·RECORDS/R(PORTIMG 
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5. PROVIDE NAME, TITLE, AHD TELEPKlNE NliKIIER OF TliE INDIVIDUAL VitO IS 

RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: 0 w6J -rf.Y(,P /< 
TITLE: 

POOHE: 6o~) '3 7( .... b;J-15 
6. HAS APPLICANT OR ANY SUBSIDIARY, PARTMER, OFFICER, DIRECTOR, ETC., OR IN 

TliE CASE Of A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF TliE APPLICANT 
EVER BEEN GRAHTED OR DENIED A PAY TELEPOOHE CERTIFICATE IN TliE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPOOHE CERTIFICATES. 

0 
7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AHD CERTIFICATE IUIIER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

tJor-~e 
B. HAS APPLICATIONS PEIIDIN.G TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. t1 (() rv e 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCUKSTAHCES . 

D. HAS HAD REGULATORY PEJCALTIEG IMPOSED FOR VIOLATIONS OF 
TELECC»NNNICATIONS STATUTES. EXPLAIN CIRCUKSTAHCES . 

fOIII PIC/a.J Jl (0· 91) PMI J Of S 
U CIIJW IY CXMIIHICII IUI.I Ill. ZS•l!'.SI1 
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9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

10. 

11. 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED NOOER OF PAY TEL£,~ INSTRut1EHTS Tl!E APPL !CANT PLANS TO PLACE 
IN TliE FIRST YEAR · I . 

HOW DOES TliE APPLICANT IHTEHD TO SERVICE AHD MAINTAIN EACH PAYPttOiiE? 

PERSOHAI.LY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERV ICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

11 
[ ) 

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

€5 

13. WILL EACH OF Tli£ PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.29 .2 · 4.29.4 and 4.29.7 · 4.29.B OF THE AHERICAH NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AHD USABLE BY PHYS ICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-
24 .515(14) , F.A.C . ) 

n.oo H(fCXI Jl (IJ·9S) , ... 4 011 S 
RlllJ II fO IT CDIIIniC* 1M.1 .,. ZS•24.SI1 
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I, THE UM>ERSIIiHED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY. HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF MY ICHOWLEOGE AHO BELIEF, THE 
INFORMATION IS A TRIJE AHO CORRECT STATEMENT . I AM AWARE THAT PURSUANT TO s. 
837 .06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE Of HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH 
All CURRENT Alii FUTURE CIIIUSSION REQUIREJIIOOS REGARDING THE PAY TELEPHONE 
SERVICE . I UM>ERSTAHO THAT A ltON-REFU!IlABLE APPLICATION FEE OF SlOO MUST 
ACCOMPANY THE APPLICATION. ALSO, I UM>ERSTOO THAT I N4 REQUIREC TO PAY A 
REGULATORY ASSESSMOIT FEE (MINiflM $50.00 PER CALEIIlAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE , I AGREE TO 
KEEP THE ((MISSION ADVISED Of ANY CAAHCES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHAHGE . 

tmNATuRE •rffi• .t..,m..TJ 
DATE: /- f} '2- ' f f. 

- ..:/cal R CIJ-f'S) - ' f//1 S 
-·- n ~1-ICII 1U.1 .,. ZS· N . SII 
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AtPLICNfT ACptOMbmiEJIOO WD 

A,p11cant 0 WC_,.j frl fh.lwi 'f /?l Ytof!. 

1 actnowledge rec.1pt and understanding of the F1or1da Pub11c 
Service eo.tufjt ' • lul 11 and bqut~t• Nht~ ng to lilY provhton 
of Pay Telephone r ,CJ• ---... 
Signatu... ~ ......._ __ 

Title -------------------

Date I ... l t. " f[ 

THIS IIJST IE COMPLETED Nil R£1'\MMED IIITlt T1tE APPLICATIOII IEFOlE THE 
CElTJFICATJOII PIOCW IEIIICS. FAILUl£ TO DO Sl) IfiLL lUULT Ill A 
DELAY Of T1tE CDTJFICATE IEIMII ISSUED. 
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FLOIUDA PAY TELtPttOM£ COOIFICATl APPLICATIC* 

DEPOSIT TR~ R!:C:. DATE 
L£IAL JWU: Of TH£ APPLICANT 

OW~ tJ ft1 A JtorJy TAY"--o/(02 57 JA~ 2 t, '961 

2. JWU: UII)El llllat THE APPLI~ WIU DO MJSIIIESS 

Ow € N fl'l ~ ffotJ Y ~ Y l.-0~ 
3. ADOUSS Of T1f[ APPLICANT(S) 

STU£T ~ D 2 ?<f S. v.) . ~ ..(' If II (i 
CJTY 

STATE l ZJP 

4. TYPE OF OUAIIIZATIC* (CHICK OM£) 

A. INDJVJIJUAL DOJMQ IUSIIIE.SS Ull)£1 HIS,IHEit: 
- MM£ , 

DOCUMENTATJON: No other docu.entation needed . 

•• PAATJCEISHJP: ( l 
DOCUMENTATION: Attach a copy of the partnership agrll .. nt, and a list with 
the naMe and address of all partners . 

c. CODOAArJOih ( ) 

OOCUMEHTATIOII: Attach proof that articlts of incorporation have ~en 
filed with the Florida S.Crttlry of State's Offtct. If tncorporattd 
outside of Flortda, attach proof f~ the Florida Stcrttary of State that 
applicant haa authority to operate in Florida and provide n ... and address 
of Flortda Registered Agent . 

NAME 

l 

' f'eihttrtd with 




