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5. PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

- NAME: Id’dﬁ.lﬂ AL. S‘?(ﬂ_ﬂf e -I-FGDOQ
TITLE: Swrer 3
PHONE : C?‘H'Eﬁ‘? '45’5 Oe- P'Se‘ P'a‘Cc

6.  HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFF

THE CASE OF A CLOSELY HELD CORPORATION ANY SI LH-. . _
EVER BEEN GRANTED OR DEMIED A PAY TELEPHONE | IS | N‘Fbl’ma

FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED .H'o ’
n in the

MNO

7. IF THE ANSWER TO QUESTION & IS YES, PLE DOC'(E:‘I' Fl‘ s

CERTIFICATE HOLDER AND CERTIFICATE NUMBER.
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LIST THE STATES IN WHICH THE APPLICANT# gPOkC- uJ/

1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE Mr. Staple
(NO . on Hhe Phonc

MAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE fr, Cr']-
his

PROVIDER. NO J

HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHOUNE PROVIDER.
EXPLAIN CIRCUMSTANCES. N{) {

ansm«,

A M
C)ﬂes ﬁaﬁ

HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.
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Aeplication Form
Eer

This form 15 used for an original application for a certificate to provide
pay telephone service within the State of Florida.

A 5100 non-refundable application fee along with the enclosed plicant
Acknowledgement Card must be completed and accompany the application
before processing will begin.

Once a certificate has been granted, regulatory assessment fees will be
due for that calendar year regardless of whether or mot pay telephones
have been installed.

When completing the application, respond to each 1tem. If an item 15 not
applicable, explain why. Failure to respond to any item will result in
the application being returned and a delay in the application process.

Use a separate sheet for each answer which will not fit the allotted
space.

If you have any questions about completing the form, contact the
Certificate Section at (904)413-6556 or write:

Florida Public Service Commisslion
Cunter Building, 2540 Shumard Oak Boulevard
Capital Circle Office Center
Tallahassee, FL 32399.0850

Once completed, the original plus five (5) copies of this form, along with
$100 application fee, are to be submitted to:

' |
 fah |

Florida Public Service Commission

LD

Cunter Building, 2540 Shumard Oak Boulevard T
Capital Circle Office Center =
Tallahasses, FL 32399-0850 | p—
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