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FLORIDA 'AY TELEPHONE CERTIFICATE APPLICATION 

1. 

' 

2. IWIE IJI)ER IIIJQt THE APPLICANT IUU DO IUSllfESS 

3. ADORESS OF T1f[ APPLICANT($) 

STR!ET 3.fl.. O f1#£WB IO ff 
CITY L,.t;}/ TA N }4 rtc; 
STATE. ZIP Ft. 0 t / 0 ,1} S'J YC~ 

4. TYPE OF ORQANJZATJON (alECK ONE) 

A. IIIIJVIDUAI. DOJNii BUSINESS III!B HIS/HER: 
0111 MME. 

DOCUMENTATION : No other docu~~~entat ton needed. 

8. [ I 

DOCUMENTATION: Attach a copy of the partnership agreeiiM!nt, 1nd 1 1 tst ~o~tth 
the na .. and address of all partners. 

c. CORPOIAT JON: [ ] 

OOC~ENlATIOH: Attach proof that arttclu of incorporation have been 
f1ltd with the Florida Secretary of State ' s Office. If incorporated 
outside of Florida, attach proof fro. the Florida Secretary of State that 
applicant has authority to operate tn Flor ida and provide na .. and ~ddress 
of Florida Registered Agent. 

NAME t!,h 
AOORESS 

D. DOIMII IUSllf£55 IJI)ER A FICTITIOUS IIWfE: [ ) 

.. ~ -~ · .. -: r ...., 
::::0 s::- :-. '!"• , .,... 

0 :: -: 
,._., ~ , ~ -; ;~ 
~ ~ _: '· o 

.r:• 

DOCUMENTATION : Attach proof that fictitious n ... has been revistereR tth 
the Florida Secretary of States Offtce. 

JOIII P'lt/ CJIJ J2 (U·n l PAGI 2 OJ 5 
UGUIIIC " CXMIICIICII U.l 10. ZS•24 . 511 

oocurH 111 ' • \ ''1~rr. · DATE 

0 0 8 5 8 ,IAN 24 ~ 
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S. PROVIDE KAME, TITLE, AHD TELEIIt«)HE NUMBER OF THE INDIVIDUAL WHO IS 

RESPOHSIBLE FOR COftUSSIOH COHTACTS: 

KAME: J"o It 11 11 c OEttto 7T 

TITLE: 

NlNE: yo z - S?f ·I J.sC 
6. KAS APPLICAKT OR MY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 

THE CASE Of A CLOSELY HELD COAPORATIC»> AHY SHAREHOLDER OF THE APPLlCAHT 
EVER SEEM ~ED OR OEMIED A PAY TELENlNE CERTIFICATE IN THE STATE OF 
FLORIDA? TlUS JNtLUOES ACTIVE AND CANCELLED PAY TELEPHOHE CERTIFICATES . 

0 

7. IF THE AHS'IIER TO QUESTIOH 6 IS YES, PLEASE EXPLAIN AHD LIST THE 
CERTIFICATE HOLDER AND CERTIFICAT[ NUMBER . 

8. LIST THE STATES IN WHICH THE APPL ICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

B. KAS APPLICATIOHS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. :(-

/V.f..h. 
C. KAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROV IDER. 

EXPLAIN CIRCUMSTANCES. 
/1-

0. KAS HAD REGULATOfiY PEHAL TIES IMPOSED FOR VJOLATIOHS OF 
TELE~%TIOHS STATUTES. EXPLAIN CIRCUMSTANCES . 

10M I'IC/0&1 Jl IU•fJ) - J 01 ' 
lfGUIIR IIY CO.IIf iC:. &U m, IS •al. S11 
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9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LOHC DISTANCE 
CO IN 
CALLING CARD 
CR£01T CARD 
OTHER, DESCRIBE 

10. PROPOSED NUMBER or PAY TELEPHONE INSTillMENTS THE APPLICANT PLAHS TO PLACE 
IN THE FIRST YEAR:_...._ _____ _ 

11. HOW DOES THE APPLICANT INTEND TO SERVICE AHO MAINTAIN EACH PAYPHONE? 

PERSOHALLY 
FULL·TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/ REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

12 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+O, 950-XXXX, AHO 
1-800? (See Rule 25-24.515(6), F.A.C. 

'f,ES c£ 

13. WILL EACH or THE PAY TELEPHONES WHICH YOU PLAH TO INSTAll CONrORH 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 HANDICAPPED PEOPLE (ATTACHMENT F)? (Set Rule 25-
24 .515(14), F.A.C .) 

'* nctOfol :u cu·n1 ,,. • Of ' 
UIIUIUO If CllllllniOII .U 10. D •l4 . S11 
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I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMEO ENTITY, HAVE READ THE 
FOREGOING AHO DECLARE THAT TO THE lEST OF NY KHOWLEDGE AND BELIEF , THE 
INFOII*TIOfC IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s . 
837.06, FU~IOA STATUTE, WHOEVER KHOW INGL Y HAKES A FALSE STATEMENT IN WRIT lNG 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORNAHCE OF HIS OFfiCIAL 
DUTY SHALL BE GUILTY OF A NISDENEAHOR OF THE SECOND DEGREE. I WILL COMPLY WITH 
AU CURRENT All> FUTURE CCMIISSIOH REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NOH-BEFIJII)ABLE APPLICATIOH FEE OF SlOO MUST 
ACtONPAHY THE APPLICATIOH . ALSO, I UNDERSTNI> THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (NINIIUC $50.00 PER CALENDAR YEAR), FILE AN AHHUAL PI>Y 
TELEPHONE SERVICE REPORT, AHD PAY GROSS RECEIPTS TAX . FURTHERM>BE. I AG~£E TO 
KEEP TliE COMIUSSIOfC ADVISED OF ANY CHANGES IN THE NAMES OR ADORESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF TliE CHANCE. 

~~~~APPLitiHiJ 

,_ NC10111 R CI!J·fSI - S fl' 5 
- · - If a.1a1 .. 11A.1 .,. ZS ·M.Stl 
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AFPLICA!fl AgJtOVLEDiEJ!EKT CARD 

App11unt J o IIAI f lo {)Eifflto7L 
I ac:knowleclllt ~1pt tnd uncltrst.andtng of the flortda Pub11c 
Strv1c:t eo.inton•s lults and aequtr-nts Nlat~ ng to.,- prov1ston 
of Pay Ttlt~ ~-"~1~. 

Signature ~cei1z/l~ 
T1t1• a ~ 
O&tt I -ll- 9C 

vr 1 

T111S IIJST IE COMPLETED Nf) lET\JIUtED Vlllt T1t£ AFPLICATIOtl lEFOR£ ntE 
CEATIFICATlotl rlOCESS IE81MS . FAILURE TO DO Sl) VILL l£SULT IN A 
DELAY OF nt£ CDTIFICATE IEINQ ISSUED. 
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· DEPOSIT Tm'AS REC . OAT£ 

• 2 4 '96' 

I 

1. LHAL MM£ OF TMf AP'LJCMT 

· ,JoHN Me O!tf!o_7T 
2. 11M£ IIIDO IIIICH M APPLICNtf IfiLL DO IIUSIII£55 

J. 

4. 

. . . . "' 
·: , . . '\ I 

AIXIIISS Of TN[ AP'LICMT(S) • ~ , _ · • -... 

STlEET .3 /l o f/A,Ewi'io · u 
CITY LtulrA N n . rtB 
STATE l ZIP F (. D (/I)A .s'JY{'~ 

TYPE OF OMMIZATION (CH(at ONE) 

A. Ull lYJCiliAL DOl. MiliUS 111)0 HIS,nD 1 
.. IWI[. 

OOCUMEHTATION: No other doc-.entatton needed. 

I • ­. . ... . -.. 
. ~· ' I. PAITMEaSHIP: ( ] ~~· ._., 

OOCIJCENTIATION : Attach a copy of tht partnership agretMnt, and a list with 
tht n&M and addreu of all partners. 

....... . . , 
I ..,, . : -·~ 

.. ..... o.a.~ 

c. CGUOMTJON : 
-~ 

( ) 
.. r .. . 
~ 

DOCUMENTATION: Athch proof that arttclts of tnco1110raUon have been ~:·i 
ftled with the Florida Sec~tary or. S,hte' a .office. If lnCQf119r,ettd ~ · 
outside of norlde, athch proof froe the Florlde Secretary of State that · -~ 
applicant hu euthortty to operate In Flo_rlda and provl~t niM and addreu .... ~.· .!_!~ 
of Florida Regi stered Agent . ·-- --~ 

~~ ~ 
IWtE At,k I ~ ' t ;.~ 

J: ::0;!!--:o·.\'~'it 
ADDRESS l> ~ <c-;, JTl .. ~ 

r.:~N • .E~~~ ::0 ., o"'•""' 
0 !s~; . ..t· 
0 ~ ~C: JTI • 

~'fig~ ( _) . J: ~ !f ~ p. -;..~ 
res~tate~tth -:.\: .. "U ' .. . .. 
. "·' ·~ 

I -~~ 
~ :.l{ . ~ 




