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FLORIDA PAY TElEPH~N£ CERTIFICATE APPLICATION Cjt, D } Of 7(_ 

. . 
1. LEGAL HNCE OF THE AJIPLJCAHT v. I.,, ,.,,L 

DANA ROBERTS m ~ r,;p; 
2. IWtE UIIIER MHICM THE APPLICAHT VIU DO BUSINESS 

NEW WORLD TELECOMMUNICA'l 'I OIIS 

3. ADDRESS OF TH£ APPLICANT($) 

STREET 

CITY 

9706 Palmetto Club Lane Wesl 

Mi ami, FL 33157-17 33 

STATE l ZIP 

4 . TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS INlER HIS/HER: 
OWN IWtE. 

DOCUMENTATION: No other documentation needed. 

•• PARTMER.SHIP: 

[ 1 

[ 1 

DOCUMENTATlOH: Athch a copy of the partnership agree~~ent, and a l ist with 
the nUll! and address of a 11 partners. 

c. CORPORATION : [ ) 

DOCUHEHTATIOH: Attach proof that articles of incorporation have been 
filed with the Florida Secretary of State ' s Office . If Incorporated 
outside of Florida, attach proof f r 011 the Florida Secretary of State that 
applicant has authority to operate in Fl orida and provide name and address 
of Florida Registered Agent. 

NAHE 

ADDRESS 

o. DOINI BUSINESS UIIIER A FICTITIOUS IWIE: ( X ) 

DOCUMENTATION: Attach proof that fict1t1oup;oM3h&~'<fSlen reg1stttred with 
the Florida Secretary of States Office. ., ..,,r ,gs1 LZ .S IN 6<- "' 
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• • 
S. PROVIDE NAME, TITLE, AND TELEPHONE h'UMSER OF THE INDIVIDUAL IIllO IS 

RESPONSIBLE FOR COHHISSIDH CONTACTS: 

NAME: OliN/\ ROBERTS 

TITLE: OWNER 

PttOHE: 305/235-8575 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, fTC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION AHY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERfiFICATE IN THE STATE OF 
FLORIDA? THI S INCLUDES ACTIVE AHD CANCELLED PAY TELEPHONE CERTIFICATES. 

NO 

7. IF THE ANSliER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHO LIST THE 
CERTIFICATE HOLDER AHO CERTIFICATE HUMBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDIH.G PAY TELEPHOHE SERVICE 

B. HAS APPLICATIONS PENDING TO BE CERT IFICATED AS A PAY TELEPHOHE 
PROVIDER. 

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

N 

0. HAS HAD REGULATORY PEJIAL TIES IMPOSED FOR VIOLATIONS OF 
TELEC~UHICATIOHS STATUTES. EXPLAIN CIRCUMSTANCES . 
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• • 
9. PLEASE CJiECK THE SERVICES THAT llllL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

( X ) 
( X ) 
( X ) 

PI 
10. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 

IN THE FIRST YEAR: oporoximately 50 

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

PERSOHALL Y ( I 
FULL· TIME TEOINICIAH [ X ] 
PART·TIME TECHN ICIAN ( ] 
SERVICE/REPAIR/MAINTENANCE CONTRACT [ )) 
OTHER, DESCIUBE ( 

12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL ~ROVIOE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA lOXXX+O, 950-XXXX, AND 
1·800? (See Rule 25·24.515(6), F.A.C. 

13 . WILL EACH OF THE PAY HLEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 · 4.29.4 and 4.29.7 · 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR HAKIHG BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25· 
24.515(14), F.A. C.) 

IC .. ' 1<:1011 ll (U •fJ ) '* 4 Of S 
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• • 
I , DAN/\ ROBERTS OWNER 

(TITLE) 
ATIEST TO THE ACCURACY OF THE INFORKATIOH CONTAINED IN THIS APPLICATION AND 

HAVE READ ALL THE RULES AND REGULATIONS REGARD ING PAY PHONE SERVICE IN FLORIDA. 
I WILL COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE 
PAY TELEPHONE SERVICE. I UNDERSTAND THAT A HQH·REFUHDABLE APPLICATION FEE OF 
$100 HUST ACCOMPANY THE APPLICATION . ALSO, I UNDERSTAND THAT I N1 REQUIRED TO 
PAY A REGULATORY ASSESSMENT FEE (NINUUC $50 .00 PER CALENDAR YEAR) , FI LE AN 
ANNUAL PAY TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, 
I AGREE TO KEEP THE CCMIISSIDN ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES 
LISTED ABOVE WITHIN TEN (10) DAYS OF THE CHANGE. 

(SIGNATURE OF OWNER/CH IEF OFFICER OF APPLICANT) 
DATE: January 22 , 1996 

~ I"'C/01.1 R Cll-95) - S 01 S 
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• • 
APPLICANT ACKHOI(LEDGD!ENT CARD 

Appl tcant QANA ROBt:RTS - NEW WORLD TELECOMMUNICATIONS 

1 acknowledge recetpt and understllldtng of tilt Flo1'1da Publtc 
Strvtce eo.tsston ' s Rules ll1d Raqut,...,ts relating to 111 provision 
of PlY Telephone Service. 

Slgnawn -------------------
Title OWNER 

Date J a nuary 22, 1996 

THIS fiJST IE COMPLETED AHD RETURHED WITH THE APPLICATION lEFOR£ TMI 
CERTIFICATION PROCESS IE&INS. FAILURE TO DO SO WILL RE$ULT IN A 
DELAY OF THE CERTIFICATE IEINII ISSUED. 
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FLORIDA PAY TELEPM~£ CERTIFICATE APPLJCATJOM Cj/t;DiifC - TC 

1. L£&Al MME Of THE APPLJCAHT 

DANA ROBERTS 

2. MAKE llllER Wllat THE APPLICMT IIJLL DO IUS111ISS 

NEW WORLD TELECOMMUNICA'l' IONS 

3. ADDRESS Of THE APPLICAHT(S) 

4. 

STREET 

CITY 

STAT£ l ZIP 

9706 Palmetto Club Lone West 

Miami, FL 33157- 1733 

TYPE Of ORIWIJZATJOH (CHECK OM£) 

A. JIIIIYIOOAL DOIHQ BUSINESS llll£1l HIS/)IEA: 
OWN IWI£, 

·. 
OOCUKEHTATIOII: No other documentation needed . 

( ) 

..... <!) 

~ 96 : 
I. PARTMElSHIP: [ ) ';:> g :5 

c:. z ..._ 
Jf~ c:: ._ 

OOCUHEHTATIOH: Attach a copy of the partnership avre-nt, and a list ..,..-~h-, !::; 
the na.e and address of all ~artners. ~ ~ • ' 

"' c. COilPORATIOMt ( ) 
... ::;. -'-' . ~ 

DOCUMEHTATIOH: Attach proof that artlclu of Incorporation have ljjen:::> ~ 
f11ed with the Fl orida Secretary of State' s Office. If lncorporfttd !!: 
outside of Florida, attach proof f~ the Florida Secretary of State tliat 
applicant has authority to operate In florida and provide n..e and address 
of Florida Registered Agent. ... , ... . . ' 
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