
P.03 

fLORIDA PAY TELEPHONE CERTIFICATE APPLI CATION 

I. LEGAL NAME OF THE APPLICAHT IJ? r"" J I l u 

___!. U "v. d · · 0 c. c.....\-.. , =-<.".:.......\_,_,_,..;....;.." ---·---

z. NAME UHOER WHICH THE APPLJCAHT WILL DO BUSINESS 

3. AIIDRESS OF THE APPLICANT($) 

STREET _';:z3.;....\~\ '"2~--.....;::C-.:.· (.:........::::~~<='...::~:.......!.-\-....:..( .!....< ~\1 \ 
CITY 

STATE & ZIP 

C<A" r~d bQ< r ... J 
1= L _ ~,>"1 0 ! 

4. TYPE OF ORGAHIZATIOH (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/WiA : 
OWN NAME. 

OOCUHEHTAIION: Ho other documentat ion needed, 

s. PARTNERSHIP: ( l 

Q2CU!IEHTATIOH: Attach 1 copy of t he par tnership agreeraent , and a 11 st with 
the n&me and address of all partners . 

c. CORPORATION: ( J 

OOCUMEHTATION: At t ach proof that ar tie las of 1 ncorporat I on hive been 
filed with the flo r ida Secretary of St ate ' s Office. If Incorporated 
outside of Florida , attach proof from t he Flor ida Secretary of State t hat 
ipplicant has author i ty to operate In Fl orida and provide name and address 
of Florida Regist ered Agent . 

NAME 

ADDRESS 

O. DOIHO aUSJH[SS VHDEA A PICTITJOUS NAMEo 

QQCUHEH[ATIQN: At tach pr~of that fictitious na~ has been reg istered wit h 
t 1e Florida Secretary of St ates Office. L'OCt" · • • r ii: 
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FL PUa:.IC. S£RI,IICE ~:~-487-{)5()9 Jun 12411J 13:?a 

S. PROVIDE N»>E. TITLE, AND TELEPttOHE NUHBER OF THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR COI'"JSSIOt! CONTACTS : 

IIAM£: '"h:!.d .c\ • t:V x c .)o, c , \,D, 

TITLE: LJ\...0(\C.. K 

PHONE: ):id I (lS ?Q- J; '-\ ~ 0 

6. HAS APPLICANT OR ANV SUBSIDI ARY, PARTNER, OFFICER, DIRECTOR, ElC ., OR IN 

THE CASE OF A CLOSELY HELD CORPORAT ION ANY SHAREHOLDER OF THE APPLICANT 

EVER BEEN GRANTED OR DENIED A PAY TEl EPHONE CERTIFICATE IN THE STATE Of 

FLORIDA? THIS INCLUDES ACTIVE AHO CANC ELLED PAY TE LEPHONE CERTif iCATES. 

7. If THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST TilE 

CERTIFICATE HOLDER AND CERT IFICATE NUHBER . 

8. LIST TH£ STATES IN WH ICH THE APPLICAHl: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVI CE 

\'\or\~ 

B. HAS APPLICATIONS PENDING TO 8£ CERT IF ICATEO AS A PAY TELEPHONE 

PROVIDER. 1 
(oiQ 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVI DER. 

EXPLAIN CIRCUMSTANCES. I\ O 

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS Of 

TELECOMMUN ICAT IONS STATUTES. EXPLAIN CIRCUMSTANCES. 

t \'() 

$011M ~SCJCMIJ lJ 1113-t~l ~AGe: J OF 6 
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9. 

10. 

I I. 

12. 

•'13. 

Jun 6s 13:25 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

(\/( LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

f 
[ 

P.Cf., 

PROPOSED NUMBER Of PAY TELEPHONL INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE fiRST YEAR: ' · 0 . 

HOW DOES THE APPL ICANT INTEND TO SERVICE AND HAINTAIN EACH PAYFHON£7 

PERSONALLY ~ 
FULL-TIHE TECHNICIAN [[ J. 

PART·TIHE TECHNICIAN ) 
SERVICE/REPAIR/MAINTENANCE CONTRACT [( ] 
OTHER, OESCRI BE ) 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL· PROVIDE ACCESS 
TO ALL LOCALlY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXXtO, 950-XXXX, AND 
1-8007 (Sea Rulo 26·24.515(6), F.A.C. 

.· ~~C-~-----------------
WILL EACH OF THE PAY TELEPHONES WH ICH YOU PLAN TO INSTALL CONFORH TO 

. SUBSECTIONS 4.29.2 · 4.29.4 and 4.29 . 7 · ·4. 29.8 OF THE AMERICAN NATIONAL 
' STANDARDS SPECIFICATIONS FOR HAK!N~· BUILDINGS AHD FACILITIES ACCESSIBLE 

ANO USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25 · 
24.515(14) , F.A.C.) 

FORM PSCICMU 32 IR3·93) PAGE 4 OP & 



'FL PV!i. IC SERVI~ roe ax :~-487-{)509 F r,;, 

REQUIRED BY COMMISSION RULE NO 25·24.61 1 

(SIGHATORE OF ~R/CHIEF OFFICER OF APPLICANT) 

)C-. DATE: I I 5 ( /9 t. 
I } 

.. . . 



• . f:"L fw..IC SEROICE . Fax:9:J4-487-o509 . . P.07 

• 

FORM PSC/CMU 32 IR3·93) PAGE & OF II 
REQUIRED BY COMMISSION RULE NO. 25·24.61 1 

APPLICAKT ACKKPHt£DGEHENJ CARD 

App 11 cant _ __::b:.:..A;_v:....:_f .:.v_:.L.J ...... --=O:::...::.C..::C..:.H:.....:..I :...::A....;L::...:..I _'v:.....:...l __ _ 

1 acknowledge receipt and understanding of t he Fl orida Public 

Service Commission's Rules and Requirements relating to~ prov ision 

of Pay Telephone Servi ce . ~ 

Signature ( )~~t/lq £...,L._, 
Title ClWAIF~ 

.Date t/3; /<i' f. r ; 

THIS MUST IE COMPLETED AHD RETURNED WITH THE APPLJCATIOH BEFORE THE 

CERTIFJCATJOH PROCElS IEGJkS. FAILURE TO DO SO Wlll RESULT IN A 

DELAY OF THE CERTIFICATE BEING ISSUEO. . 

1 



Jun ' ·<;t; 
FLORIDA PUBLIC SERVICE COMMISSION 

!RR11cat!on Form 

eert!flcatt to Proy!dt ·Pov Ttltobone Service 

N!th1n the State of f l orida 

F. ((• 

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

B. A SlOO non-refundable application fee along with the enclosed Appli cant 
Acknowledgement Card must be completed and accompany t he appl icat ton 
before processing will begin . 

·.C . Once a certificate has been granted, regulatory as sessment fee s will be 
due for that calendar year regardless of whether or not pay telephones 
have been Installed. 

0. When cooplettng the •ppllcatlon, respond to each It em. If an item Is not 
applicable, explain why. Failure to respond to any i tem will resul t In 
t he application being returned and a dehy In the appli cation process . 

E. UH a separate shut fur each answl'r which will not fit the allott ed 
space. 

F. If you have any quest ions about complttlng the form. cont~et the 
Cert ificate Section at 904\488-lZBO or write: 

Plor14a fublic Serv1c• ·Comm1aa1on 
Capital Circle Offioa Center 
2S40 Shusard Oak Boulaverd, Cunter Bui lding 
Tallahlflee. fL 32399-08~0 

G. Once completed, the original plus f ive (5) copies of th is form, al ong with 
$1 00 application fee, are to be submitted to : 

rlorida Public Service COMA1•r1on 
Capital C1rcla Offioe Cent er 
25~0 Shumard Oak Boulevard, Cunter Bulldl nc 
Tallahaa1ao, FL 32399-0SSO 

WQOH l iV I·l 

IQilM r -.-CIC:"""' )J "'3'•1,. ~ . .. ' .. I 
zz : jl .rt 2- 9lJ ~6 

1\•o\lif•,d bv ~ l'6·l4.61 1 FloriM ~~Cock •:n ,. , •, ~~\~( ... 
· l . •; I tJ I j 

(J"=J,\1 ::1 8lH 



FL PtJEUC SERVICE a:H1 f"ax :904-487-o509 • Jun 1:> ., 13: 24 

qt., D 1'3~ - --rc 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL HAHE OF THE APPLICANT I I . 

___l I_')\ ll • d . ' ( ) (; . ( . \ ~ , .:.:.C'::........:.\ ...;.' _.;.l _:'\_.;.· ___ • _ _ 

2. NAHE UHOER WHICH THE APPLICAHT WILL DO BUSINESS 

3. 

. ..... · . . 
ArORESS OF THE AP1LJCAHT(S) 

STREET _·_.')=-, \_\_"'_..~.::..J ........,,......;::C~< -'<"'"' ..:..( _· _.:...\ .:...' '~' , \ 
CITY 

STATE & ZIP 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAl DOING BUSINESS UHDER HlS/KiR: '[-....f 
• OIIH HAHE. 

DOCUHEHJATION: No other documentation needed . 

B. PARTNERSHIP: [ J 

POCUHEHTATION: Attach a copy of the partnership agreement, and a 1 1st wllh 
the name and address of all partners. 

c. CORPORATION I I J 

DOCUMEfiTAIION: Athch proof that articles of lncorpont lon have been 
f iled with the Florida Secretary of State ' s Office. If i ncorponted 
outs ide of Florida, attach proof from the Fior1da Secretary of State that 
applicant has authority to operate In Florida and provide name and address 
of f lorida Registered Agent. 

--~-- · ..... -- .. 

DAVID J. OCCUI ALINJ 
IM Oltl.ANOU AVY. APr 24(. 
WIN'I't:U I_.AI<K. P L. 3 278U 

.. ... .......... ., .. -.... .... . , -.... .--...... -..... ... 

t/ ~I ,,. 9 ,; 
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