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2. IWIE I.IIIER WUCH THE APPLJCMT VILL DO IUSIMESS 

{( ~;.. t.J..+ rs/N' 
3. ADDRESS OF Tll£ APPL~CMT(S) 

STREET 

CITY 

STATE l ZJP 

4. TYPE OF ORQANIZATJOII (CHECK 011£) 

A. lll1IYIOOAL DOIM& IUSIMESS I.IIIER HIS,IHO: 
OliN IWIE. 

JOCUMENTATION : Ho ot her docu .. ntation needed. 

B. PARTNERSHIP: ( ) 

DOCUMENTATION: Attach a copy of the partnership agrteMnt , and a list with 
the n•~ and address of all partners . 

c. ~RAT lOll: ( ) 

DOCUMENTATION : Attach proof t hat articles of incorporation have been 
filed with the Florida :;ecretary of State's Office. If incorporated 
outside of Florida , a.ttach pr oof fn111 the Florida Secretary of State that 
applicant has •uthorlty to oparatt in Florida and provide n ... and address 
of Flor ida Registered Agent . 

NNOE tt tf/OT L t.~;,.O ' 
ADDRESS _ 

D. DOJNQ IUSJHESS IIIlER A FICTITIOUS MoVIE: ( ) 

00Cllt4ENTATIOH : Attach proof that fictitious n ... has bttn register ed with 
the Florida Secretary of States Office . 
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5. PROVIDE IW'E, TITLE, AHD TELEPHONE NUMBER OF THE INDIVIOO.\l IIHO IS 

RESPONSIBLE FOR C(»>tiSSION CONTACTS: 
< 

HAKE: E A,, tJ11rr s-.... 

TITLE : 

PHONE : 1'{( - 331( 3~5"1 

6 . HAS APPLICANT Cla MY SUBSIDIARY, PARTNER, OfFICER, DIRECTOR, ETC . , Cla IN 
TltE CASE Of A CLOSELY HELD ~TIOit MY SHAREHOLDER Of THE APPLICANT 
EVER BEDI CAANTED oa DOllED A PAY TELEPHONE CERTIFICATE IN TltE STATE OF 
FLORIDA? ntiS INCLUDES ACTIVE NllJ CMCELLED PAY TELEPHONE CERTIFICATES . 

JJo - A € VW' &AfJg?k~ fltor ~ ~ ~ ~ 

7. IF TltE AHSVER TO QUESTION 6 IS YES , PLEASE EXPLAIN AHO LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

8 . LIST THE STATES IN VHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

ft -~t-rl- fruv, ,(: .... ., i.-.. a. ... 7 'S -/-,.. + 
B. HAS APPLICAT S PEHDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER~ _ ~/,wt.. he tie.,. A- /.~ p( 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCIJCSTAHCES. /1~ ~ .,. , · I 

/ ~ - II (V<A a.f/' lr ~"' 
I 

D. HAS HAD RECULATORY PENAl TIES IMPOSED F'OA VIOLATIONS OF 
TELECOMMUNICATIONS STATUTES. EXPLAIN CJRCUHSTAHCES . 

;vjil - /t" ft.l"'-4l.f+,~ ,,..._e,~d 

lOIII 'IC/ CXI R (U ·fJI PM1 I 01 J 
lfOJIIC IT aMIIIIIC. au Ill. ZS· Ii'. SII 



9. 

• 
PLEASE CH~CK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LOHG DISTANCE 
COIN 
CALLIN.G CARD 
CREDIT CAAO 
OTHER , DESCRIBE 

y 
F 
)C 

)& 
y 

• 

10. PROPOS£0 NIJ4BER OF PAY TELE~E INSTRUMENTS THE APPLICANT PLAHS TO PLACE 

11 . 

IN THE FIRST YEAR: ~ • 

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHOHE? 

PERSOHALLY LX) 
FULL·TIME TECIIUC IAN l } 
PART-TIME TECHNICIAN 
SERVICE/ REPAI R/MAIHTEHAHCE COHTRACT 
OTHER, DESCRIBE [ ) 

12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL PROVI DE ACCESS 
TO All lOCAllY AVAILABLE LONG DISTANCE CARRIERS VIA lOXXX+O, 9SO · X1.XX , AND 
1·800? (See Rule 25 ·24 .515(6), F.A .C. 

{, 

13 . WILL EACH OF THE PAY TEL EPHONES WHICH YOU PLAH TO INSTAll COHFORH TO 
SUBSECTIOHS ~. 29 .2 · 4.29.4 and 4.29. 7 · 4.29 .8 OF THE AHERICAH NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILD INGS AHO FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDI CAPPED PEOPLE (ATTACHKEHT F)? (See Rule ZS· 
24.515(14), F.A.C.) 

(M 
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1, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE IWIED ENTITY, HAVE READ THE 
FOREGOING AHD DECLARE THAT TO TXE BEST OF MY IOIOWLEDGE AKD BELIEF. THE 

INFORMTION IS A TRUE AND CORRECT STATEMENT . I AM AWARE THAT PURSUANT TO s. 
837 .06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMfMT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVAHT IN THE PERFORMANCE OF HIS OFfiCIAl 

DUTY SHALL BE GUILTY OF A HISDEMEAHOR OF THE SECOND DEGREE . I lULL COMPLY WITH 

All CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE . I UNDERSTAND THAT A !tQH-REFIII)MLE APPLICATION FEE OF SlOO MUST 

ACC<MPAMY THE APPLICATION. ALSO, I UII>ERSTAHD THAT I AM REQU IRED TO PAY A 

REGULATORY ASSESSMENT FEE (HJNJQ $50 .00 PER CALENOAA YEAR) , FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, ANO PAY &ROSS RECEIPTS TAX . FURTHERMORE , I ACREE TO 

KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE IWIES OR AOORESSES LI STED ABOVE 

WITHIN TEN (10) OA THE CHANCE. 

H 

DATE : I tk . f (.p 
• 

,_ NC/0&1 JZ CIJ-ft) - S Off S 
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APPLICNfT ACQOMLEDIEJIOO CMII 

( 

Applicant -~&....!..:1'(:..!./~,._:.........:?J.::..:...!::a.:::..Jti....i:.;us.Q:-~--------
I aeknowltdgt rtetipt and uncltrstandtng of tht Florida Public 
Strv1e. ec.tuton ' ltl and bqutNMnts rtlat ~ ng to~ provhlon 
of Pay Ttlt tee. 

Signature _!~:::::...! _ __t,.___.i!.~:::::::...;~.L-------

Tttlt __ _.,/ _______________ _ 

Date !It· U 

TillS IIJST IE COitPL£TED Nil RrnJRIIED VITI! Til£ APPLICATIOII IEF'ORE TilE 
CElTIFICATIOII NOCW IE811U . FAIUJit£ TO DO Sl) Ifill l£SUL T Ill A 
DELAY OF THE CElTJFJCAT£ IEJIIQ ISSUED. 
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F£o _ , 
8 AI( LEIW. IWtE OF TME APPLICMT /.f4Jt I/ · !O 

• -1(0; AI G3' , ,,.._ (.)A. TS fr= ' 

2. 1WtE UMDD WIICH TltE APPLICMT WI LL DO IUSUI£SS 
~ /l.<;... t.J,.,. ri_.. 

3. ADOlESS OF THE APPLICMT(S) 

STlUT 

CITY 

STATE l ZIP 

4. TYPE OF OAWIZATJ OM (CH£CX OME) 

A. IllliYIDUAL DOUMi IUSIICESS UMDEI HIS/HO I 
CMI MME. 

DOC~ENTATIOH: No other docuaent~tlon needed . 

•• PMTM£ASHIP1 ( ) 
DOCUMENTATION: Attach a copy of tht partntrshtp agrtt•nt, and a list wtu, the na.a and addrtss of all partners . 

t. c:ouou. Tl OM I ( ) 
DOCUMENTATION : Attach proof that art felts of lncorporat ton havt bttn filed with tht Flortdt Secretary of Stitt ' s Office. If lncorporattd out stdt of Florida, attach proof froa tht Florida Stcrttary of State that applicant has authority to optr&tt In Florid& and provldt n ... and address of Florida R~tsttrtd Agtnt . 

IW4E ~: /lor L f.~.:.o' 
AOOR£SS _ ----------------




