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FlOIIDA 'AY TREPHOII£ COTIFICAT£ APPliCATIC»> 

1. L.£UL. ew&E OF THE AP'LICMT 
co~N' Jl . /of</lt-.s 

2. 11M£ 111)0 WUCH 111£ AP'LICMT IIIU DO IUSUIESS 
E T /€Ll?" t!tJ IVA-t f//1/IC,.t:I/IOriJ 

3. ADOlESS Of' THE AP'LICMT(S) 

mm /9¥10 /1/. w. fJ d. :VL-
CITY 

STATE l Z ' 

4. TY'£ OF ORSAMIZATJOII (CHaX C»>E) 

A. IIIDIYIDUAL DOIM8 IUSINESS III)El HIS/HDh [ ) 
CMC IWC£, 

DOCUMENTATION : No other docu.entation needed. 

•• [ J 

"'AIL 

DOCUMENTATION: Attach a copy of the partnership agre ... nt, and a ltst with 
t he n ... and addr•ss of al l partners . 

c. CORPOAAT loti I [ ) 
DOCUMENTATION: Attach proof that articles of incorporation have bun 
ftled 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 In florida and provide n ... and address 
•Jf florida Registered ~gent . 

NAHE 

ADORESS 

D. DOIMQ IUSIIIESS 111)0 A FICTITIOUS IWIE1 

Dor.UMEHlATJON: Attach proof that flct tttous nue hu been rt9htertd with 
the Florida Secretary of Statts Office. 

fCIIII "'fall Jl CU·fSI - Z 01 S 
lfiiUIUit IT CIIIII IUIC. II.U -o. B •M. SII 

OOCUHC:14T NU~I!ER · DATE 

0 I 59 2 FEB -9 ~ 
FPSC·R~CORDS/"EPORTIHG 



I· • • 
5. PROVIDE NNE, TITLE, AND TElEPHOf(E 1Ut8£R OF THE INDIVIDUAL WHO IS 

RESPOHSIBLE FDA ~ISSION COHTACTS: 

6. 

7. 

8. 

NAME : EbE/11 A. /{)/?/(~.5 

TITLE: ?7i't?l.i>~IVT ~NtJ ()liJN~<- . 

PHOf(£: 30-5-829- ZSCJS 

HAS APPLICAHT OA NfY SUBSIDIARY, PARTNER, OFn~!!t_ DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAKtHULDER OF THE APPLICAHT 
EVER BEDI GRANTED OA DENIED A PAY TELEPHOf(E CERTIFICATE IN THE STATE OF 
FLORIDA? THIS IMCLUO£S ACTIVE AND CNtCELLED PAY TEUPUONE CERTIFICATES. 

Af(} 

IF THE AHSV£R TO QUESTION 6 IS YES, PLEASE EXPlAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE MUKBER. 

LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURREHTLY PROVIDING PAY TELEPHOf(E SERVICE 

B. 

~ .. 

,V tU.I t:=' 

HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. rt..()~ N)l'l 

HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCIMSTNf~ES . 

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 
TtLECCIIUtJCATIOIIS STATUTES. EXPLAIN CIRClltSTANCES . 

A/0 

rc. _,.,., Jl (IIH!S) - J fll s 
KCIUIKD If -IIICII 11U .,. ZS.J&.S11 



I . 

9. 

10. 

11. 

• 
PLEASE CHECK THE SERVICES THAT Vlll 8E PROVIDED: 

LOCAl 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

• 

PROPOSED IUIB£R OF PAY TELEPHONE INSTRlii£JfTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: __ _./wfJI::".-----

HOW DOES THE APPLICANT INTOO TO SERVICE NfJ MAINTAIN EACH PAYPHONE? 

PE.R.SOIW.LY 

1 

v-

1 

FULL· TIM£ TECHIUCIM 
PART· Tlft£ TECHIIICIM 
SERVIC£/REPAlR/MAINTDCAHCE CONTRACT 
OTHER, DESCRIBE 

12 . VILL EACH OF THE PAY TELEPHCHES IIIICH YOU PlM TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LONe DISTANCE CARRIERS VIA lOXXX+(I , 150~XW, AND 
1· 8007 (Ste Rule 25·24 .515(6), F.A .C. 

tr.5 

13 . Vlll EACH Of THE PAY TELEPHONES VH1CH YOU PlAN TO INSTALL COtiFoet TO 
SU8SECTIOHS 4.29.2 • 4. 29 .4 and 4.21.7 • 4.29.8 OF THE AMCRICM ~TlOfiAL 
SiANDARDS SPECIFICATIONS FOR MAKING BUILOIIIGS AND FACILITIES ACCESSIBLE 
~USABLE BY PHYSICALLY KAHOICAPPED PEOPLE (ATTAOICEIIT F)? (Ste Rule 25· 
24 . ~15(14), F.A.C.) 

- ~ R CU-tS) - 4 01 S 
I(QIIItD n CDIII .. ICII &U ... 15-al ,l ll 



• • 
I, THE UHOERSIGHID OWNER OR OFFICER OF THE ABOVE HAMED ENTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AHD BELIEF , THE 
INFOR*TJOif IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s. 
837 .06, FLORIDA STATUTE, WHOEVER KNOWINGLY HAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBL IC SERVANT IN THE PERFORHAHCE OF HIS OFFICIAL 
DUTY SHALL BE GUI LTY OF A MISDEMEANOR OF THE SECOMD DEGREE. I lULL COMPLY WITH 
All CURRENT AND FUTURE COMUSSIOH ROCEHTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A APPLICATJOH FEE OF $100 MUST 
ACWCP.\NY THE APPLICATIOM. , THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIMUM SSO .OO PER CALENDAR YEAR) , FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FUR~ERMORE, I AGREE TO 
KEEP THE COMMISSIOM ADVISED OF ANY CHANGES IN THE HAMlS OR ADOR£SSES LISTED ABOVE 
VJTIUN m (10) DAYS Of lH~ 

(SI~ ~, OFFICER OF APPlJCiRT] 

- NC/011 R Cll-9.Sl - S 01 5 
M'lllll- fY CUWS:tiCII &U 10. Z5•M . S11 



' • • 
APPLICNQ' NP!ftQ!IQIOO CMD 

Appl tcant __ ..::::E:....l.:>~,._.N _ __;/1:.--.;..· _ "'l'd....;o_L_I1_r_.1 ___ _ _ 

I ·~'.::r. Neetpt and lnlentancltnt of the Flortda Pllbltc Strvtce as1on'a Rules and •z:*lut Nlattnt &.o ~ provlaton 
of ,_,Telephone S.? . 
StptuN ----,?a.c,...~~=.,,.at.~~==~---
Tt t 11 -;=?;z ,..- S I b ;:;;t~ 
Data z - 7 - 1 (, 

THIS IIIST IE COJUI&.£TED NIIIET\IIMED IUTH 1lt[ APPLICATICit WOU THE 
CElTIFICATJCit PROCESS IEIJIU. FAILUI£ TO DO SO IIIU USUt.T IN A 
DELAY Of THE W TJfiCATE lEI. ISSUED. 



LICATION- FOR 
EGISTRATION OF FICT 

1. a m E-CCMo!NICAnnw~!l:s~ • ..JTNUI. IIOC~------­
FiciiiiOIII Name 10 ~ RtgiiiHitd 

2. 
19410 N.W. 82 PL 

3. County of _.D(.IIAD_E _____________ _ 

4. City ot _KI= AHI=------· Florida ---:3::3;.:.0.::15~--

-• 

5. FEI Number: ~ CocM Thla ·~ tor otttce uM only 

A. Owner(a) of Flctltloua Name lllndfvtdual(a) (uH additional ahHit II MCeuaty): 

1. TOIUl£5 EDEH A 2. 
WI Fltll M.t, W I Firll WJ. 

19410 N.W. 82 PL - --HlAMl FL 33015 
City IU'- ZlpCocM City Stele Zlc>COCii 

SSI 590 07 • 1757 SSII . . -
8 . Owntr(a) of Flctltlou.a Name II Corporatlon(a) (UH additional lhHII If nteenlfY): 

1. 
CorPOtolo Nome 

City 511111 Zip CocM 

Corporate Document Number. -----­

FE! Number. ~--.---~------
0 Applied for 0 Not Applicable 

City Slllte Zip COCii 

Corporate Document Number.-----­

FEINumbtr. _~---~~---.--.~ 
0 Applied for 0 Not AppiiCible 

blltlo 1"-IOit !*I the) pwti'(INI owning tntwttt lit tllelbow llctlllo<lt-. Willy tllet tllelntormotlon lncllc<llltd 

form Ia true Md oca.. \to I,_., 11111'* C«tll)' l llal llle flcUtlo<lt--1ft S.CIIon I Of IIIia ,_-beeft ~IMIS at .... , 

oneoln • nowtpopw 11 .,.llnt d In Cllaplet 50, FIOtlda 8tatutH, It ,,. county ~oll'leii!PI~I'I ptlndpel piKe ol bvalnoN leloe;atltd 

ltwol und otln<l t ai-Jnolurl(t l ~ Wit llavotlle Mlf•tiOQel elf oct ull ma6o un<lof ott h. (At t...Nt One Slgnoturo Requllltdl 

1-31-96 

" 305-822-2,05 

FOR CANCELLATION COMPLETE SECTJON 4 ONLY: 

iiOnoluteol ow­
PIIono Numtltt: 

FOR FICTITIOUS NAME OWNERSHIP CHANQE COMPLETE SECTIONS 1 THROUOH 4: 

I (wl!) tho underslgnl!d, 1trobyca'1celthellc l llloua name - ------------------

-----------· which wa!l registered on - --- ------- and was assigned 

rCigoslrllion number 

Signatuto of Owner 

0 Cer1111cate of Stllua -110 

FILINQ F'EE: ISO . . . 

lllgnotuteofOw-

0 Certllll!d Copy- S30 
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IJ ,o 1 ' 
r~, I) ft lv 

FlOIJDA 'AY TEl.Ufal[ CEITIFJCATE AI'UCATJC»> 

I. LEW MAllE OF TH£ AI'UCMT 

ct>FN' ,4 . In R /?("-.:. 

t. 1W1E LII)Q lllfJCH THE AIPLJCMT lfJU DO IUSJIIUS 

.C:T TELE t;CJ/V~(//V.I <: ;t:' / "/,,IV.) 

l . AOOR!.SS OF TNE AI'UCMT(S) 

srurr /7~11) N.(.,V . B d. ,;>;_ 

CITY 

STAT£ I ZIP 

4 . TY'£ OF ClaQMJZATJo.t (CHEat «*£) 

A. 
JNDJYJDUAL DOJNI IOSJN£SS UNDEW HIS/HER: 

Ollf IWI£. ( J 

OOC~EHTATJON: No other docu.entatton ntedtd. 

•• ( J 

OOC~ENTATJON: Attach 1 cofy of the partnership agr11 .. nt, and 1 1 tst with 

the na.e and address of a l partnors . 

c. . COUOAAno.r, ( J 

OOC~iHTATJON: Attach proof that art felts of fncorporetfon have bten 

flied •tth Ue florida Secret ary of State' s Offfct. If fncorporattd 

outside of F'Jorlda, ettach prO< f froe the Florfda Secretary of Shtt that 

appJ f-:4nt has authority to operate fn Florida and provide n ... end ........ . 

of Flortde R~tfsterect Agent . 
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