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FLOIIDA PAY T£L.£PtaCE tOTJr.ICATt APPLJCATJOM 

LEaAL 11M£ OF T1tE APPLJCMT 

ly C\. I I :r 'P~ r-r-'-f 
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2. IWIE liCIO IIIIlCH THE APPLJCMT VIU DO IUSUitSS 

L '/4_ II :r Pc. r,. y 
3. ADOlESS OF THE APPLICAifT(S) 

m£ET I ~J ( }J ~ (c.3 ~ 
CITY S u..A.l f"'I S e 

~~~~~~-------------
STATE l ZIP {:: L..~ ,.,·c.e ,._ 

4. mE OF OIWIZATJOM (CHEaC OM£) 

A. IIIIIYIDUAL DOIIIQ IUSUIESS WIIEl HIS,IHEl: 
0111 MME. 

DOCl»>EHTATJON: No other docUMntatlon nuded. 

•• ( ] 

00Cl»>£HTATJON: Attach a copy of the partnership agre ... nt, and a lht with 
the n._ and addr•ss of all partners . 

t. CORPORATION: ( ) 

DOCl»>EHTATJOH : Attach proof that articles of Incorporation have bien 
ftl~ with the florida Secretary of State' s Office. lf Incorporated 
outside of Florida, attach proof fro. the Florida Secretary of State that 
applicant has authority to operate tn Florida and provide n111 and address 
of Florida R.;tster~ Agent . 

NA' !E 

ADDRESS 

D. DOIMII IUSIIIUS WIIEl A FICTITIOUS NAME: ( J 
DOCl»>EHTATIOM : Attach proof that ftctttlous n .. hu bHn register~ wtth 
the fl orida Secretary of States Office. lf:;11 'tJtoo11 1 IIJ.ftl(f~~~~ 
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5. PROVIDE !W4E, TITLE, Nil TELEPMOHE tlliMBER Of THE INDIVIDUAL WliO IS 

RESPONSIBLE FOR COMMISSION CONTACTS: 

!W4E: 4t~ ll :r Pe.. r t-y 
TITLE: S'G {e.. 'ftc p'"l e t o,-

PMOHE: '15'/ · 733 IIL/7 
6. HAS APPLICMT OR MY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., DR IN 

THE CASE OF A CLOSELY HELD CORPORATION MY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRANTED DR DENIED A PAY TELEPMOHE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLWES ACTIVE Nil CANCELLED PAY TELEPMOHE CERTIFICATES. 

N O 

7. IF THE AMSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOlDER Nil CERTIFICATE NUIIIER. 

NfA 

B. LIST THE STATES IN lllfiCH THE APPLJCMT: 

A. IS CURRENTLY PROVIOIHG PAY TELEPHONE SERVICE 

NfA 
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. N t A 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCUMSTANCES. 

AJ/A 

D. HAS HAD RaULATDRY PEJCALTIES IMPOSED FOR VIOLATIONS OF 
TEUCONIUUCATIOHS STATUTES . EXPLAIN CJRCUMSTAHCES. 

tv / A 

~ PICIOII JZ (IS•ftl Nil J Of S 
llfGUIIIC If CIIIIJSIIC. &U ~. ZS· M .SII 
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9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CAlllMii CARD 
CRfDJl CARD 
OTHER, DESCRIBE 

• 

10. PROPOSED fUllER OF PAY TELEPHONE INSTRIIIENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: _ _ _.1...;::0"------

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

PERSONALLy I 'l.. l FULL-TIME TECHNICIAN 
PART-TIME TECHNIC~AN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

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

Ye~ 

13. W1ll EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL COHFORH TO 
SUBSECTIONS 4.29 .2 · 4.29 .4 and 4.29.7 · 4.29.8 OF TrfE AMERICAN NATIOKAI. 
STANDARDS SPECIFICATIONS FOR MAKIN& BUILDINGS AND FACILITIES ACCESSI BLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (Ste Rul e 25· 
24.515(14), F.A.C. ) 

'{es 

~c. P'ICJall J2 t iS-91) ..... 4 01 ' 
llCIUIIIID IT CDeUAIQI 11U Ill. 25·14.511 
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I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED E.HTITY, HAVE READ THE 
FOREGOING Nil DECLARE THAT TO THE BEST Of MY KNOWLEDGE ANO BELl EF, THE 
INFOR*TIOH IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFIC IAL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECQII) DEGREE . I WILL COMPLY WITH 
All CURAENT Nil FUTURE COMHISSIOH REQUIREMENTS REGARDING THE PAY TELEPHOHE 
SERVICE. I UJI)[RSTANO THAT A HON-REFIJH!WILE APPLICATION FEE OF SlOO MUST 
ACCOMPANY THE APPLICATIOH . ALSO, I UNOERSTAII> THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSIOT FEE (MINIIUI SSQ.OO PER CALEJIDAR YEARl, FILE AN ANNUAL PAY 
TELEPHONE SERYICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHEIM>RE, I AGREE TO 
KEEP THE COIUSStOH ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
VITHIH T£11 (10) DAYS ?E~HAII<:E . 

{SICMATO~ APPUCAHTI 

DATE: ;) ~ /J 9~ 

- NCICal II CIO-«Jl - I 01 S 
~~- rt a.J.ICII 111oU ~. IS· 26 .SII 
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APPLICNfT !fp!!fupmm CAlli) 

~plt~t ________________________________ __ 

1 actnawledr. receipt and underatandtnt of the Florida Publ tc 
S."tc. ec:. aston's lultl and bqut~ta rthttng to 10' provhton or ,_, Ttltphont s."tc.. 

StSJNtul't ----------------------------------
Titlt 

~"------------------------------------

ntiS JIJST IE COMPL£Tm AND R!NtMED VITM THE APPLICATION IEfOA£ TME 
CllTIFICATION PIIOCESS IEIIIIS. FAILUR£ TO DO SO IfiLL lfSUlT 1111 A 
OD.AY OF THE CERTIFICATE IEJIIII ISSUED. 
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1. 

2. 

3. 

• • 
FLOlJDA PAY TREPHCMC£ COTIFICATE APPLICATIOtl 

DEPOSIT THEAS. H"C. OA rE 

L£Ul IWIE Of TN[ APPLICANT 

Lyo.. \I :r 'j)e2. r- r-'( 
U2o 7 -

1W1E Ufi)£A WUCH THE APPLICANT Ill U DO IUSIIIESS 

Ly"\..l l :r PC!. r .. y 
ADDRESS Of TIE APPLICANT($) 

STREET I ~ J I fJ l.A...I ~ 3 0-.v-'L 

CITY S ~,J r-is e 
~~~~~-----------

f: 1...~ .... ;~ .... , s 3313 STATE l ZIP 

4. TYPE Of OlWJZATIOfl (CHECl OME) 

A. Ill) J Y JIXJAL DO Jill IUS J NESS Ufi)EJt H JS /H[Jt : 
OliN MAllE. 

DOCUMENTATION: No other docu.entatlon needed. 

•• ( ) 
DOCUMOOATJOH: Attach a copy of the partnership agretMnt, and a 11st wit h the n ... and addrtss of all partners . 

c. COlPOitATJOfh [ l 
DOCUMENTATION: Attach proof that articles of Incorporation hne b11n filed with tilt Florida Secretary of State' s Office. If Incorporated outside of florida, attach proof fro. the florida Secrttary of Statt t hat applicant has authority to operate In florida and provldt n ... and address of flortda Reglsttrtd Agtnt . 

NAK£ 

ADDRESS 

.-· ~· - · ... 

( J 
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