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• • 
FLORIDA PAV TELEPHONE CERTI~ ICATE APPLICATION 

LEGAL NAME OF THE APPLICANT ---/ /.!in \ ku ,QA).I d¢ 

NAME ~ER WHIC~ ~LICAHT WILL DO BUS IN ESS 

.a;; J£-AJ~S 
ADDRESS OF THE APPLICAHT(S) 

STREET ...<f/}/9 U4£u~U Cj 

CITY ~~:..!:~c=~:.::.:.....::._ ____ _ 

STATE l ZIP 

TYPE or ORGANIZATION (CHECK ONE) 

A. IND IVIDUAL DOING BUSINESS UHDER HI S/HER : 
OWN NAME . 

DOCUH£HTATIOH: No other documentation needed. 

8 . PARTNERSHIP: ( J 

OOCUHEHTATIOH : Attach a copy of the partnersh ip 1greement, and 1 list 
with the n~ and address of ill partners. 

c. CORPORATION: ( J 

OOCUMEHTATIOH : Attach proof that arllcles of lncorpor1tlon have been 
fi led with the Florida Secretary of State' s Offi ce . If Incorporated 
outside of Florida, attach proof fr0111 the Florida Secretar·y of State that 
1ppl lc1nt has authority to oper1t e In Florida and provide nime and address 
of Fl orida Registered Agent . 

HAHE 

ADDRESS 

D. DO ING BUSINESS UNDER A FICTITIOUS NAME: ( J 

OOCUHENTATIOH: Attach proof that fictitious na.e has been registered with 
the Florida Secretary of States Office . 

IOIUO PSC/CXI U ( tl •9)) P- l Of S 
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5. 

• 
PROVIDE NAME , TITLE, AHD TELEPHONE 
RESPONSIBLE FOR COHHISSION CONTACTS: 

NAME: ;;;;;; ~.r 
TITLE: ~7-p,.g PHONE: 

• 
HUMBER OF THE INDIVIDUAL WHO IS 

6. HAS APPLICAHT OR AHY SUBS IDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THI S INCLUDES ACTIVE AND CAHCELLED PAY TELEPHONE CERTIFICATES. 

~ 

7. IF THE AHSIIER TO QUEST ION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AHD CERTIFICATE HUHBER. 

d 

8. LIST THE STATES IN WHI CH THE APPLICANT: 

A. IS CURRENTLY PRDVIDINC PAV T£l £PHOH£ SERV ICE 

Ak;£ 
B. HAS APPLICATIONS PEhDIHG TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

AJ:w£ 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER . 

EXPLAIN CIRCUMSTANCES . 

.d/w£ 
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9. 

10. 

II. 

IZ. 

13 . 

• • 
D. HAS HAD REGULATORY PENAl TIES IMPOSED FOR VIOLATIONS OF 

TELECOMMUNICATIONS STATUTES . EXPLAIN CIRCUKSTANCES . 

.1k 

PlEASE CHECK THE SERV ICES THAT Will BE PROVIDED: 

lOCAl 
lONG DISTANCE 
COIN 
CAlliNG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

~~ 
r/f 
[ l 

PROPOSE.D HUHSER OF PAY TEl[Pji()H£ )INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: " (Sj_J5._ . 

HOW DOES THE APPLICANT INTEND TO SERV ICE AND ~TAIN EACH PAYPHOHE? 

PERSOHAll Y [ yf 
FUll -TIME TECHNICIAN ( ) ~ 
PART-TIHE TEC~ICJAN I~ 
SERVICE/REPAIR/MAINTENANCE CONTRACT [ ) 
OTHER, DESCRIBE [ ) 

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 
1-800? (See Rule 25-24.515(6), F.A.C. ~~~ 

Wi ll EACH OF THE PAY TELEPHONES WHI CH 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 MAKING BU ILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICAllY HANDICAPPED PEOPLE (ATTACHMENT F)1 (See Rule 25· 
24.515(14) , F.A.C.) ~~ 

,_ nctCXJ n cal ·fll PAlil ' 01 s 
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.. 
• • 

APPLICANT ACKHOIILEOCEMEHl CARP 

Applicant _.Lac...'hlu;:<.-.:~OG.<;.L;L.J6L..L£::::. =::.._ ________ _ 

I acknowledge receipt and understanding of the Florldl Publ lc Service Co..lssion's Rules and Requl re.ents relating t o ~ provision of Pa.y Tele~hon S2=7~ 
Signature .-4~~~-=~c;-~;."'-.----------
Title ~~-UM:?/' 
Date #~ 

THIS MUST BE COMPLETED AND RETURHED WITH THE APPLICATION BEFOR£ THE CERTIFICAT ION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUED. 
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TI M JENKINS AND CATIA PISA- JENKINS 
2449 CRAWFORD COURT 

LANTANA , FLORIDA 33462 
TELEPHONE: 407-967- 7203 

February 16, 1996 

Florida Public Service Commiss i on 
Gunter Building, 2450 Shumard Oak Boulevard 
Capital Circ l e Office Center 
Tallahassee, florida 32399-0850 
Attn: Brenda 

Re: Applicat ion form for Cert ificatc to 'f f' l"rt 
Prov ide Pay Tele r hone Service Within 
the Sta t e of Flo ida 

IJ 
Dear Brenda: 

f f<(A-. h".: )f I 

I appreciate the expedited monner of whi c h you mail e d t o us nn 
application form to provide pay telephone s ervi ces. 1 hav e e rtc los ed 
the original and five ( 5) copies a s the in s tru c t ions have 
requested al ~ng with a non-refundable check for $100 . 00. 

In addition, even though I have had access tn f.A. C . rules, how can 
1 obtain copies of Rule 25 -24 . 515(6). Rule 25-24.515(14) and 
Subsections 4.29.2 - 4 .29.4 and 4.29. 7 - 4.29 .8 o f the Ameri c an 
National Standards Speci f i catlons for maki ng 13ui I d i ngs and 
fac i I It i e s Acce ss i b I e and Us ab I e by the Physical I y Hand I capped 
people ? Thank you. 

"'' ' ! 
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TIM JENK I NS AND CATIA PISA-JENKINS 
2449 CRAWFORD COURT 

LANTANA, FLORIDA 33462 
TELEPHONE: 407-967-7203 

Pcbruu y 16 . 1996 Cf tP 0~ 0 Z- T(!_ 

Florida Pub l ic Service Commi ss ion 
Gunter Build1ng, 24SO Shumard Oa k Boulevard 
Capital Circ le Office Center 
Tallahassee . florida 323 99-0SSO 
Attn: Brenda 

Re : Appli cati on form f o r Certificate t o lliPJl<IT nc c 
Provide Pay Te lephone ~ e rv ice Wi thin ' lcA'>. III':'. I•All 

the State of Florida · 
tJ ~ I 0 'J ftB 2 2 ''Jo 

Dear Brenda : 

I appreci ate the e xped it ed manner o f whi c h you mail ed to U ti an 
ion fo rm to provide pay telephone se rvices. I have enc losed 

na.l and five (S) copies as the ins tru c ti ons hnve 
a long witn a non- r efundable c hec k fo r $1 00.00. 

you. 
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