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FLOAIDA PAY TELEPHONE CEilTJFJCAT£ AJIPLICATIOH 

1. LEIIAL IWtE OF TME APPLICANT 

JOHN A. HOLMES 

2. liME l.lllER llfiCH TME APPLICANT IfiLL DO IUSUIESS 

JOHll A. HO!JIES 

3. ADOaESS OF TME APPLlCANT(S) 

STUn 

CITY 

STATE l ZIP 

6111 K!l.LY RD . 

TAJ!PA 

r LOR l !>A 33611 

4. TYPE OF OAUIIIZATJON (CHECX ONE) 

A. I!lliVIDUAL DOINfi lUSINESS IJI)Eil HIS/HER : 
0111 liME. 

DOCUMENTATION: Ho other docu.entatlon needed . 

•• PARniERSHIP: 

IJ • n 2' J u 

[ } 

DOCUHEHTATIOH: Attach a copy of t he partnership agrtt~~ent, and 1 l ist with 
t he nue and address of all partners. 

c. COAPOUTJOH: l } 
DOCUHEHTATIOH: Attach proof that art icles of Incorporation have been 
filed with the Florida Secretary of State's Office. If Incorporated 
out side of Florida, attach proof fra. the Florida Secretary of State that 
applicant has authority to operate In Flor ida and provide na .. and address 
of Florida Registered Agent. 

NAME 

ADOR£SS 

D. OOINfi IUS I NESS IJI)EJI A FICTITIOUS IWtE: [ ) 

DOCUHEHlATJOH: Attach proof that fi ctitious n..e has been registered with 
the Florida Secret~ry of States Offi ce . 

fOliO I'IC/IXJ Jl CIJ·9l) PAlil l ot S 
UCIIIIIII> IY a-tJStca IUU .0. ZS·lio . SI I 

DO Clt "'"' I ' I ,. \( [ 

U 2 0 0 5 FEU 20 ::: 
f PSr -iir ... N•OS/A[ PORTIIIG 



• • 
5. PROVIDE MAKE, TITLE, NCO TELENlfiE llMBER Of TilE JNDIVIOOAL IMl IS 

RESPONSIBLE FOA C!JIIISSJON CONTACTS : 

MAKE: JO!lll A. HOUU:S 

TITLE: OWN!ll 

PtDIE : 

6. HAS AP?LJCAHT OA AMY SUBSIDIARY, PARllCER, OFFICER, DIRECTOA, ETC., OR IN 
THE CASE OF A CLOSELY HELD COAPOIATION AMY SHARDIOLDER OF THE APPLJCAHT 
EYER I£EN CRAHTED OA DENIED A PAY TELEPHONE CERTIFICATE IN TilE STATE OF 
FLDIIDA? TillS INCLUDES ACTIVE NfJ CANCELLED PAY TELEPHONE CERTIFICATES . 

7. IF TilE NfSIIER TO QUE.STION 6 IS YES, PLEASE EXPLAIN AHD LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

'" 

8. LIST TilE STATES IN VHJCH THE APPLICNfT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHOHE 
PROVIDER. 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER . 
EXPLAIN CIRCUMSTANCES. 

noor 

D. HAS HAD RE&ULATORY PEMLTJES IMPOSED FOR VIOLATIONS OF 
TELECOIMJHJCATIOHS STAMES. EXPLAIN CJRCOOTAHCES. 

r. 

lOIII J>fCJOIJ R CU ·fSI - J II' S 
atGUIID If IXJeii U IC. lUll 10. 15· ¥ .511 



• 
9. PLEASE CHECK THE SERVICES THAT IIILL BE PROVIDED : 

' LOCAL 
LOHG DISTANCE 
COIN 
CALLING CAJUl 
CREDIT CAJUl 
OTHER, DESCRIBE 

I ~ XX 

l ~ 

• 

10. PROPOSED HUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLAHS TO PLACE 
IN THE FIRST YEAR: -''c::.o ______ _ 

11. HOW DOES THE APPLICANT INTEND TO SERVICE AHD MAINTAIN EACH PAYPHOHE? 

PERSONALLY 
FULL·TIKE TECHNICIAN 
PART-TIKE TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE COHTRACT 
OTHER, DESCRIBE 

~~ 
( ) 

12 . lULL EACH OF THE PAY TELEPHOHES WHICH YOU PLAH TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LOHG DISTANCE CARRIERS VIA 10XXX+O, 950 -XXXX, AND 
1-800? (See Rule 25-24.515(6), f.A .C. 

13 . WILL EJ\CH OF THE PAY TELEPHOHES WHICH YOU PLAH TO INSTALL COHFORH TO 
SUBSECTIOHS 4.29 .2 · 4.29.4 and 4.29.7 · 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESS IB LE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (Stt Rule 25· 
24.515(14), F.A.C.) 

YES 

,_ I'ICICXI ll CU·9S) 'Mil 4 Of S 
llCIJiliD ~~ .:o.llllllll UJ ID. ZS· l' . SII 
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. , : ... • • 
AtPLICNfT ACp!(Ml.EDIEJIOO CAJ!I) 

Applicant --~JOHN~..!!A.:..· .2HO!.eLII£S=------------

I actnowlldr. NCeipt and &nlerstandin; of the Florida Public 
Service~ uion ' s Rules and bqutr-nh relat ~ng to Q provhion 
of ray Tele rvice. 

Oate ----~".!.:u:!-1.!!%:..-_____ ________ _ 

THIS II.IST IE CCMPUTED Nil) RETUIUCED VITH THE APPLICATION lEFOR£ THE 
CERTIFICATION PlOC£SS IEQIIIS. FAIL..IM£ TO DO Sl) lULL U:SULT IN A 
DELAY OF THE CElTIFJCATE IEIM& ISSUED . 



....... iL_ CIITIFICAT£ "'""'~" 
I . LUAl IWIE OF THE APPLICANT 

JOIOI A. HOLliES 

2. 1W1E tii)El llfiCH THE APPLICANT lULL DO IUSIIIESS 

Jfl!OI A.HOLHts 

3. MIIIESS OF T1l[ APPliCANT(S) 

STilET 

CITY 

STATE l ZIP 

6121 Kti.I.Y liD. 

TAMPA 

r LORIDA 33611 

4. TYPE OF OUMIZATIOII (CHECK ONE) 

A. IIIIIVIDUAL DO -.; IUSIIIESS UIIIEl HIS/HER: 
CMC MME. 

UOCUMENTATION : No other docu .. ntatlon needed . 

•• PARTMBSH I P: 

U£POSIT rHEA't 111:1". 011 11 

ffB 2 2 'Jo 

( ) 
OOCUMENTATJ O.'I: Attach a copy of the partnersh i p agrttMnt , and a list wi th 
the niM and address of all partners . 

c. CORPORATION a ( ) 
OOCUMENTATIOII: Attach proof that art felts of lncorporat fon haYt been 
ftled with the Flortda Secretary of State ' s Office . If Incorporated 
outs tde of Fl ortda, ettach proof fra. tht Flor fda Secretary of ~tate that 
applicant h!s !!!~rll!' !" ~~~-· !-= •- ~·.-..... · ft niM and address 

1574 

) 

r~lshrtd wi t h 




