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Fl PUa.IC SERVICE CQ1i F"ax:9:l4-487-<1509 Jun 12 '9S 13 :24 P.03 

• o~n • n,rA., lit 
LJt>r 'j 

FLORIDA PAY TELEPHONE CERTIFICATE AP PL ICATION 

STREET 

CITY 

STATE & ZIP 

TYPE OF ORGAN IZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS{Wia: 
OWN HAKE . 

DOCUHEHIAIION: No other documentation needed. 

B. PARTN ERSHIP : ( ) 

DOCUIIEHTAIION: At tach a copy of the partnership agree:::ent, and a list wllh 

the name and iddress of all par t ners. 

c. CORPO RATION: I l 

DOCUH EHIAIION: Athch proof that articles of incorpor.t lon have been 

filed with the Flor ida Secretary of State's Off ice. If incorporated 

outside of Florida , attach proof from the Florida Secretary of State that 

,ppllcant has authority to operate in Florida and provide "'me and address 

of Florida Registered Agent. 

IIAHE 

ADOR£SS 

0. DOl HO CU$1HUS VHDER A FICTlTI OUS '"f~' 1JJ-iCn& l f';fJ..{ 

DOCUHEHTATIOH: Attach proof that fictitious nameNta?~19.7Jrr'Wstered wtth 

the Flor ida Secretary of Stales Office. tiG!SSIWNn· • 
'n'·n ·' . ' , 

FORM PSC/CMU ;2 !RJ.·9J l PAGE 2 OF II 0] ~ /'1 'I(JJ~I) ,j~GOCI "'i 1 
' ,. r :.l( 

REQUIRE08'1'COMMISSION RUL£N0. 25·2U11 '1 1.') -::,J..j 02192 FEG22::l 

fPSC·~I~~RJS/hEPORTI HC 



Jun 12 '95 13:14 • 
5. PROVIDE NAH£, TITLE, AND TELEPHONE NUHBER OF THE INDIVIDUAL WHO IS 

RESPONSIBlE FOR COMMISSION CONTACTS: 

!lAME: ~jl • , ,ij;JI¢ 
TITLE: ·tflq O/ Pl$£ 

PHONE: $;'- 7?.2- ~ 10 
6. HAS APPLICA!IT OR ANY SUBSIDIARY , PARTNER, OFF ICER, DIRECTOR, £1C. , OR IN 

THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 

EVER · BEEN GRANTED OR DENIED A PAY TElEPHONE CERTIFICATE IN TH£ STATE Of 

FLORIOA7 THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERT IFICATES. 

M; . 
' 

7. If THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST Ttl£ 

CERTIFICATE HOLDER AND CER1 1FICAT£ NUMBER. 

&jl · 

8. LIST THE STATES IN WHICH THE APPLICAIIT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

- . MMii 
B. HAS APPLICATIONS PENDING TO BE CERTIF ICATEO AS A PAY TEL EPHOII[ 

PROVIDER •. _ .: Alot<J& 
j 

C. HAS BEEN DEN I EO AUTHORITY TO OPERATE AS A PAY TElEPHONE PROV IOER. 

EXPLAIN C IR~~KSTAHCES . )/tu;lf . 

0. HAS HAD REGULATORY PENAl TIES IHPOSEO FOR VIOLATI ONS Of 

TELECOMMUNICATIONS STATUTES . EX PLAitl CIRCUMSTANCES. 

FORM I'SCICM\Illl»t)} I'NI( ) OF 5 

AEOVIRED 11' COMMISSIOH 1111\J NO U ·U .611 



Jun 11 i 13:15 P. Cf., 

9. PLEASE CHECK THE SERVICES THAT Will BE PROVIDED: 

10. 

II. 

12. 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREOIT CARD 
OTHER, DESCRIBE 

[ )( J 
l y; 

111 
PROPOSED HUKBER Of PAY TELEP~ IIISTRUHEIITS THE APPLICANT PLANS TO PLAC( 
IN THE FIRST YEAR: • •. . 

' 
HOI/ DOES THE APPLICANT INTEND TO SERVICE AND HAitiTAitl EACH PAYPHOH(7 

PERSONALLY ( 
FULL-TlHE TECHNICIAN ( 
PART-TIME TECHNICIAN [ 
SERVICE/REPAiq;HAINTEHAHCE CONTRACT ( 
OTHER, DESCRI 'lE [ 

\/ILL EACH OF THE PAY TELEPHONES \IHICfl YOU PLAN TO IIISTALl·' PROV IDE AC.CESS 
TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AtiD 
1·800? (See Rulo 25-24.515(6), F.A.C. 

--------------~~- ~ .~- ~/J~~~~L---------------.· 
13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL COHFOR/1 TO 

• SUBSECTIONS 4.29 .2 - 4. 29.4 lnd 4.29 . 7 • 4.29.8 Of THE AMERICAN IIATI OIIAL 
STANDARDS SPECIFICATIONS FOR HAKlN~ BUILDINGS AND FACILITIES ACCESSISL£ 
AtiO USABLE BY PHYSJCALU' fiAIIO ICAPPEO PEOPLE (ATIACHMENT f)? (See Rule 25· 
24.515(14), F.A.C.) 

t1 
!Es • 

FOIIM PSC/CMU 32 1113·93) PAGE 4 OF 5 



JW'I 11 '9S 13 :1') • f'. c..6 

REQUIRED BY COMMISSION RULE NO. 25·24.611 

I, THE UNDERSIGNED 0'1/HER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ TilE 
fOREGOING AND DECLARE THAT TO THE BEST OF HY KNOWLEDGE AND BELIEF, THE 
INFORHAT10N IS A TRUE AND CORRECT STATEMENT. I AH AWARE THAT PURSUANT TO s. 
B37 .06, FLORIDA STATUTE, WHOEVER KHOWINGLY Jo\AKES A FALSE STATEMENT IN WRITING 

WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFF ICIAL 
DUTY SHALL BE GUILTY OF A MI$001EANOR OF THE SECOND DEGREE. I WILL COHPL Y WITH 
All CURRENT AND FUTURE CCIOUSSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. 1 UNDERSTAND THAT A HOH·REfUNOABLE APPLICATION FEE Of SIOO HVST 
ACCOJoiPANY THE APPLICATION. ALSO, I utiDERSTAHO THAT I Al1 REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (H IN11o1UH 550.00 PER CALENDAR YEAR), FILE All ANNUAL PAY 
TELEPHONE SERVICE REPORT, ANl PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COttiiSSIOH ADVISED< = ANY CIWIGES THE IIAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEH ( 10) DAYS OF THE ~HAHGE • 

. . 

. . 

. . 



. 
( 

F'L Pl.la. IC SEROia: ~:904-G87-Q509 

FORM PSC/CMU 32 IR3·93) PAGE & OF 8 

REOUIR!D BY COMMISSION RULE NO. 25·24.61 1 

Jun 17 ~ 

APPLICANT ACKKPHLEQGEHEHT CARP 

P.07 

Applicant . a~ /) ' i.,)vo'-
1 acknowledge rec:fPtZ~nd;rstandf of tho F1 orl da Public 

Service Coaulsston's Rules and Requtrem s relating to 11\Y provis ion 

of Pay Telepht 10 Ser 

Signature ---1--.JI.:f 

Title ----.t.-_.;:...t;.4-"~Y...."----
------

.Oate -------~~~~LG~------------

THIS MUST BE COMPLETED AND RrTURHED WITH THE APPLICATI ON BEFORE TH£ 

CERTIFICATION PROCESS BEGJHS. FAILURE TO DO SO W1L~ ?.~SULT IH A 

DELAY OF THE CERTIFICATE BEIHG ISSUED. . . 
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FL PUa.IC SERVICE COt1 Fa~-4ij7~ .lun l ;t ·~ I !o ttl , •.. , 
I I.. . . 

FLORIDA PAY TELEPHONE CERTIFICATE APPL ICATION 

LEGAL HA~E OF THE APPLICANT 

----1 C';,o,ey .. /) .- .Dv/:..k..:· _ ___ _ 
HAHE UNDER WHI~ THE APPLICANT Will DO BUSINESS 

STREET 

CITY 

STATE & ZIP 

·;f .. [)eo'-

» a 7. 0w &--UI/I.I>MJ ..(;r-. 
QL ¢ fJeu?ll u..e 
,t;:::).. , > 1#;& 

I . II . 

"" I I"'' I I 

1'1 ~ 1 Y. 
II 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DDIHG BUSINESS UNDER HI S/~: 
OliN NAHE . 

OOCVHENTATION : N~ other do~umentat ion needed. 

B. PARTNERSHIP: [ I 

POCU!IlHIATION : At tach a copy of t he partnership agreement. and a 1 i st wllh 

t he name and address of all partners. 

c. CORPORATION: [ I 

poCUMEHTAT!OH: Attach proof t hat artic les of incorporat ion have been 

filed ~lth the Florida Secretary of St ate's Off ice. If incorporated 

outside of f l or ida, attach prO?f fro~ the Florida Secrtt•ry of Stale t hat 

i pplicant has authori ty to operate in Flori da and provide name and address 

of Fl or ida Regi stered Agent . 

UARY A. DOVE " ' '' 
3229 SAN Pf.AN.A.()t."\1 !.1 
CLIWIWAl£11, f l 3• 0it 

303 
IJ "1,..11 -




