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FLOliDA PAY T£UMIHE CERTIFICATE ~PLICATION 

L£QAL IWI£ OF THE ~PLICMT 

E.Jwc..rcl ~eo." ~_yer 

2. IWIE IJI>ER IIUCH THE APPLICANT IIILL DO IUSIMESS 

Ed wo.r d. 'hea" G-o..~er 

3. ADOR£55 OF THE APPLICANT($) 

STREET ac;\£ G()\c),~"" ev~ Lo." ~ 
CITY ..::Jc~a.~~;;_k_<:.~~~ ";..:..".:....:...:' \.:..\ ~.:::._ _____ _ 
STATE a ZIP FL 3 Z. '2. I f"J 

4 . TYPE OF ORWIZATION (CHECl ONE) 

A. IlmiYIDUAL DOJNQ IUSJIIESS IJI)El HJS/H[l: 
OWN IWIE. 

DOCUHEHTATION: No other ~ocu.entatlon needed. 

I. PARTmSHIP: [ ) 

DOCUHENTATIOH: Attach a copy of the partn~rsh1p agrttMnt, and a list w1 th 
the na.e and address of all partners . 

c. coaPOI.A T I ON: [ ) 

DOCIJIEHTATION: Attach proof that ar ticles of Incorporation have been 
filed with the Florida Secretary of Stile's Office. If incorporated 
outside of Florida, attach proof froa the Florida Secrttary of State that 
appl i cant has authority to operate In Flor ida and provide n ... and address 
of Florida Reqlstered Agent . 

HAHE 

ADDRESS 

D. DOIMii IVSIIIW IJI)El A FICTITIOUS IWIE: [ ) 

DOCUMEHTATIOH: Attach proof that fictitious nut has been registered with 
tht Florida Secretary of States Office. 

~- "'lo.J Sol Cll•9S) 'AGl l Cit $ 
UQUIIID If ~IUICII ...U Ill. 8 •14. 511 

[10rt , •... • t ':" . 
u 2 3 o 0 r£tl27::: 

rPZ! 



• • 
5. PROVIDE IWIE , TITLE, NCO TELEptOCE IUCBER OF THE INDIVIDUAL IIHO IS 

RESPONSIBLE FOR C<MCISSION CONTACTS : 

IWIE: Gel wo..rd. 1) ~U.I'\ G-o. J'~· r 

TITLE: Owner 
PtOCE: 'l () '1 - Y 1..1 & - C> s 'l I 

6. HAS APPliCNfT OR NfY SUSSIDIAAY , PAATJIE.R, OFFICER, DIRECTOR, ETC ., OR IN 
THE CASE OF A CLOSElY HELD CORPORATION NfY SHAREHOLDER OF TME APPLJCNfl 
EVER BEEN gwn"ED OR OEJIIED A PAY TELEPfOCE CERTIFICATE IN THE STATE OF 
FLORIDA? TMIS INCLUDES ACTIVE AHO CANCELLED PAY TELEPHONE CERTIFICATES . 

Nt> 
7. IF THE WWER TO QUESTION 6 IS YES, PLEASE EXPLAIN NfD LIST TliE 

CERTIFICATE HOLDER AICD CERTIFICATE NUMBER. 

NfA 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

N6~~~~-------------------------------
e. HAS APPLICATJOHS PEHDINC 10 BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER • ._1 
1~01\e... 

C. HAS BEEN DENIED AUTHORITY 10 OPE RATE AS A PAY TELEPHONE PROVIDER . 
EXPLAIN CIRCIJISTANCES . 

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIOHS OF 
TEL ECOHMUNICATIOHS STATUTES. EXPLAIN CIRCUKSTANCES. 

No"~ 

1<8 I'IC/OII :SZ <ll ·fSI ,._ J Ill J 
IICIJitD IT IXMUSIICII IIAI 10. 15•M.511 



• 
9. PLEASE CHEer. THE SERVICES THAT WILL BE PROVIDED : 

LOCAL 
LOHG DISTANCE 
COIN 
CALLING CAAD 
CREDIT CARD 
OTHER, DESCRIBE 

• 

10. PROPOSED ~aMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLAHS TO PLACE 
IN THE FIRST YEAR: _ ___;l~....:::~~-----

11. HOII DOES THE APPLICANT INTEND TO SERVICE AHO MAINTAIN EA: H PAYPHONE? 

PERSOHALL Y f V' ] 
FULL-TIME TECHNICIAN J 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE COHTRACT [ 
OTHER, DESCRIBE [ ) 

12. ~ILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LOHG DISTANCE CARRIERS VIA IOXlX+<l, 950-XXXl, AHO 
1-800? (See Rule 25-24.515(6), F.A.C . 

8~s 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLA'I TO INSTALL COHFOR.II TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.B OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSI BLE 
AND USABLE BY PHYSICAllY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25· 
24 .515(14), F.A.C.) 

Y~<; 

·- l'lt/01.1 32 (l]·fJ) .... 4 Of ' 
lfQUIID IT CI:NI Ift l(ll Ul Ill. B · 24. JI I 



• • 
I, THE UNDERSIGHEO OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE 
FOREGOING NiO DECLARE THAT TO THE BEST OF MY KHOIILEDGE AHD BELIEF, THE 
JNFOIIMTIOM IS A TRUE AHD CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s. 
837 .06, FLORIDA STATUTE , WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRI TING 
WITH THE JHTOO TO MISLEAD A PUBLIC SERVAHT lit THE PERFORMANCE OF HI S OFFICIAL 
DUTY SHALL B£ GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE . I WI LL COMPLY WITH 
All CURRENT Nil FUTURE CMIISSIOM REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UII)EI<STOO THAT A HQN·REFIJHDA!!LE APPLICATJOM FEE OF SlOO I«JST 
ACCOMPMY THE APPLJCATIOM. ALSO, I Ufi>ERSTAHO TliAT I Nl REQUIRED TO PAY A 
REGULATORY ASSE.SSMEHT FEE (MINIMUM SSO.OO PER CALENDAR YEAR}, Fll[ AH AHHUAL PAY 
TELEPHOM£ SERVICE REPORT, AHD PAY GROSS RECEIPTS TAX . FURTHERMORE, I AGREE TO 
KEEP THE COMMISSIOM ADVIS ED OF AHY CHANGES IN THE IWIES OR AOORESSES LI STED ABOVE 
WITHIN TEN (10) DAYS OF THE CHAHGE. 

(S IGHA~E~IE~~OF APPLICAHT) 

- PtciQII » (1)-111) - , Of , -•• '" -•u• ILL! m. zs-~.s11 
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• • 
APPLICMI ACKJtQMLm!iptOO CARD 

ApJltcant __ 6_d_w __ o-._r_O._lJ_(!._o." __ ~__.::&~-e_,... _ __ _ 
J .anc.ledgt rect1pt and undtrstand1ng of tht Florida Public 
S.f'Vte. e-\nton'a lb.lles and llequ1P'-nh Hlat~ng to IIY pl'ovhion 
of Pay Ttltphont Service. 

S1tnatuN ~ "b J?~ 
Title Ow " e r 
Datt Z.- Z. 3 - CfC, 

TlUS IIJST IE co.tPL£TED All> R£T\IUED IIJTH THE APPLICATJOM IEFCR£ THE 
CERTIFICATJOM PROCESS IE8111S. FAILUl£ TO DO Sl) IIILL lESULT JN A 
DELAY Of THE CEATJFICATE IEIIt& ISSUED. 
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z. 

..,,. 
t!IEf'S· " "' • 

Ofi'l& ~ 27 '96' 
\)2"" • FLO.IDA PAY TELEPHOM£ t£lTIFICAT£ Uh.ICATION 

L£8Al IWt£ OF nt£ APPLICAHT 

E.J. WCA.r cJ. 1:1eo.l\ G-o..~ e r-

11M£ III)D WfiCH nt£ APPLICAHT VIU DO IUSJKESS 

Edwo.rc.l 'hean ~e.r 

3. ADOUSS Of TN( AI'PLJCAHT(S) 

STl££T 8~\£ ~l0tn. (.,J~ LMe.. 

CJTY ~"Jc~o.:....:t..::..;k..;;.>~~~".:..:v;..:.ll.:..:.l...:::<t,__ ____ _ 

STAT£ • ZJP FL 3 '2. 2 I '1 

4. TYPE OF OMMJZATJON (CH£CIC ONE) 

A. JNDIVIDtiAL DOJ 18 MINUS llll£l HIS/MD: 
OWN MME. 

OOCUHEHTATJOH: No other docuMentation needed . 

•• [ ) 

OOCUMEHTATIOtl: Attach a copy of t he par t nership agree .. nt , ar.~ a 1 1st with 
t he na .. and address or al l partner s . 

c. COUOMTJON: [ l 
OOCIJIENTATIOH: Attach proof t hat art iclu of tncorporat ton have bten 
ftled with the Florida Secretary of State' s Office. If Incorporated 
outside of Florida, attach proof froa the Florida Secretary of State that 

l icant has authort to operate in Fl orida and provide n ... and address ._ 

. 
I 
I . 
• 
\ 
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