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F'LOitiDA PAY TREM*£ CElTJFJCA'I'£ APPLICATION 

1. LUAl. 11M£ OF THE APPLJCMT 

C'!II?JS70e#E~ z:sielliiY#.! - &,.£ 
Z. liME liGEl MiliCH TltE APPLJCMT WILL DO IUS I MESS 

_tYfl;SZRP#E/ ~- 6.&:i;' 
3. AllOUSS Of THE APPLJCMT(S) 

STREET 16t?? A/ L!lRCI@/,) IJP 
CITY _...~,6A'::r£Ll.~~-vt~M~'/J:....._ ____ _ 
STATE l ZIP /JIJ/?1/)/? 334"/.? 

4. TYPE OF OUANJZATJON (CHECK ONE) 

A. IIIIJVJDUAL DOING IOSINESS liGEl HIS/H[A: 
CMii IWC£ . 

[~ 

DOCUMENTATION: No other docw.entat1on needed. 

•• PARTNERSHIP• ( l 

DOCUMENTATION: Atttch a copy of the partnership •11ree•nt, t nd a li st with 
the n~ and address of t ll ptrtners . 

c. CORPORA T JON 1 [ ] 

DOCUMENTATION: Attach proof that trt lcles of 1ncorportt I on have been 
flltd wi th the florldt !ecrehry of Sttte's Office. If fncorponttd 
outsfdt of f lorida, tttach proof froa the f lorldt Secrettry of Stttt that 
tpp11cant has tuthorlty t o opertte In florida tnd provide n ... and addres s 
of f lorida Rt~~fstertd A!ltnt . 

NAME 

ADORESS 

D. DOINII IUSINESS IJI)El A FJCTI TICKJS IWCE : [ ] 

OOCUMOOATION: Atttch proof thaLf!ctltlous n ... has been r19lstertd with 
the florida Secretary of St-"i\m.'lce . 

,I Jit •li~ll{l 

~ "'C/Dal » (O·rJ) ,.. z 01 ' 11fi l..ll c;~ Zl Z7. 113! 
.allltD IT COIIIA ICII &Ill 10. IS·Z4~ 1 n il 

1 - ~I I) :J f,\]~ .>.. on t"' I· ,. ";.•£ 

U 2 3 8 4 FEO 27 ~ 



.... • • 
5. PROVIDE NAME , TITLE, ANO TELEPIIOHE IUCBE.R OF THE INDIVIDUAL WHO IS 

RESPOHSIBLE FOR ~ISSION CONTACTS : 

NAME: (lJ/tj571J'?fEP 731/!Ptl/.fJ -t'IIJd 
TITLE: --'"/Je',""""~""'~'-"-----------
PfOfE: f</1- ai/-//57 

6. HAS APPLICANT M NfY sutSIDIARY, PARTNER, OfFICER, DIRECTM, ETC . , OR IN 
THE CASE Of A CLOSELY HElD CORPORATION AMY SHAADtOLDER Of THE APPLICAHT 
EVER BEEM liAAKTED M DENIED A PAY TtlEPfOfE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHON: CERTIFICATES. 

A/() 

7. IF THE AMSVER TO QYESTION 6 IS YES, PLEASE E.XPLAIN AND LIST THE 
CERTIFICATE HOLDER AHO CERTIFICATE IUCBER. 

8 . LIST THE STATES IN WHICH THE APPLICAMT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

:r oo &~or f'«rt(!r/&pHLil< Mt;l)M( ~vltt ia AII,Y smff · 
E. HAS APPLICATIONS PENDING 10 BE CERTIFICATED AS A PAY TELEPHOHE 

PROVIDER . • 
I ll!J1 /J/7£.)! &.tp/ym(r tA/ Z""HE Sntz1f ac EZ/1 

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

&'0 

D. HAS HAD REGULATORY PENAL TIES IMPOSED fOR VIOLATIOHS OF 
TELECOMIIJNICATJONS STAMES. EXPLAIN CIRCUMSTANCES. 

fc.l ~ R CD·ft) - J 01 S 
aGUI QD IT a-1111111 .,_. Ill. IS · :M.J11 



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

LOCAL 
Lilt& DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

X 
X 
X 
X 
x 

10. PROPOSED NUMBER OF PAY TELEPHOHE INSTRIJ4ENTS THE APPLICANT PLAHS TO PLACE 
IH THE FIRST YEAR:---"""'-----

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

FULL-TJKE TECHNICIAN ) PERSONALLy I -><"]~) 
PART-TlKE TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

12. WILL EACH OF THE PAY TELEPHOHES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LOHG DISTANCE CARRIERS VIA lOXXX+O, 950-XXXX, AND 
1-800? (See Rule 25-24 .515(6) , F.A.C . 

13. WILL EACH OF THE PAY TELEPHOHES WHICH YOU PLAH TO INSTALL CONFORM TO 
SUBSECTIONS 4.29 .2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICAT IONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSI CALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25· 
24.515(14) , F.A.C.) 

~8 

- "'lOll U <U·ftl - 4 01 I 
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• • 
I, THE UNOERSIGHEO OWNER OR OFFICER OF THE ABOVE HAMED ENTITY, HAVE READ THE 
FOREGOING AHD DECLAAE THAT TO THE BEST Of MY KHOWLEDGE AND BELIEF, THE 
JNFORMATIOH IS A TRUE AND LOAAECT STATEMENT. I AM AWARE THAT PURSUANT TO s. 
837 .06, FLORI~ STATUTE, WHOEVER KHOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUI LTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH 
All CURRENT AND FUTURE COttiJSSIOH REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A HOH·BEEUN!W!LE APPLICATION FEE OF SlOO MUST 
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMOO FEE (MINIIIJM SSO.OO PER CALENDAR YEAR), FILE AN ANNUAl PAY 
TELEPHONE SERVICE REPORT , ANO PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE ~ISSIOH ADVISED OF ANY CHANGES IN THE HAMES OR ".OORESSES liSTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

(SIGHAT~CH~FJ~~LICAHT) 
DATE : ~j, @, J#h 

• 

-PIC/Oil Sl (ll-95) - s « s -.11- rf CU.IDIC. IIA.f .,. & · 2.4 .511 



• • 
App11unt 

I a~ledr. r.cetpt and l.llderstandtnt of the Flortda Publtc: 
S.ntc:e eo. uton's ltules and bqutr~ts rehttng to 10 provtston 
ofPayTelephone~ _ ~/ 

Stgnature ~ • .:;;: {.ff:g_L 
Tttl• &/J'?e 
Date m qW, /~ 

' 

TltJS MUST IE COMPLETm Alii llETUIUtm IIITH THE APPLJCATJOM IEFORE THE 
CEitTJFJCATJON PROCESS IEQUlS. FAILURE TO DO SO IIJLL RESULT IN A 
DELAY OF THE CERTIFICATE IEIHG ISSUm. 



• U
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FLOllDA PAY Tn£PMOIIf COTJFJCAT£ APPLICATION 

1. L£aAL twC£ OF 111[ APPLICAHT 

{!jjj;Jj~708fE/? 7':5!)!/J//M.!- tfvtJ;~ 
1. IWI.E UNDO lltlat 111[ APPLICMT VJU DO IUSJIIUS 

CUt'?!s?M'#d Zilp.wdJ- &d 
J. ADOUSS OF TH£ AP,LICMT(S) 

4 . 

STRUT 1607 AI L/k?({/(J:J/) /)£ 

CITY _ _,cl-ll-~~ ........ v&~W.~2?'-------
STAT£ l ZIP tltJtf?/Ll/1 33f/.:{ 

TYPE Of OlUNIZATIOH (atECIC ON£) 

A. JlillJVJDUAL DOJN8 JUSINESS llll£l HIS/HER: 
otiiN IWtE. 

DOCUMEHTATIOH: No other docu.entatton needed . 

•• I l 
OOCUMENTATJOH : •ttach a copy of the partnership agrtt .. nt, and a list with 
tht na.. and address of al l part.ners . 

c. toUOitATJON1 ( J 

DOCUHENTATJON: Attach proof that articles of Incorporation have bttn 
f11td wtth the Florida Secretary of State's Office. If incorporated 
outside of Florida, attach proof fro. tha florida Secretary of State that 
applicant has authority to oparate in Florida and provide nLM and address 
of Fl orida Registered Agent . 

NAME 

AOORESS 

ti.- .;;:::;. ,. ;:: • -

~------------------------~ 
CHRIS TSIPOURAS.CLARK -
~~1167 
11107 L.Aii!WOOO OR 
LAKEI.AIID, fl 33813 

821 

st~aJ!? 

r J 
en r.gistered wi th 




