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FLORIDA PAY TELEPHOHE CERTIFICATE APPLlCATIOH I-\ \' ,. ,...f,.J ~ 

~\(i~( 
LEGAL HAHE OF THE APPLICANT 

HAHE l1HDER WHICH THE APPLICANT Will DO BUSINESS 

)rJ?~ I:_M.;fS r&?rV rl!>AI/. 

ADDRESS OF THE APPLICAHT(S) 

STREET .. 1-26 . M./)t/[~y ;::¥e ~vT# 

CITY L-~~~~~~~~~P~.---------
STATE & ZIP F/..oWJf 3.?,,, 

9t, b'lg'l- r~ 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HJS{Hia: 
OWN HAHE. 

DOCUHEHIATION: Ho other documentation needed. 

B. PARTNERSHIP: ( ) 

DOCUHEHTATION: Attach a copy of the partnership agreement, and a list with 
the name and iddress of all partners . 

c. CORPORATIOHr ( l 

POCUHEHTATION : Attach proof that articles of incorporat ion have been 
filed with the Florida Secretary of State's Office. Jf incorporated 
outside of florida, attach proof from the Florida Secretary of St~ le that 
applicant has authority to operlte In Florida and prov ide name and address 
of Florida Registered Agent . 

I lAME 

ADDRESS 

"· OOIHO DUSIHtSS UHOtR A ~ICTITIOUS NAME t ( I 

DOCUMCHJATIOH: Attach proof that fictitious name has been registered with 
the Florida Secretary of States Office . 
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Jun 1:> • 13::>4 P.U-1 

~ . PROVIDE NAME, TITLE, ANO TELEPHONE NUHBER OF THE INDIVIDUAl WHO IS 

RESPONSIBLE FOR COII41SSIOH COHTACTS : 

IIAME : Lv1g/ Md.$'TI(dr10tMJt' 

TITLE: • ~OW.A/t:g 

PHONE: (f'o') J ?2lf 9£0¥ 
6. HAS APPLICANT OR AHY SUBSIDIARY, PARTNER, OFF ICE.R, DIRECTOR, CTC. , OR Ill 

THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER or THE APPl iCMIT 

EVER · BEEN GRANTED OR OENIEO A PAY TELEPHONE CERTIFICATE IN TilE STATE Of 

FLORIDA? THIS INClUDES ACTIVE AHD CANCELLED PAY TELEPHONE CERTIF ICATES. 

/1/0 , 
7. If THE ANSWER TO QUESTIOH 6 IS YES, PlEASE EXPLAIN AHD LIST Tit( 

CERTIFICATE HOLDER AND CERTIFICATE NUKBER . 

, 

B. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CUkRENTLY PROVIDING PAY TELEPHONE SERVICE 

A/()J(/E 
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHOrlE 

PROVIDER •. • ~ ~~ 

c. HAS BEEN DENI ED AUTHORITY TO OPERATE AS A PAY TELEPHOIIE PROV IDER. 

EXPLAIN CIRCUMSTANCES. 
. - / 

J/V 
D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATI ONS or 

.. 
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES • ... #O 

1 

fOR>I ~S<:/CMU U ll'i)•l)l rAG(' OF G 

1\fOVJI[O 8Y COMMISSIOfiii\IU NO 15-24.511 
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9. 

I 0. 

I I . 

I 2. 

FL PIJ!l.IC SERVICE COt1~:904-487-0S09 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHE~, DESCRIBE 

(~ 
(~ 
l'1 

P.OS 

PROPOSED NUMBER OF PAY TELEPHONE INSTRUHENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: : ... 7- /tJ 
HOW DOES THE APPLICANT INTEND TO SERVICE AND HAINTAIN EACH PAYPHON(7 

PERSONALLY 
FULL·TIHE TECHNICIAN 
PART·TIHE TECHNICIAN .· 
SERVICE/REPAIR/HAINTEHANCE CONTRACT 
OTHER, DESCRIBE 

[v( 
f i 
f ~ 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL·' PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX , AND 
1-8007 (See R••le 26·24.515(6), F.A.C . 

.· 
. ·. Ye£~ 
..... , 

13 . WILL EACH OF THE PAY TEUPHONES WHICH YOU PLAN TO INSTALl CONFORM TO 
. SUBSECTIONS 4.29.2 • 4.29.4 and 4.2~.7 · ·4.29.8 Of THE AMERICAN IIATIONAL 
- STANDARDS SPECIFICATIONS FOR HAK1N~ BUILDINGS AND FACILITIES ACCESSIBLE 

AtiD USABLE BY PHYSICALlY HANDICAPPED PEOPLE (ATTACH11ENT F)? (See Rule 25· 
24.515(14), F.A.C.) ~ 

• : ~ ('\ .. ~ ... ~ 
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Jun 12' •• 13:15 P.c.6 

REQUIRED DY COMMISSION RULE NO. 25·24.!:11 1 

I, TilE UNDERS IGNED OWNER OR OFFICER OF THE A80VE NAMED ENTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF HY KllOWLEOGE AND BELIEF, THE 
INFORMATION IS A TRUE AND CORRECT STATEMENT . I AH AWARE THAT PURSUANT TO s. 
637.06 1 FLORIDA STATUTE, WHOEVER KHOWIHGLY HAKES A fA LSE STATEMEIH Ill WRITI NG 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OfFICIAL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE . I WILL COHPLY WITH 
ALL CURRENT AND FUTURE COHHISSION REQUIREMENTS REGARDING THE PAY TELEPH0/1£ 
SERVICE. I UNDERSTAND THAT A HOH·REfUNOABLE APPi !CATION FEE OF SlOO HUST 
ACCO!-IPAIIY THE APPUCATIOH. ALSO, I UNDERSTAND THAT I AH REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (HINIHUH SSO .OO PER CALENDAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COI'tiiSSIOif ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITH IN TEll (10) DAYS OF THE CHANGE . 

> ..JJ~ .. :. . ~ "'Jrflf"~-?!::. ~ 0 WAle< 
(s~ l»ifftR9C~mtcANT) 

,)C--OATE : _ ..... ¥_-......r....;/tJ"'_-.,_$......:~:._-------· ·----

.. .. . . 

. . 

.. . 



.. 

F'L PUa.IC SEROIC£ ~ax:~-487-()5()9 

FORM PSC/CMU 32 IR'-931 PAOE & OF & 

REQUIRED BY COMMISSION RULE NO. 25·24.611 

APPLICAHI ACKH0Ht£QGEHEHJ CARP 

Applicant L n?L /ffd..SZ&fitLM I. 

P.07 

J acknowledge recetpt and understanding of the Flori da Public 

Service Coallsslon's Rules and Requirements relating to~ provisi on 

of Pay Telephone Service. 

Signature ~11t~ 
TltleU_ 

.Dah t.f- /tP- 9,{ 

THIS ~ST IE COHPLET£0 AHD kET\IRHED IUIH THE APPLICATION BEFO!~ E THE 

CERTJFJCATJOH PROCESS 8£8-Jfes, fAILURE TO DO SO WILL RESU~ T IH A 

DELAY OF THE CERTIFICAT£ BEING ISSUED. . . 
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