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4. TYPE OF ORGANIZATION (CHECK ONE)

A.  INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [ ]
OWN NAME .
DOCUMENTATION:  No other documentation needed. B

B. PARTNERSHIP: [ ) s

=

> 3
DGCUMENTATION: Attach a copy of the partnership agreement, II"I&_‘ a ﬂ:;t =
with the name and address of all partners. !

C. CORPORATION: [ ] =
DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. If incorporated
outside of Florida, attach proof from the Florida Secretary of State that

applicant has authority to operate in Florida and provide name and address
of Florida Registered Agent.

NAME e - ) _ -
ADDRESS
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D. DOING BUSINESS UNDER A FICTITIOUS NAME:

-

DOCUMENTATION: Attach proof that fictitious name has been registered wWith
the Florida Secretary of States Office.
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FLORIDA PUBLIC SERVICE COMMISSION

Application Form
EFeor
Certificate to Provide Pay Telephone Saryice
Hithin the State of Florida

This form {s used for an original application for a certificate to provige
pay telephone service within the State of Florida.

A $100 non-refundable application fee along with Lhe enclased Applicant
Acknowledgement Card must be completed and accompany tie applicatien
before processing will begin,

Once a certificate has been granted, regulatory assessment fees will be
due fer that calendar year regardiess of whether or not pay telephones
have bueen installed,

When completing the apglication, respond to each item. [f an 1tem 15 not

applicable, explain why. Fatlure to respond to any 1tem will result in
the application being returned and a delav in the application process

Use a separate sheet four each answer which will not fit the allotted
space.

1f you have any questions aboul completing the form, contact the
Certificate Section at 904\488=1280 or write:
oy 443 el
Florida Public Service Commisslon
Capictal Circle Office Center
7540 Shumard Oak Boulevard, Gunter Bulldiyg
Tallahassee, FL 32399.0850

Gnce completed, the original plus five (9) copies of thys form, along with
100 applicatyon fee, are to be submitted to:

Florida Pubilic Service Comzmlsslion
Capital Circle Gffice Center

5 2940 Shumerd Oalk Boulevard, Cunte: Pullding
Tullahassaw, FL  32309.08%0
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FLORIDA PUBLIC SERVICE COMMISSION

Application Form
For

Certificate to Provide Pay Telephone Servige
Within the State of Florida

A This form 1s used for an original application for a certificate to provide
pay telephone service within the State of Florida.

B. A $100 non-refundable application fee along with the enclosec Applicant
Acknowledgement Card must be completed and accompany the ipplication
before processing wili begin.

s Once a certificate has been granted, requlatory assessment fees will be
due for that calendar year regardless of whether or not pay telephones
have been installed.

i When completing the application, respond to each item. If an item 15 nol
applicable, explain why. Faitlure to respond to any item will resull in
the application being returned and a delay in the application process,

Use a separate sheet for each answer which will not fit the allotted
space.

e 1f you have any questions about completing the form, contacl the
Certificate Section at 904\48B8-1280 or write:
Qg 43 et
Floride Publlie Service Comzlsalon
Capital Clrcle Office Center
2540 Shumard Oak Boulevard, Gunter Builcing
Tallahassee, FL 32399%-0850

Gnce completed, the original plus five (5) copies of this form, 2long with
$100 application fee, are Lo be submitted to:

o

Florlda Fublic Service Commission

Uapital Clrele Gffice Center
€7, 2540 Shumard Oak Boulevard, Gunrnr Bullding
Tallahassew, FL 32399-0850
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