
• • I I' 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL NAME OF THE APPLICANT 

2. NAME UNDER WHICH THE APPLICANT WIL L DO BUS IN ESS 
R 1 1::>1 10t":: -t"A 11 c> 

3. ADDRESS OF THE APPLICANT( $) 

STREET / 3 0.: 1 ,.) £. f...' ,(> I (( ·1 

CITY -J/ OL.l y LJvD !) 

STATE & ZIP fL JJ R I j)/J 
_,. ··, ;I I q 
-"' 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOI NG BUSINESS UNDER ~11 $/ lt[R OWN NAME.(.)q 
B. PARTNERSHIP [ ) 
C. CORPORATION [ ) 
D. DOING BUSI NESS UNDER A FICTIT IOUS NAME [ ) 

5. PLEASE PROVIDE PROOF OF REGI ~ fRATION OF FICTIT IOUS NAME AS 
REQUIRED BY FLORIDA STATUES 865.09 ( 1083). IF APPLICABLE. 
(ATTACH A COPY OF PROOF OF PUBLICATION OR A COPY OF TH E COUNTY 
BUSINESS OCCUPATIONAL LICENSE.) 

6. IF APPLICANT IS A PARTNERSHIP ATTACH: 

A. A COPY OF TH E PARTNERSHIP AGREEMENT . 
B. A LIST NAME AND ADDRESS OF ALL PARTNERS. 

FORM PSC/ CMU 32 (R1 ·91) PAGE 2 OF 6 
REQUIRED BY COMM!SS!Otl RULE NO. 25 · 24.511 

u5 339 H.'d lO Ci: 

r f ~ 
. 



• • 
7. IF APPLICANT IS A CORPORATION: 

A. ATTACH PROOF OF INCORPORATION 
B. IF INCORPORATION OUTS IDE OF FLOR IDA, ATTACH PROOF FROM 

THE FLORIDA SECRETARY OF STATE THAT APPLICANT HAS 
AUTHORITY TO OPERATE IN FLORIDA 

C. PROVI DE NAME AND ADDRESS OF FLORIDA REGISTERED AGEIIT. 

NAME 

ADDRESS 

8. NAME, TITLE, AND TELEPHONE NUM BER OF THE INDlVIDUAL WHO IS 
RESPONSIBLE FOR COMMISS ION CONTACTS: 

NAME : :P 0 til./ A .B R. D fl Q If 

TITLE: 

PHONE: ctt;4 ) q;1 ~ 7{; G7 
> 

9 . HAS APPLICANT OR ANY SUBS IDI ARY, PARTNER, OFFICER, DIRECTOR, 
ETC., OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY 
SHAREHOLDER OF THE APPLICANT EVER BEEN GRA NT ED OR DENIED A PAY 
TELEPHONE CERT IFI CATE IN THE STATE OF FLORIDA? THIS INCLUDES 
ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

10. IF THE ANSWER TO QUESTION 9 IS YES, PLEASE EXPLAIN AND LIST 
THE CERTIFICATE HOLDER AND CERTIF ICATE NUMBER. 

FORM PSC/CMU 32 (RI·91) PAGE 3 OF 6 
REQUIRED BY COMMISSIOII RULE NO. 25 ·24 .511 
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11. LIST THE STATES IN WHICH THE APPL ICANT: 

A. IS CURRENTLY PROVID ING PAY TELEPHONE SERVICE 

B. HAS APPLICATIONS PENDI NG TO BE CERTIFICATED AS A PAY 
TE LEPHONE PROVIDER. 

__...-

C. HAS BEEN DE NI ED AUTHORI TY TO OPERATE AS A PAY TELEPHONE 
PROVIDER. EXPLAIN CIRCUMSTANCES. 

D. HAS HAD REGULATORY PENALT IES IMPOSED FOR ViOLATIONS OF 
TEL ECOMMUNICATIONS STATUTES. EXPLAI N CIRCUMSTANCES. 

12. DESCR IBE THE FUNCTIONS OF THF INSTRUMENT ' TO BE INSTALL ED: 

t1 SE 

r ORM P~C/CMU 32 (RJ -91) PAC( 4 Of 6 
REQUIREO BY COMMISSION RULE NO . 25 -24.511 
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13. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 

PLANS TO PLACE IN THE FIRST YEAR: _ _L _ _ _ 

14. HOW DOES THE APPLICANT IN llND 10 SERVICE AND MAIN TA !t4 EACH 
PAYPilONE ? 

A. PERSONALLY 
B. FULL-TI ME TECHNICIAN 
C. PART - TIME TECHNICIAN 
D. SERV ICE/REPAIR/MA INTENANCE CONTRACT 
E. OTHER, DESCRIBE 

~~ (d<f • • --

15. EXPLAIN HOW THE INSTRUMENTS INSURE CALLER ACCESS TO ALL LONG 
DISTANCE COMPANIES IN THE AREA: 

. . . 
--=.C.....:I/_1 _LJ;_.V.:....&.::.._ <.....:' ll __ lt _,;.:.~__, __ r _,_. t " , I I . t.' __f.._ - -------

roRM PSC/CHU 32 (R1 ·91) PAGE 5 OF 6 
REQUIRED BY COHMISS.JN RULE NO. 25 · 24 .S ll 
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• • 
(TITLE) 

ATTEST TO THE ACCURACY OF THE INFORMATION CONTAI NED IN THIS 
APPLICATION AND HAV E READ ALL THE RULES AND REGULAT !OtiS 
REGARDI NG PAY PHONE SERV ICE IN FLORIDA. I WI LL COMPLY WITH ALL 
CURRENT AND FUTURE COMM ISS ION REQU IREMENTS REGARD ING THE PAY 
TELEPHONE SERVICE . I UNDERSTAND TH AT A NON- REFUNDA BLE 
APP LICATION FEE OF $100 MUST ACCOMPANY THE APPLICATION. 
ALSO, I UNDERSTAND THAT I AM REQU IRED TO PAY A REGULATORY 
ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR \ . FILE AN 
ANN UAL PAY TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS 
TAX. FURTHERMORE, I AGREE TO KEEP THE COMMISSION ADV ISED OF 
ANY CHANGES IN TilE NAMES OR ADDRESSES LISTED ABOVE WITHIN TEN 
( 10) DAY S OF THE CHANGE. 

FORM PSC/CHU 32 (RI·91) PAGE 6 or 6 
REQUIRED BY COKMJ SSION RUl£ NO . 25 · 24 . 511 



• 
Applicant 

!' 
~ t-<~ ,,. 

I 

I acknowledQe receipt and underatandino of the 
Florida Public Service Co~iaaion'a Rules and 
Requirement s relatino to my provision of Pay 
Telephone service. 

Sionature 9 (j~. " .. 

Title ----~(~9~~-~--·~~------------------------------­
Date ( ~~"' I 

THlS " I:ST Br t:O'WL!:T£:'1 A'>O ltP "'~;fl> •:JT'i T'l[ A!'l'LICA: F 

B£f0~E THf f[~TirlfAT!OS PROct;s ! Ef. l~~ . fAlll~! TO~-

Sil \/Ill ~( !I'll l ~ A D~LAY Of T• [ crr.-rtrt~AT£ Btl~':; J S5'.'!::J. 



S U N - S t 'I I I II t L 
P ~A.I SH£D DAILY 

fOR T L.IIUDEJ!DAL~ POWAQD COVNTT, FLOR I DA 
I!OCA RATON, PAL 1 9~ACH COVIIT T, FLOR I DA 

HIAHI, DADE COUNTY, FLORID A • 
S TAT E OF FLORIDA 
COUIITT OF BROWARD/O AL/'1 :lF.A CH /0 ADE 

BE ORt E UNDERSIGNED AU THOQITT PERSONAL LY APPE ARlO 

II HO 0 II OAT H SA T S T II AT 
ZED P<PR ESENTATI YE o r THE 

THl iUN-SENTINEL, DAILT • 

II EII APER PUOLISHED I ll o!RO WAPO / P ALH BEAC H/DA DE COU NTY, 

FLORIDA THAT Til l AT TAC~ ED COPY OF ADY E RTI SE" ENT, BEING A 

fi CTITIOUS NAM E NOT I CF 

Ill TH E HATT E~ OF 

!II TilE CIRCUIT 
TH £ I SSUE> Of 

( , 01/08, X 14780100 

Arf lAIIT fURTH ER SA YS THAT TilE SAI D SUN-SE NT I N EL I S A 

H £ W ~PAPER PUBL !SHED IN HID BRO\IA AD IPALI'I BE ACH/ DAil E I) 

COUNTY, FLOiiiOA, AND THAT THE SA I D NEWSPAPER liAS HERHOfORE I 

OEEII CONT I NUOUSL Y PUBLISHED IN SAID BRO WA RD /PAL" BEACH/DADE 

COU:ITY, F L~RID A, EACH DAY, AN D HAS BEE N ENT ERED AS SFCOII D 

CLASS HATT ER AT TH E POST OHTCE IN F ORT LAUDERDALE, IN SAID 

PRO oi AP D COUN TY, FL OR I DA, FOR A PERIOD Or ONE T ( AA NEU 

PRECEDI!IG TH E F IPST PU'3LICAT!ON Of THE ATT ACHE D CO,PT OF 

ADVERT I SE MENT; AND AFFIANT F URTHER S AY S THAT HE/SHE HAS 

NEITHER P AI D ~ OR P ROH! SEO AllY P ERSON, FIR" OR CORPORATION 

AHY !ll SCOUIH , RE9 AfE , CO I'H TS S l 011 OR RHU ND FOR Tllf PUIII'OSE 

Of SECUR l /IG Hil S A OV~RTISE r<ENT FOP PUBLIC ATION lN S AID 

NEIIS PAP~R • 

. ~~; ....... . ...... . 
\ v 

SWOR N TO A/10 SUBSCRilED BEFORE ~ E 

T HI i 0 3 0 A Y 0 F J A NU "'U 
A . D. 1 ?#6 

. .. /h<f~: -~-~-~~4: .. :{ : ..... 
( SIGIIATUP( Of NOT ARY PU9Ll() 

PR UDU C Ell I Dl •ITifiC'II OII 

.~ .. ~ .. 

( 

• 

-. 

I 

I 1 
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fLORIDA PUBLIC SERVIC£ COKMISSION 

•.:> 
Oo 

App lt cation form 
; '. - -< 

• 
r) 

Certif icate to Provide Pay Tel eohone Seryice -? 

Within the State of florida ·-::> 
r ) 

~ 

A. It is form Is used fo r an original application for a tertiflca te to provide 
pay telephone service within the Stat e of florida. 

B. A S1 00 non -refundable application fee along wi t h the enclosed Appli cant 
Acknowledgement Card must be completed and accompany the apJ-~ leal ion 
before processing will begin. 

C. Please understand that the annual Regulatory As sessmen· Fee 1s payabl e by 
the certificat e holder regardless of whether or n~t pay t elephone s ar~ 
purchased or placed on location . 

D. When compl~ting the application, r espond to each lt~m. If an Item i s not 
appl !cable, explain why . Fai l ure to respond to any item will result in 
the app lI ca tion being r eturned and a del ay in t he applica tion process. 

£. Use a separate sheet for each answer 11h1 ch owill not I tt the al lott ed 
space. 

F. If you have any ques ti ons about compl et 1ng the form, contact : 

Florida Public Service Commt~sl on 
Division of rommunication s 
Bureau of Service Evaluat 1~..1 
101 East Gaines Street 
Tall ahassee. flo r ida 32399 0866 
( 904) 488 . 1280 

G. Once complet ed. the ong lna l plus five (S) cop·1es of th ts fo rm along with 
SJ OO application fee are to submi tted to : 

Florida Publ tc Serv ice Commt~s1on 
Division of Administration 
Bureau of Fiscal Service s 
101 East Gaines Street 
Tallahassee, Florida 32399 ·0866 

FORM PSC/CHU 32 (Rl · 91) Page I of 6 
Requ1red by Rule Z~ · Z4 . 511 flor ida Adm1n1st r at1ve tode 



.., 
• t •• • 1 11 . 1 IIII I I 

I' I )ll, f ll 'I 1 

fLOR IDA PAY TELEPHONE CEIHiriCAH APPLICATI ON 

1. LEGAL NAME OF THE APPLICANT 

D \H.! "' n r; ~ u fl .D'j 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSI NESS 

3. 

4. 

K •l.,f •O·~ -f "/l7 11' 

ADDRESS OF THE APPLICANT (S) 

STREET .13 0 lJ ,.j 5-v ~er (( •} 

CITY -{/ 0 Lt':f_ iJ :J.:.J !)_ 

STATE & Zl p Ft Jt ~I JJA 3 3. .·1 1 r; 

TYPE OF ORGANIZATION (CHECK ONE) 

A. 
B. 
c. 
D. 

INDIVIDUAL DOING BUSINESS UNDER HIS/HER OWN NAME. n 
PARTNERSHIP ( 
CORPORATION [ 
DOING BUSINESS UNDER A FICTITIOUS NAME ( ] 

5. PLEASE PROVIDE PROOF OF REGISTR~liON OF FICTIT IOUS NAME AS 
REQUIRED BY FLORIDA STATUES 865 . 09 (1083 ). IF APPLICABLE. 
(ATTACH A COPY OF PROOF OF PUBLICATION OR A COPY OF THE COUNTY 
BUS IN ESS OCCUPATIONAL LICENSE.) 

f) IF APPllf.ANT IS A PARTNFRSHIP ATTArH· 

RIPTIDE PATIO • MOTH APARTMENTS 
r.lOO N SVIlf RO 16 4 
HOU 't"'NNOO Fl l:xtt a 

DOCUI'i' . '• '· ··· - Ct. l £" 

.. 0 53 3 9 n:.r 10 ::: 



Conumss1oncr~: 

l>L'S .... \: I CLA RK . CIIAIRMAt\ 
J TERR) DEASOI\ 
Jl I.IA I JoiiNSoN 
lliANE f.. KIESLING 
Jm GARCIA 

• State or Florida 

• DIVISIO'I OF RECORDS 6. 

REJ'OR Tl \:{, 
BLANCA S BAYO 
DIRECTOR 
(9().1 I J D.fo/70 

.t}ublir &erbtct QI:ommission 

Rrpud~ f'a1io 
c/o Donna Or 1ady 
:300 North Surf Road 

Hollywood. florida 330 19 

lk 01x:kct N ll 960592· TC 

Dc:ar Ms llruady. 

Ma) 14 . 1996 

This will acknowledge rccctpt of an applicauoo for certificate to provide pay 

telepho ne ~n·tcc. by Don:u Oroad~ d/o/a Rtpude Pauo-Motel llpanmcnts, whtch was 

filed tn thts office on May 10. 1996 and asstgned lhe abovc:-refc:renccd docket number. 

Appropriate Maff members wil l be advi~d . 

Sinccn:ly. 

Mattlda Sanden. 
Commtssion Dcput) Cieri. 

CAPITAl. CIR CLI OFFICF.. CENTER • 2540SHUMARD OAK ULVD • TALLAHASSEE. l'L 3~399-0IIW 

AD Af(LI"moLUYC AcOoAIEqu.al ()ppnn~.;M\ l....t::np&oo)tt 
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