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FLORIDA PAY lCLCPHOi~£ CCRT !r!CAl£ APPLICATIO~ 

•I • 

1. L [GAL NAME Or THE APPLI CANT II 

David P Ma odpvi l lp (ioO'fl$· [C 

2. NAME UNDER WHICH THE APPLICANT Wil l DO BUS INESS 

David P . Mandevill e 

3. ADDRESS OF THE APPLICANT(S) 

STRE£T 17ZS Ashland S::..:t::..:·:..._ _ _____ _ 

CITY Jack sonv.:..l ..:.l .::..l e~----------

STATE & ZIP florIda 3 2207 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HI S/HER: [ X) 
OWN NAME. 

DOCUMENTATION: No other documentation n~eded . 

B. PARTNERSHI P: ( J 

DOCUMENTATI ON: Attach a copy of the partnership agreement, anc1 a 1 1s t 
'wi th the name and addres s of all partner s. 

c. CORPORATION : [ J 

DOCUMENTATION: At tach proot tha t art lcles of lncorporat ion have been 
filed with the Fl ori da Secretary of State's Office. If incorporated 
outside of Florida, 4ttach proof fr~m the Florida Secr etary of State that 
appli cant has authority to operate 1n Florida and provide name and addr~ss 

. : of Florida Regi stered Agent. 

NAME 

ADDRESS 

D. DOING BUSINESS UNDER A f iCTITIOUS NAM E: [ 1 

DOCUMENTAT ION: Attach proof t hat fictitiou s name has been registered with 
the Flor ida Secretary of States Office. 

IOl~ PSC/OOU 32 (13·931 'ACt 2 01 ~ 
•EOUIRfD I T co.MISSIOO lULl NO. 2S·24.SII 

OOCUI-'!'!' · r :.1· 
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5. PROVI DE IWIE, TITLE, AND HLEPHOPlE NUMBER or THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: David P. Mandeville 

TITLE: ovner 

PHONE: (90~) 398-2523 or (90~) 731-499~ 

6. liAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

NO 

7. I r Ill( ANSWER TO QUEST ION 6 IS Y(S. PlEASE EXPLAIN AND ll ST THE 
URT II I CAT£ HOLDER AND CERllrJCAH NUH BCR . 

N/A 

8. LIST THE STATES IN WHICH THE APPLICANT : 

A. IS CURRE NTLY PROVIDING PAY TELEPIIOII( SERVICE 

none 

B. HAS APPLICATIONS PENDING 10 BE CERT IFICATED AS A PAY TtLEPHONE 
PROVIDER. 

none 

C. HAS BEEN DENI ED AUTHORITY TO OPEKATE AS A PAY TELEPHONE PROVIDER . 
EXPLAIN CIRCUMSTANCES . 

nol" e 

fQOJO P.C/C>oJ }1 (1} · 9)) PA'( ) 01 ~ 
II CUIWLO 1• c..-JS$100 lUll 110 . U •24.Sll 
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9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED : 

LOCAL 
LONG DISTANCE 
COIN 
CALL IHG CARD 
CR£011 CARD 
OTHER. DESCRIBE 

• 

10. PROPOS ED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: 

11 . HOW DOES THE APPLICANT INTENO TO SERV ICE AND MA INTAIN EACH PAYPHOHE? 

PERSONA LLY 
FULL-TIME 1ECHNICIAN 
PART-TIME TECHNICI AN 
SERVICE/ REPAIR/HAIHTEHAHCE CONTRAcT · 
OTHER, DESCRIBE 

I X I 
[ ] 

12. WI LL EACH OF THE PAY TELEPHONES WH ICH YOU PLAN TO INSTALL PROV IDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARR IERS VIA IOXXX+O, 950·XXXX, AND 
1-800? (See Rule 25·24.515(6), F.A.c. 

Yes , 1 will diligently adhere to all rules and regulations . 

13. Wi ll EACH OF THE PAY TEL EPHONES WHICH YOU PLAN 10 INSTALL CONFORM TO 
SUBSECTIONS 4. 29 .2 - 4.29.4 and 4 .. 29.7 · 4.29 .8 OF THE AMERICAN NATJONAL 
STANDARDS SPECIFICATIONS FOR MAK I~G BUI ~DI NGS ANO FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTAwHHENT F) ? (See Rule 25 · 
24.515(14 ). F.A.C.) 

Yes 

lCD 'JC! Otl l2 !U · 9ll '.l.tJl ' 01 5 
liClJIUI> " aHIIHIC* IM.I .,, ZS · Z4 , ,11 
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I. 111[ UNO[RSIGHEO OWNER OR OHICER Of THE ABOVE NAMED ENTITY, HAVE READ THE 
FOREGOING AHO DECLARE THAT TO THE BEST OF MY KHOIIL EOCE AHD BELI£f. THE 
INFORMAl ION IS A TRUE AND CORRECT STATEMENT. I AH AI/ARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY HAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SftALl BE CUll TV OF A HI SDEMEANOR OF THE SECOND DEGREL I Ill LL COHPL Y WITH 
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
S(RVIC[. I UNDERSTAND THAT A NON-REFUNDABLE APPI!..ICATION FEE OF SI OO HUSl 
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AH REQU IRED TO PAY A 
RlGULATORY ASSESSMENT FEE ( HINIHUH SSO.OO PER CALENDAR YE AR), FILE AN ANNUAL PAY 
TELEPHONE SERVI CE REPORT, AHD PAY CROSS RECEIPTS TAX. FURTHERMORE. I AGREE TO 
KEEP THE COMM ISS ION ADVISED OF AHY CHANCES IN THE NAMES OR ADDRESSES LISHD ABOVE 
WITHI N TEN (10) DAYS or THE CHANCE. 

[SfttiiiTO~E.IZ.I ~>PliCANTI 
DATE: ____ :_5 L1! / 96 

101" PSt/CMU ll t•l·9J) PA&( 5 01 S 
W(OUII[O If CCMCIUIOM ltUlE NO . lS • l'4 . S11 
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APPLICANT ACKNOIIL EDGEHEIU CARD 

Applicant David P . Mandeville 

I acknowl edge r eceipt and under standing of the Florida Public 
Servi ce Commission's Rules and Requirement s relating to my provision 
of Pay lelepho~ Service. 

Signature t1Ju~~ t ~pjy 
TIt 1 e ____ ....::oc.:w:..!.n~ec.!cr _____________ _ 

Date ------=5~8'.L:!9~6 ____________ _ 

THIS HU ST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



• • 
HORIOA PAV Hl[PIIOII( ((Rl Jr I CAl( APPll~l)ll,p~ 

II/I A ; 1 1 

I . l [GAL HAM[ Of' THE APPL I CAIH 

Davidp HAndrvSJle 

2. NAME UNDER WHJCft TH£ APPLICANT WILl DO BUSIH(S.S 

David P . Mandeville 

3 . ADDRESS OF THE AP PL ICAHT(S) 

ST R[[l I 72 5 Ash.-=1-=il.:.:.n.::..d _S:...:l:...:·- ---- - --

CITY Jacksonvlll~ 

STAT£ & ZIP l'torlda 32207 

4 . TYPE OF ORGANI ZATION (CitECK ONE) 

A. INDI VI DUAL DOI NG BUSIII(SS UlmER HIS/HER: (X I 
OWN NAME. 

DOCUH[NTATION: No othe r documenta t ion needed. 

B. PARTNERSHIP : I l 

DOCUH( IITATION: Att~ch 1 copy of the pa rtnership 1greemcnt, ~nd a lts l 
" wI t h the name 1nd i ddress of 111 pirlners . 

c. CORPORATION: I I 

I)()(;UHENTAT ION: Atlith proof lhit utlcles of lntorporit I on hive been 
f ifed with the Florida Secretny of Slate's Office. If Incorporated 
out side of Fl orida, attach proof from the Floridi Secreliry of St•te t hat 
appltcanl has authority to operate Ito Florida and pr ovide n~me and addres s 

·.: of Florida Registered Agent . 

NAM[ 

AODRfSS 

DAVID ' · MAHD!VIUJ! 011 
JAN! B!LZ 

\11$ ASH\...ANO St 
JAC~S()tMll.l Fl :12207-~ 

1 0 6 
aJ • •• ) 

I I 

een registered wi t h 

•I tJ 

05340 lihY 10~: 

• I 



• State of Florida • Cummtss1onen. 
~1 '\AN I· CLARK. C'IIAIRMAN 
I 1 HtltY DLASON 

OIVISIO'I. 01- Rf.COitOS & 
REPORTING 

JULIA l JOHNSON BLANCA S BA YO 
DIRFC'TOR DIANE K KIESLING 

JOE GARCIA c904 ) ~ 13 6770 

, 

,t}ublit &erbitt QLommi~sion 

Dav1d P Mandeville 
I 7~5 Ashland Street 
Jackson"llle, Flonda 31207 

Re: Docket No. 960593-TC 

Dear Mr. Mandeville: 

Muy 14 , 1996 

This will acknowledge receipt of 1111 npplicauon for cc::ntfica•c co provide pay 
1clcphune M:rvicc::, by David P. Mandevi lle. wh1ch was filed jn th1s office on May 10, 1996 

and assigned the above-referenced doct..et number Appropn ate swff members will be 

advised. 

Smcercl). 

7#~._ 
Mn~ildn Sanders 
Commission uepu1y Clert.. 

CAPITAL CIRCLE OFFICE CENTER • 2540SIIUMARD OAK BLVD • TALLAHASSEE. FL 3239'1.{)850 
AD ~o•r .... ,_ 'f,qu.l Or!><>""""> l..mplo)" 
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