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A. lhiS form Is used for an original ippllcatlon for a certifi cate to provide 
pay telephone serv ice within the State of Florida . 

B. A $100 non-refundabl e application fee al~ng with the Pnclosed Applicant 
Acknowledgement Card must be completed and accompany the appll ca tton 
before processing will begin. 

C If the an swer to question 12 Is a Fictitious Name or Corporate Name. 
documentation from the Secretary of States off ice 1!1JU1 accompany your 
application. 

D. Once a cert if icat e mas been grant ed, regulatory ~ssessment fees will be 
due for that calendar year regardless of whether or not pay telephones 
have been Instal led. 

[ . When complet ing the applicat ion, respond to each Item . If an Item 1s not 
applicabl e , explain why . failure to respond t o any Item will result 1n 
t he application being returned and a delay In the application process. 

F. Use a separat e sheet for each answer wh lch wi ll not fit the allotted 
space. 

G. If you have any questluns about cllmpletlng the form, conLact t he 
Certi f icat e Section at (904 ) 41 3-~556. 

II. Once completed, the original plu~ ~(5) cop i es of this form, along with 
SJOO application fee, are to be sulintlhed"lo: -

Florida Public Service Commission 
Gunter Building, 2540 Shumard Oak Boulevard 

Capital Ci rcle Off ice Center 
Tallahassee, FL 32399-0850 

IOlM P5C/CNU ll c•l ·V)) PAC{ 1 Of ) 
atCMJIRlO If I ULt 2) · 2C..$l1 rtorld.t Acblnhtrel lv• Codllr 
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FLORIDA PAY l[L[PHOH[ CERTIFICAH APPLICAI ION " •f T I , '> '.~ 

I . LEGAL NAHE OF THE APPLICANT 

Q..\~;~<- ~~c - f\1\~\ 'A~o.~ryy~s 
2. NAHE UNDER WHICH THE APPLICANT WI LL 00 BUS INESS 

9, ,~cA<: pa-hc - !'c=>.c.4;.c\ ~ f?.~~ ~e-)rs 
3. ADDRESS OF THE APPLJ'CANT( S) 

STREET "2300 f"\ . 5-.~ .... 'F D.c,{-

t.: 1 r: \A..-, \. ~c .. toad. 
sTATl & ZIP F L . -:ssol') 

<1 . lYPE OF ORGANIZATION (C HECK ONE) 

A. INDI VI DUAL DOING BUSINESS UNDER HIS/HER: 
OWN NAHE. 

DOCUMENTAT ION: No other documentat ion needed. 

B. PARTNERSHIP : [ ) 

DOCUMENTATION: Att~ch ~copy of the partnersh ip agree~nt, and a l1st 
wi t h t he name and address of all partners. 

c. CORPORA T I OH: I I 

DOCUMENTATION : Attach proof that articles of Incorporation have been 
filed with the Florida Secretary of elate's Office . If lncorporilt ed 
outside of Florida, attach proof from t he Fl orida Secretary of State that 
applicant has authority to operat e In flo r ida and provide name and address 
of Flor ida Registered Agent . 

NAME 

ADDRESS 

D. DOI NG BUSINESS UNDER A r iCTIT IOUS NAH[: 

DOCUMENTATI ON: Attach proof that fic t i t ious name has been registered with 
the flo r ida Secret~ry of States Offi ce. 

•ot• •sctoou Jl (lJ ·9J> ••Gt 1 01 ) 
I COUI I tD '' CCMIISSIOO IVH 110. 1S •24.)11 
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5. PROVIDE NAME, TITLE. AND TELE PHONE NUMBER OF THE INDIVIDUAl WHO IS 
RESPONSIBLE FOR COKHISSION CONTACTS: 

HAM[: 

11 TLE: 

PHONE: 

6. HAS APPLI CANT OR AHY SUBS IDIARY. PARTNER, OFF ICER. DIRECTOR. ETC .. OR IN 
THE CASE OF A CLOSELY HELD CORPORAT ION AHY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRANTED OR DENI ED A PAY TELEPHONE CERTIFICATE IN THE SlATE OF 
FLORIDA? THIS INCLUDES ACTIVE AHD CANCELLED PAY TELEPHONE CERTIFICAT ES. 

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND l!Sl lH( 
CERT IFICATE HOLDER AND CERTIFICATE NUMBER. 

B. LIST THE STATES IN WHI CH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY l[L[PHOH[ S[RV IC[ 

F'\....or- 1 c:b__ 
B. HAS APPLICATIONS PENDING 10 BE CERTIFICATED AS A PAY lll[PHON( 

PROVIDER. 

_ _f"'\J:J __ 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVID ER . 
EXPLAIN CIRCUMSTAHCfS. 

\(""'\ 0 

-----~---------

fOR• PS(/04.1 }2 (1}· 9)) ,AU ) 01 S 

- IOUI . £0 It CCHMISSIOO l Ull MO. lS·24.~ 1 1 



f 
• 

9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED : 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

I~ 

• 

10. PROPOSED NUKSER OF PAY TELEPHONE INSTRUMENTS THE APPL ICANT PLANS TO PLACE 
IN THE Fl~T Y~ : --~------------

11 HOW DOES THE APPLICANT INTEND TO SERV ICE AND MAINTAIN EACH PAYPHONE? 

PERSOHALLY 
FULL · TIME TECHHlCIAN 
PART-TIME TECHNICIAN 
SERVICE/ REPAIR/HAINTENAHCE CONTRACT . 
OTHER, DESCRIBE 

~~ 
[ ] 

12. WI LL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LONG OJSTAHC[ (ARRitRS VIA 10~~~+0, 950 · XXXX, AND 
1·800 7 (Set Rule 25· 24.515(6), F.A.C . 

13 . WILL EACH OF THE PAY TELEPHONES WH ICH YOU PLAN TO INSTALL COHFORJ1 TO 
SUBSECT IONS 4.29.2 · 4.29. 4 and 4. 29.7 · 4.29.8 OF THE AMERICAN NATIONAl 
STANDARDS SPECIFICATIONS FOR MAKING BUilD II . .iS AND FACI LITIES ACCESSIBLE 
AHD USABLE BY PHYSICALLY HAHDICAPPED PEOPLE (ATTACHMENT F)? (Set Rul e 25· 
24.515(1 4) , F.A.C.) 

fc.:ll PK/ IXI ll (U•V3) PA.CZ 4 Of S 
ll<liii[O If CXMII UIQI IliA.( 80. ~· 14 , ,11 
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J, THE UNDERSIGNED OWNER OR OFfiCER OF THE ABOVE HAHED ENTITY, HAVE READ THE 
FOREGO ING AND DECLARE TftAT TO THE BEST OF MY KNOWLEDGE AND BELl Ef, THE 
lNFORMAliON IS A TRUE AND CORRECT STATDIENT. I AH AWARE THAT PURSUAHT 10 ~ -
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY HAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MI SLEAD A PUBLIC SERVANT IN THE PERFORHAHCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I Wi ll COMPlY WI TH 
ALL CURRENT AND fUTlJRE COI1HISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAHD THAT A NON-REFUNDABLE APPLICATION FEE or SIOO MUST 
ACCOMPANY THE APPLICATION. AL SO , I UNDERSTAND THAT I AH REQUIR£0 TO PAY A 
REGULATORY ASSESSMENT FEE (HINIMUH SSO.OO PER CAlENDAR YEAR), FilE AN ANNUAL PAY 
TElEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE. I AGREE TO 
KE EP THE COMMISS ION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WI TH IN TEN (10) DAYS OF THE CHANGE. 

tiOIIM PSC/OOU 32 (Rl·Vl) 'ACil S 01 S 
O( CIUIIlO If CO<.'ISSIOII IIJI.f 110. 3·~4 . S11 
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APPLICANT ACKNOWLEDGEMENT CARD 

Applicant ---------------------------------------

I acknowl edge receipt 1nd under stand ing of t he Florida Publ 1c 
Service Conmiss ion's Rules and Requirements re lating t o ...,, . provis i on 
of Pay Telephone Service. 

/' 
s 1 gn a ture Yr._ ___ .... r_l_.~o.=.:..• ,. 

/)!.•1 ' ( 

;, ' 
I~~----------

Til le 

THI S MUST BE COMPLETED AND RETURNED WI TH THE APPLICATION BEFORE THE 
CERTIF ICATION PROCESS BEGIIIS. rAILURf TO DO SO WI LL RESULT IN A 
DELAY OF THE CERT IFICATE BEING ISSU[ O. 



SUN~ f NT IN E L 
Pt.JIPr SHED DAILY FORT LAUDERDALE, BROWARD COUNTY, fLOR I DA BOCA RATON, PAL" BEACH COUNTY, fL OR IDA 

""IA"I' DADE COUNTY, FLORIDA 
ST AT E OF FLORIDA 

• 
BE F~: TH ~~D~SI~NED AUTHORITY PERSO NAL LY APPE ARE D 

COUHT'r OF WW ARD / P AL" BEACH / DADE 

--~- ··· ~~HO ON OATH S AYS THAT HE/ SHE I S A DULY AUTHORIZED REPRESENTATIV E OF TH€ CLASSIF I ED DEPART"ENT OF THE SUN- SENTINEL, DAILY NEWS PAPER PUBLISHED IN BROWARrtPA.ll• BEACII/DADE COUNTY , f LORIDA THAT THE ATTA CHED COPY Of ADVERTI SE"ENT , BEING A 
NOTIC E 

I N Til ( ~ ATTER Of 

I• 11'1' Jl;i. I it1l 11-NOTL:L , ;,P;\R'I'HCilTS 

JH Til E Cl RCUI T COURT, WAS PU:J ll SHED I N SAI D NEWSP APER : N 

UOTI ( I~ Uf "I I' • 
OIV(tl lt-e l U• • ,.,, 
IIQ~ d-n•..,.. ls -.,_..,., ., I"'&Jneu ..,...;.., .,,. l<i 
uowt nam• gl nrr> I t 1 
P ,t. tiO U ~'t 
Af A.RhJI k1~ .,,_, ft t 
••; \1W tlo« t.a.>4 "4"oot • "' •'·• ,.,..,...,. lt.r···,. ..... , '' ~ ,... ()o. c;~ ( • • 
t 1 t. ~· .,..... t e 
d · f ,.,... '1 ,, .. r • 
( CJIII I (;f ,,,, · ···' I '• . ,... ,. 
~· .....,, : ,.... '• .. , f 
f4 ol,.. 1 I~ :i I '~ 

J•fi~•'P II ltM 

Til E I SS UC S Of 
( , 0 1/1 6 , X 

10 1 50250 
AFFIAN T FURTHER SA YS THAT TH E SAI D SUN-SE NTIN EL J S A NE WSPAPER PUBLISHED IN SAID a ROWA RD/PALH BE ACH/DAD ( CO UN TY , FLOAID A, AN D THAT THE SAI D NEWSPAP ER HAS HERETOFOR E BEE N CON TIN UOUSLY PUBLISHED IN SAI D ORO WAR O/ PAL" O EACH/ ~ AD E COUNTY, FLORIDA, EACH DAY, AND HAS BEEN EN TERED AS SECOND CLASS "ATTER AT rH E POST OFF I CE IN fOR T LAUD ERDAL E• IN SAID OROWARD COUNTY, FLORIDA, FOR A PERIO D OF ONE YEAR NEXT PRECEDING THE FIRST PUBLICATION OF TH E ATTACH ED COPY OF ADYERTIS EHENTi AND AFFIANT FURTHER S AYS THAT HE / SHE HA S NEITHER PAID UOR PROHIS ED ANY PERSON, f !R" OR CORPORATION ANY DI SCOUNT , REBATE, COHHl SSION OR REFUND FOR THE PUR POS E OF SECUR ING TH I S ADVERTtSEMEHT FOR P U~L tCATt O ~ IN SAID NE WSPAPER. J ~ 

· ;;;;~L ~., ;;;;;·· ...... ......... . 
SWOR N TO AND SUBS CRIBED ~E FOR E li E THIS 16 DAY OF JANUARY 
A.0 .~996 

.. !.~)- ~ (0.' -~. :· ... :.1 6. .<~. ~ -~ ·;:. ~~~ •• -•••• (S[(;II f.T URl or NOTARY PUOLIC) 

v.A=-.), fiNiaAAA ITJIICIUM) f.; ~ ;• t1Y l'nMSEC)< I a; IGIItl OPfC 
\ . )irll -... -.. -- ~·=~ .. -~·~~!~~~~-" ...... , -...... .. (NAHI Of N:JTARY fT P(D, PRINT/ OR STAIIP ED ) 

PERSONALL Y KNOJ N ••.••.• • •• • ••• • • •••• • OR 

PRODUCED I OL NT II ICATIOH • •• •• • ·· · · ··-·· ·· 
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Ha I l 1'0 1 PREPAY $29 . 00 

SUN-SEI'\'TINEL 
LEGAL ADVERTISING DEPARTMEJi{l' 
333 S. W. 12TH /wenu£', Deerfield Beach Fk~2. ,' 

(3051 4 25-1038 • 1305) 42 5-1039~~1 t:-:;tJI 
Pl\X NUKDER: (305) 425 -1006 . .Jhl~ I l ···: 

FICTITIOUS NAMl: FORH r J~ 1 , 
L-.J :.....__...... 

Pl ease Type or Print \ -~ , . 
NOl'ICE IS ITEREBY GIVEN tlwt the undcrsigncd, dc,ir ing to cng:tJ.!l' in bu-.im·" 

undcr· thcfictit ious n ame(!.)of /,11'1 / t'l. '"'''t- l(nhL,!r'l'lit I·:NIS 
(name to be registered) intcrw(s) lo regtstcr the satd name(s) wtfi1 Ir-hc...;·:o.,F.-.-lorida 
Department of State, Division of Corporations, Tall:thassee, FL aprJ/or Clerk of tht· 

Ci rcu i I Co uri of __ • _( _;_..:;v_;_•.-:......:...:. ____ :--_ ___ r::ou n1 y, FL. 

r(l';t,u~.. 7' /Ll ·;;./. 
...:.,:,_____ Owner'{i) 

I 

r ( &.·. 
/ 

/ '. I 

Stgnntu re 

Name of Person Placing Adv. Mailing Address 

' .. , t 

City, State, Zip '" 

Resident Phone(..:..::_) 9< I, I Business Phone(~) __ ~_·_ 

Cn·dit Card # 
J 

, - '( I 'V '-
1 I 

Exp. Datt· 

:'\arm· on C n ·dit Card 
. . 

I ' 

Thi~ ad ''i ll app<·ar in thl· Sun-St:.llincl fur Cll tt· (I) da~. 



Mrs. 0 . Pai·Ripll Polio 

7 k/9~ 
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