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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

gf0 814~ TC

1. LEGAL NAME OF THE APPLICANT

MichRee L. Rormack Se  DEPOSIT TREAS.REC.  DATE
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINES® 3 5 4 NS mM  JE 0 g 96
IN Tovey “itni7eD, ZHC.

3 ADDRESE OF THE APPLICANT(S)
STREET K19 Concy =N fovr DK
cITY ALESIvRG
STATE&ZIP  _FLOR | O H 3YI%¥F
4. TYPE OF ORGANIZATION (CHECK ONE)

A INDIVIDUAL DOING BUSINESS UNDER HISHER [ )
OWN NAME.

DOCUMENTATION:  No other documentation nesded.
b. PARTNERSHIF: (1

DOCUMENTATION:  Atiach & copy of the parinership agreement, und = list
with the neme snd addrees of all partners.

C. CORPORATION: g

DOCUMERNTATION:  Attach proof that articles of Incorporstion have besn

Nled with the Florida Secretary of State's Office. T incorporsted outside of Florids,
sttach proof from the Florida Secretary of Stats that wpplicant has suthority to operate In
Florida and provide name and sddress of Florida Registered Agert.

NAME ARNoL P ,Q ‘ziaﬂ"z _ér

| ADDRESS /Y Comemr ~A/- fFovk OR.
AEESBIRG, FroribR, IS¥7¥%F
D. DOING BUBINESS UNDER A FICTTTIOUS NAME:

DOCUMENTATION:  Attach proof that Mictitious nemes has been reglstsred with
the Florida Becretary of Statss Office.

POl PR 2 (ROLPE) PRGE 1 OF §
WRQULRED BY COMMISEIOF KULE FG. 1 3081)

DOCUMENT KUMDER-DATE
U830 | AUG-BG
FP5C-RECCADS/REPORTING




5. PROVIDE NAME, TITLE, AND TELEFHONE NUMBER OF THE INDIVIDUAL WHO I8
RESPONSIBLE FOR COMMISSION CONTACTS

TITLE: C. £, O.
PHONE: 352- 326-2233

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

: NO

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN ARD LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

& SR

8. 11ST THE STATES IN WHICH THE APPLICANT:
A IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE
No e~

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AE
A PAY TELEFHONE PROVIDKR.

SUBMITTiNG To (708105 iR Twis H.9Pk1cq 77 oM.

. HAS DEEN DENIED AUTHORITY TO OPKRATE AS A PAY TELEFHONE
PROVIDER. EXPLAIN CIRCUMSTANCES.

FOFM FICATMU B QL) PRGN ) OF §
U Y OO 5 O ROL K MO 1500 411




9.

10.

i1.

12.

13

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER, DESCRIBE

XXYXX

—
m——

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENT THE APFLICANT FLANS
TO PLACE IN THE FIRST YEAR: i

HOW DOES THE AFPFLICANT INTEND TO SERVICE AND MAINTAIN EACH
PAY PHONE?

PERSONALLY <1
FULL-TIME TECHNICIAN 1
PART-TIME TECHNICIAN [
SERVICE/REPAIR/MAINTENANCE CONTRACT | ]
OTHER, DESCRIBE [ 1

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE
ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCK CARRIERS VIA
10XXX+0, 980 XXXX, AND 1.8007  (See Rule 25 24.515)6), F.AC.

V)

WILL KACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL
CONFORM TO SUBSECTIONS 4.29.2 - 4.294 AND 4.29.7 - 4.29.8 OF THE
AMERICAN NATIONAL STANDARDS SPECIFICATIONS FOR MAKING
BUILDINGS AND FACTLITTES ACCESSTBLE TO AND USABLE BY THF
PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT ¥)7 (See rile 25-
24.515(14), FA.C)

VL)

VOl PO B (EET) PRGE A OF §
TR U B OOl RO BULE B0 124 81




I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ
THE FORGOING AND DECLARE THAT TO THE BEET OF MY ENOWLEDGE AND BELIEF,
TIE INFORMATION IS A TRUE AND CORRECT STATEMENT. T AM AWARE THAT
PURSUANT TO 1.537.06, FLORID STATUTE, WHOEVER KNOWINGLY MAKKES A FALSE
STATEMENT IN WRITING WITH INTENT TO MIELEAD A PURLIC SERVANT IN THE
PERFORMANCE OF HID OFFICIAL DUTY SHALL BE GUILTY OF A MISDEMEANOR OF
THE SECOND DEGREE. I WILL COMPLY WITH ALL CURRENT AND FUTURE COMMISSION
REQUIREMENTS REGARDING THE PAY TELEPHONE SERVICE. I UNDERSTAND THAT A
NON-REFUNDABLE APPLICATION FEE OF $100 MUST ACCOMPANY THE APPLICATION.
ALSQ, I UNDERSTAND THAT I AM REQUIRED TO PAY A REGULATORY ASSESSMENT FEE
(MINIMUM £50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY TELEPHONE SERVICE
RFPORT, AND PAY GROSS RECKIPTS TAX. FURTHERMORE, | AGREE TO KEEP THE
COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE.

GNATURE OF OWNER/CHIEF OFFICER OF APPLICANT)
pate:__Avepus 7 5. /796

Frodod PECATMD 31 QD ERPACK S OF 8
EEQUIRED BY COMMIPE 0N RULE O, 324511



APPLICANT ACKROWLEDGMENT CARD

Applicant  MricCyhas A« /?amﬁgft’ S &

I peknowledge recelpl sod undsrstending of the Florida Public Service Commissions
Rules snd Requirements relstion to my provislon of Pay Telsphons Service,

Slgnature
Title C- f:, 0.

Date t{?UGULF- 5-.; l’ ?96

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE
THE CERTIFICATION PROCESS BEGINS. FAILURE TO DO §O WILL RESULTIN A
DELAY OF THE CERTIFICATE BEING ISSUKD.



@ @
PLEASE READI!!

ATTACHMENT B

FLORIDA PUBLIC SERVICE COMMISSION

DEPOSIT TREAS REC. DATE
Application Form
Certificate to Provide Pav Telephone Service
Mithin the State of Florida

A. This form is 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 enclosed Applicant
Acknowledgement Card must be completed and accompany the application
before processing will begin.

C. If the answer to question #2 is a Fictitious Name or Corporate Name,
documentation from the Secretary of States office pust accompany your
application.

D. Once a certificate has been granted, regulatory assessment fees will be
due fur that calendar year regardless of whether or not pay telephones
havi: been installed.

E. When completing the application, respond to each item. If an item is not
applicable, explain why. Failure to respond to any ftem will res: 1t in
the application being returned and a delay in the application procesw:

Es Use a separate sheet for each answer which will not fit the aJ1dEted :
space. ! i q

G. If you have any questions about completing the ftorm, contact, the
Certificate Section at (904) 413-6556. ol

H. Once completed, the original plus five (5) copies of this form, along with
$100 application fee, are to be submitted to:

Florida Public Service Commission
Gunter Building, 2540 Shumard Oak Boulevard
Capital Circle Office Center
Tallahassee, FL 32399-0850

FORM PSC/OW 32 (R3-93) PAGE 1 OF 5
REQUIRED BY RULE 25-24.511 Florida Adainistrative Code
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

I LEGAL NAME OF THE APPLICANT

MicHREe L. Rorpck Sx  DEPOSIT TREAS.REC.  DATE
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESD 3 5 4 MQu @M NG 0§ 96

IN Toveu 4ini176D, ZHNC.,
3. ADDRESS OF THE APPLICANT(S)

STREET Tl _Conck =N Fovr DK

CITY ALl&SAvRG 000
STATRE&ZIP _FUORI VN 39795

4. TYPE OF OROANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER | )
OWN NAME.

DOCUMENTATION: No other docurmentat!on needed.
b. PARTNERSHIP: 1

DOCUMENTATION:  Attach a copy of the partnership agreement, and u list
with the name and address of all partners.

C CORPORATION: g
DOCUMENTATION:  Attach proof that articles of Incorporstii n have besn
Mled with the Florida Secretary of State’s Office. IT incorporsted outsids of Florida,

sttach proof from the Fiorida Secretary of State that spplicant has suthority to opersts In
Florida and provide name and address of Florida Registered Agent.

NAME ARNocp L. Binkety IZ

ADDRESS  §/9 Copgcp -A/- Fouk OR,
AbEIBIRG, FroriOR, IS%7%F

| IN TOUCH LIMITED, INC. s 1002 gistered with
352-326-.220) :

34 MICHELLE AVE
LEESBURG. FL 34748 5 AGuS7  F€

Y L oR s g Posirc Sequce CBmmissred $ /00,
> SONPRED T eree—— ’e/g LU Ly

LsB % CUMENT NWUMPFR-DATE
[
~— |-\, J-.

UB30 | AUG-B&

o--«B fl_a,"L'.‘"‘? “PORTING
£/} “ ! v

-






