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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

1. LEGAL NAME OF THE APPLICANT

_Arbor. Healdh Carce. Lompan y 7L /3 -7

&, NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

_Arbors At Jacksonwille

3. ADDRESS OF THE APPLICANT(S)

STREET 4101 Sng&i@;at Drive East
CITY . Zfﬁgﬁgﬂﬂfﬂz

STATE & ZIP Elorida 32214

4. TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [ 1]
OWN NAME.

DOCUMENTATION: No other documentation needed.

B. PARTNERSHIP: L3

DOCUMENTATION: Attach a copy of the partnership agreemeni, and a 1ist
with the name and address of all partners.

C.  CORPORATION: _9(

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 ’TE.'»r ' '}t Cd@mkr
ADDRESS S ' !
Taeksonville  FL 322)6

D. DOING BUSINESS UNDER A FICTITIOUS NAME:

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.
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5. PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : My. "'raqg g Qg?mfg
TITLE: Executive Director

ohone: 9ot/ 296 - w80

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTMER, 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.

N ©

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

8. LIST THE STATES IN WHICH THE APPLICANT:
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE

I\IOnc.

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.

N one.

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN CIRCUMSTANCES.

None
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D. HAS HAD REGULATORY PENALTIES [IMPOSED FOR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

NONE

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOMPETANT, OR
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY
RESULT FROM PENDING PROCEEDINGS.

None

10.  PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL [ ﬂ
LONG DISTANCE [
COIN [
CALLING CARD ( j’
CREDIT CARD [
OTHER, DESCRIBE CoLL€eT [

11.  PROPOSED NUMBER OF PAY TELEPHONE IHSTRWEHTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR:

12. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE?
PERSONALLY

]
FULL-TIME TECHNICIAN [
PART-TIME TECHNICIAN [

SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER, DESCRIBE
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13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, AND
1-800? (See Rule 25-24.515(6), F.A.C.

= 1]!5:,

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE
%:iﬂslggl{?liij B‘I; I:H\'SI)C&LL‘I’ HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

i » F.A.C.

Yes
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1, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT TC s.
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. 1 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. ALSO, I UNDERSTAND THAT 1 AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE.

FORM PSC/CMU 32 (R3-93) PAGE 6 OF &
REQUIRED BY COMMISSION RULE WO. 25-26.511




® )
APPLICANT ACKNOWLEDGEMENT CARD

Applicant 'T"e.rrq K Oﬂ_rpe:d'cf

I acknowledge receipt and understanding of the Florida Public
Service Commission’s Rules and irements relating to my provision

of Pay Telephone Servic
Signature % f
& .
Title _Execuhue \@rec#m"
pate _ [/-lp -6

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THL
CERTIFICATION PROCESS BEGINS. FAILLRE TO DO 50 WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.




08/03/96 MON 13:26 FAX 4192213366 @oo2

January 2, 1896

ARBORS AT JACKSONVILLE
4101 SOUTHPOINT DRIVE
JACKSONVILLE, FL 33216

Subject: ARBORS AT JACKSONVILLE
REGISTRATION NUMBER: G95362000006

This will acknowledge the filing of the above fictitious name registration which

was registered on December 28, 1995. This registration gives no rights to
ownership of the name, ' -

Each fictitious name registration must be renewed every five years between
July 1 and December 31 of the expiration year 10 maintain stration. Three
months prior to the expiration date a statement of renewal will be mailed.

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding
please provide assigned Registration Number.

For Information regarding fictitious names on file or to search the record call

(904) 488-9000.

Should you have any questions regarding this matter you may contact our office
at (904) 487-6058. -

Fictitious Name Section Letter No. 995A00055776
Divislon of Corporations

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




. State of Delaware . i

Office of the Secretary of State

I, WILLIAM T. QUILLEN, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CPERTIFY THE ATTACHED IS8 A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF RESTATED CERTIFICATE OF INCORPCRATION
OF "ARBOR HEALTH CARE COMPANY" FILED IN THIS OFFICE ON THE
TWELFTH DAY OF AUGUST, A.D. 1993, AT 8:30 O'CLOCK A.M.

A CERTIFIED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO

NEW CASTLE COUNTY RECORDER OF DEEDS FOR RECORDING.

* k & &k & k& & & &k *

10001 2. 44...

Willlam T. Quillen, Secretary of State

AUTHENI'ICATION: “221030

723364048 DATE: 12/30/1993




ARBOR

ARBS AT JACKRVILLE Terry K. Carpenter, sia
A0 Southpuent Dnive East

Faesubive D hns
DLPOSIT  TREA . b TRNT
Jaw bomsrvn (1l Fhorida 122108
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Fan WH - 290 RHT5

November 5, 1996

Florida Public Service Commission

Gunter Building
2540 Shumard Oak Boulevard 0
Tallahassee, Florida 32399-0850 o
Re: Application for Certificate to Provide Pay Telephone L ®
Service Within the State of Florida oo®
Dear Sir or Madam: :_- -

Enclosed you will find this company's completed application as referenced above aighg
with their check in the amount of $100.00 representing the non-refundable application fee.

Please process our application accordingly. Should you have any questions, please call Jodi
Fraidenburg at 904/296-6800. Thank you.

Sincerely,

v

Jodi L. Fraidenburg

P — —_— ol Administrative Assistant to




VR OR
Terry K. Carpenter, sia

| vecnative Dhirveonor

LEPOSIT TREAS. REU DATE

D39 g swded-- RV 1296

November 5, 1996

Florida Public Service Commission
Gunter Building

2540 Shumard Oak Boulevard -
Tallahassee, Florida 32399-0850 e
Re: Application for Certificate to Provide Pay Telephone - .
Service Within the State of Florida -~ ©
Dear Sir or Madam: ;

Enclosed you will find this company’s completed application as referenced above aléhg
with their cheek in the amount of $100.00 representing the non-refundable application fee.
Please process our application accordingly. Should you have any questions, please call Jodi
Fraidenburg at 904/296-6800. Thank you.

Sincerely,

Jodi L. Fraidenburg
Administrative Assistant to
Mr. Terry Carpenter, Executive Director

‘ )w /'U&;M@,\

I:nclosures




	7-21 No. - 3254
	7-21 No. - 3255
	7-21 No. - 3256
	7-21 No. - 3257
	7-21 No. - 3258
	7-21 No. - 3259
	7-21 No. - 3260
	7-21 No. - 3261
	7-21 No. - 3262
	7-21 No. - 3263
	7-21 No. - 3264
	7-21 No. - 3265
	7-21 No. - 3266
	7-21 No. - 3267
	7-21 No. - 3268
	7-21 No. - 3269
	7-21 No. - 3270
	7-21 No. - 3271
	7-21 No. - 3272



