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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAHE OF THE APPLICANT 

(/,, 1 !> .J {~-. •/"-

0£Pthlr TRW. HCC r>J 'I 

D lj 3 ! "~" • · • JH 0 J '97 

2. NAHE UNDER WHICH THE APPLICANT WILL DO BUSINESS 

( /, • • > .-
3. ADDRESS OF THE APPLICAHT(S) 

STREET 

CITY 

<: • ' • 
i) ) • I 'I'" 1)1 , /L, lj. 

STAlE & ZIP I I e >' (!II 

4 . TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVI DUAL DOI NG BUSINESS UNDER HIS/HER : 
OWN NAI1[. 

DOCUHEHTATJON: llo other documental ton needed. 

B. PARTNERSHIP: ( 1 
• 

DOCUMENTATION: Att~ch a copy of the partnership agreement. and a list 
with thr na.r and addrrss of all partners . 

c. CORPORATION: I I 

DOCUHEHTATJON: 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 addres s 
of Florida Registered Agent. 

NAHE 

ADDRESS 

D. DOI NG BUSINESS UNDER A FICTITIOUS HAHE: I I 

OOCUHENTATION : Attach proof that fictitious name has been registered with 
the Florida Secretary of States Office . 
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• • 
PROVIDE NAil(. TITLE, AHO TELEPHONE NIJHBER OF THE INDIVIDUAL WHO IS 

RESPOHSlBLE FOR tOHHISSIOH tOHTACTS: 

HAKE: (';, , " J ,< • J, 

TITLE : ~Q:!!"~".c.::..:·....:',-----------
(<y't >) it i l~ ( /{ PHONE: 

6. HAS APPLICANT OR AHY SUBSIOIARY, PARTNER, OrFICER, DIRECTOR , fTC ., Oil HI 

THE CASE OF A CLOSELY H[LO CORPORATIOtl AHY SHAREHOlDER OF THE APPLICAII! 

EVER BEEN GRAHTEO OR DENIED A PAY TELEPHONE CERTIFICATE IN THE SlATE OF 

FLORIDA? THIS INCLUDES ACTIVE AHD CANCELLED PAY TELEPH~IE CERTIFICATES. 

7. IF THE AHSYER TO QUEST! ON 6 IS YES, PLEASE EXPLAI N AHD LIST THE 

CERTIFICATE HOLDER ~D CERTIFICATE IMIBER. 

/1 I 

B. liST TilE STATES IN VHICH THE APPliCANT : 

A. IS CURRENTLY PROV IDI NG PAY TELEPHONf SERVICE 

[.' 
B. HAS APPLICATIONS PENDING TO BE CERTIFICAT£0 AS A PAY TElEPHONE 

PROVIDER. 

c. ltAS BEEN DENIED AUTHORITY TO OPERAT£ AS A PAY THEPHONE PROVIOER 
EXPLAIN CIRCUMSTANCES. 

-----'-'&::...''-::..._ _ ___ _____ ---
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• • 
D. HAS HAD REGULATORY PENALTIES IHPOS(O FOR VIOLATIONS Of 

TELECOHKUNICATIONS STATUTES . EXPLAIN CIRCUMSTANCES . 

t: 

9. PLEASE INDICATE If ANY OFFICERS Of THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, HEHTALLY INCOtiP£lANT, OR 
FOUND GUILTY OF ANY fELONY OR OF ANY CRIH(, DR WHETHER SUCH ACT!OHS HAY 

RESULT FROH PEHOING PROCEEDINGS. 

N& 

10. PLEASE CHECK THE SERVICES THAT Will BE PROVIDED : 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

II. PROPOSED NUHBER OF PAY TELEPHONE INSTRUHENTS THE APPLICANT PLANS TO PLAC£ 

IN Ttl[ FIRST YEAR: ---..l----- -
12 . HOW DOES THE APPLICANT JNT(ND TO SERVICE AND HAINTAJII EACH PAYPHONE? 

PERSONALLY 
flill·TIHi: TECH:l!CIAN 
PART·TIHE TECHNICIAN 
SERVICE/REPAIR/HAIHTEHAHC£ CONTRACT 
OTHER. DESCRIBE 
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• • 
Will EACH OF THE PAY TELEPHONES WHI CH YOU PLAN TO INSTALL PROVI DE ACCESS 
TO All lOCAllY AVAI LABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 
1·800? (See Rule 25·24.515(6), F.A.C. 

eS 

14. WILL EACH OF THE PAY TEL£Pit0N[S WHI CH YOU PLAN TO IN STALL CONfORM TO 
SU~SECT JONS 4.29.2 · 4.29.4 and 4.29.7 · 4.29.8 OF THE AHERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR HAKINC BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALlY HANDICAPPED PEOPLE (ATTACHHENT f)? (See Rule 25· 
24.515(14), F.A.C.) 

~.s 
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• • 
APPLICANT ACKHQWLEOCEHEHT CARP 

App 11 t &nt _ ___;/_;_, ;_• ;_• .:_~) _;_(...:.' ....;· ·-·-~-~-------

I acknowl edge receipt &nd unders t anding or the Florida Publ I t 
Serv ice Commission ' s Rules &nd Requiremen t s relating t o my provision 
of Pay Telephone Serv ice. 

Sl gnil t ure (!:.. • .?: C""--.L--Title '•, 

Date I?/,_;__ LJI__t'_ ---------__ _ 

TH IS HUST BE COHPLETED AND RETURNED WITH THE APPLICATION BEFORE TH E 
CERTIFitATION PROCESS BEGI NS. FAILURE TO DO SO WILL RESULT ltl A 
DELAY Of THE CERTIFICATE BEIPlG ISSUED. 



• • 
I, THE UNDERS IGNED OWNER OR OFFICER Of THE ABOVE HAHED ENTITY , HAV[ R£AD THE 

FOREGOI NG AND DECLARE THAT TO TH E BEST Of HY KNOWLEDGE AND SHIH , THE 

INFORAATION IS A TRUE AND CORRECT STATEHENT. I AH AWARE THAT PURSUANT TO L 

837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY HAK[S A FALSE STAT(HENT IN WRITING 

WITH THE INTENT TO HI SLEAD A PUBLIC SERVANT IN THE PERFORHANCE Of HIS OFFICIAL 

DUTY SHALL BE GUILTY OF A HI SDEHEANOR OF THE SECOND DEGREE . I WILL CI»>PLY WIT H 

All CURRENT AND FUTURE CMIISSIOH REQUIREHENTS REGARDING THE PAY TELEPHONE 

SERVI CE. I UNDERSTAND THAT A NON· REFUNDASL£ APPLICATION FEE OF SIOO HUST 

ACCI»>PAHY THE APPLICATION. ALSO, I UNDERSTAND THAT I AH REQUI R£D TO PAY A 

REGULATORY ASSESSMENT FEE (HINIHUK SSO .OO PER CALENDAR YEAR), FILE AH ANNUAL PAf 

TELEPHONE SERVI CE REPORT, AND PAY CROSS R£CEIPTS TAX. FURTHERHORE, I AGRE E TO 

KEEP THE CMIISSION ADVISED OF ANY CHANGES IN THE NAHES OR ADDRESSES LISTfD ABOV I 

WITHIN TEN ( 10) DAYS OF THE CHANGE. 

) 

l f,, ' /- (' ( .. .. ~,-
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL IWIE OF THE APPUCAHT 

Clv t> f Co,../" 

DEPOSIT TR£AS. Rf.C. f)J. rr 

Ol1 3 1 ...... ,. JA.If 0 3 '97. 

Z. IWIE UNDER IIlil CH THE APPLI CANT WILL DO BUSINESS 

3. 

('A,.:; 7, C'c~ r/"'-
AODRESS OF THE APPLICANT(S) 

STREET '6>20 
CITY 

STATE & liP P"te ?7777 

4 . TYPE OF ORGAHIZATIOH (CHECK OHE) 

A. INDIVIDUAl DOI NG BUSINESS UNDER HIS/HER: 
OWN HAHE. 

DOCUMENTATION: No other documentation needed. 
,,., 
....., 

B. PARTNERSHIP: [ I :.-: 
""' , 

DOCUMENTATION: Attach a copy of the partnership 
wl t h t he name and add:ress of a 11 p11rtners . 

agreement, and a"'llst 
. , 

c. CORPORATION: [ 1 
' I 

DOCUHENTATION: Attach proof that articles or Incorporation have been 
filed with the Flor ida Secretary of Stile's Office. If Incorporated 
outside of Florida, attach proof from the Florida Secretary of State t hat 
applicant has authority to operate in Florida an;d provide narne and address 
of Flor ida Registered Agent. 
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