
• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICAT ION 

I . LEGAl NAHE OF THE APPLICANT DEPOSIT TTlEAS. Rt:C. C\ATE 

K je T (\ EasTc c OLJ I ••A•"" JAHPJ7 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

se~C..o J"" 
3 . ADDRESS OF niE APPLICANT(S) 

STREET 

CITY 

STATE & ZIP 

($' 718 C h e co Ke.c.. 

~OV tJ@!.To l..l ttl 

4. TYPE OF ORGANIZATION (CHECK ON£) 

A. INDIVIDUAL DO ING BUSINESS UNDER HIS/HER: 
OWN NAHE . 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: 

-S I 

I I 

I I 

OOCUMEHTATION: AtUch a copy of the partnersh ip ~grecment , and a list 
with the name and address of all partners. 

c. CORPORATION: [ J 

DOCUMENTATION : Attach proof that articles of lncorporallon have been 
filed IW!lh the Florida Secretary of State's Office. If Incorporated 
outside of Florida, at t ach proof from the Florida Secret ary of State that 

, appl icant has authori ty to op~rate in Florida and provide name and l~dress 
of rlorlda Registered Agent . 

NAME 

ADDRESS 

o. DOING BUSINESS UNDER A FICTITIOUS NAME: [~ 
DOCUMENTATION: Attach proof that fictitious name has bc~n r egistered with 
the florida Secretary of States Office . 

'OlM Pit/~ l l tiJ·9l) P~GL 2 o• 6 
ttOUII£.0 I f CtM41!1S10N IU\l MO . 11 · 14.S,11 

oocur• "~ ' .. , .... ' o o:,rr 
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·. • • 
S. PROVIDE NAME. TillE. AKD THEPHOHE IIUKBER OF THE IIIOIVI OUAL WHO IS 

RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME : .J:(.rT R, £.,s~c 

TITLE : 

PHON£: 

o. HAS APPUCA/IT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR. ETC .• OR HI 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAR£HOLO£R OF TH[ APPLICMIT 
EVER BE£11 GRAHHD OR DENIED A PAY THEPHOHE C[RTIFICAT£ Ill Tit£ STAT£ Of 
FLORIDA? THIS INCLUDES ACT IVE AND CANCELLED PAY TELEPHONE CERTifiCATES . 

.Vo 
7. If THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAW AND LIST THE 

CERTIFICATE HOLDER AND CERTIF ICATE IIUHBER. 

B. LIST THE STATES ttl WHICH THE APPLICANT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVI CE 

;Vo...Vc. 

B. HAS APPLICATIONS PENDING TO B£ CERTifICATED AS A PAY THE PHONE 
PROVIDER. 

/Vo..Vc. 

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

j1/P NC. 

fOI"IIII PICICMJ 31 (IU•9J) PAQ ) 01 6 
t (OUltlO I' ~lfSIC. tull .0. 1)· 2' .~11 



• • 
D. HAS HAD REGULATORY PENALT IES IHPOSED FOR VI OLAliOIIS or 

TELECOiflUNICAT IONS STATUTES . EXPLAI N C I RCUHSTAIICES. 

!l/c>...Ve.. 

9. PLEASE INDICATE If ANY OrrJCERS OF THE CORPORATION, PAR'TNfRSH IP OR 
INDIVI DUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, HENTALLY INCOHPETANl, OH 
FOUND GUILTY OF ANY f(LONY OR OF AN Y CRI HE, OR WHElHER SUCil ACTIONS HAY 
RESULT FROH PENDING PROCEEDINGS. 

10. 

II. 

12 . 

&(pye 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG 01 SlAIICE 
COI N 
CAL ll NG CARD 
CREOJl CARD 
OTHER. DESCRIBE 

If 
I I 

PROPOS£0 IIIJHBER or PAY TEUPHON[ INSTRUH(IITS THE APPLICANT PLAHS 10 PLAC( 
IN THE FIRST YEAR : _ _.,rl~Qo!...-____ _ 

HOW DOES THE APPLICAHT INTEND TO SERVI CE AHD HAINTAIN EACH PAYPHOHE? 

PERSONALLY 
FULL· TIHE TECHNICIAH 
PART-TIHE TECHNIC IAN 
SERVICE/REPAIR/HAINTENANC[ CONTRACT 
Olli[R, DESCRIBE 

I I 
[ J 

!vV 
I I 

-------------------------------------- --- --
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·. • • 
13 . WI LL EACH OF THE PAY TElEPHONES WHICH YOU PLAN TO IIISTALL PROVIDE ACCESS 

TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX. AtiO 
1-800? (See Rule 25-24.515(6). F.A.C. 

14 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAII TO INSTALL CONFORM TO 
SUBSECTIONS 4. 29.2 · 4.29. 4 and 4.29 .7 · 4.29.8 OF THE AHERICAtl IIATIONAl 
STANDARDS SPEC IFICATIONS FOR HAKJ NC 8UILOINCS AND FACILITIES ACCE SS IBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rul e 25· 
24.515( 14), F.A.C.) 

e..S 
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. 
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I. HIE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAHEO ENTITY. HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF HY KNOWLEDGE AND BELIEF. THE 
INFORHATI ON IS A TRUE AND CORRECT STATEHENT. I AH AWARE THAt PURSUANT TO 1. 
837 .06, FLORIDA STATUTE. WHOEVER KNOWINGLY HAKES A FALSE STATEHENT IN WR ITI NG 
WITH THE INTE NT TO HI SLEAO A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHAll BE GUILTY OF A HISDEHEANOR OF THE SECOND DEGRE E. I Will COHPLY WITH 
All CURRENT AND FUTURE COHHISSION REQUIREHENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NOH-REFUNDABLE APPLICATION FEE OF SIOO HUST 
ACtalPANY THE APPLICATION. ALSO, I UNDERSTAND ntAT I AH REQU I RED TO PAY A 
REGULATORY ASSESSH£NT FEE (HIH III\JH SSO.OO PER CAU NPAR YE.AR}, fiLE AN ANNUAL PAY 
TELEPHONE SERVI CE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERHORE, I ACREE TO 
KEEP THE COHHl SSION ADVISED OF ANY CHANCES IN THE NAHES OR AOORESSES LISTED ABOVE 
WITHIN TEN (10} DAYS OF THE CHANGE. 

(ll!RAlDRE~~<AHTI 
DATE: /:7- ./3oh~£,~-------
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I· • • 
APPLIC!'ll ACKHOIIL£QGEHUU CARD 

I acknowledge r eceip t and under standing of the Florida Pub! ic 
Service COliiDission 's Rules and Requirements reht ing t o my provision 
of Pay Telephone Service. 

Signat ure /'ffZ? tb 
Title o tv /I/<'- ,-

Da t e ------~/~2~/(~J~oL;'-Lz~tL------------------

THIS HUST 8( COHPLETED AHD R£1URH£D Willi THE APPL!CATI 014 BE FORE Tit ( 
CERTIFI CATION PROCESS BEGI NS. FAILURE TO DO SO WI LL RESULT IN A 
DELAY Of THE CERTIFICATE BEING ISSUED . 



iJrpnrtmtrtt of &tutr 

I certify from lhe records of this office that SEACOM IS a Ftct111ous Namo 

registered with the Depanment o f State on December 23. 1996. 

Tho Registration Number of this FictitiOUS Name IS G96358000t95. 

I funher cenlfy that said Fictitious Name AogistraliOn Is active. 

I tunher cenrfy that thiS olftce began ltllng Ftcttltous Name Regostrations on 

January t. 199 t , pursuant to Suction 665.09, Florodn Statu1os. 

(t"i1hru unlh·r 111 l' 1 11111~ 1111 :-. ti t•• 
ltlfrnl S a·:ol nf tlor S tnlr uf Jflonlln . 

nl i!:tllW~~ .. rr . iJ, , <l:nvotol, tl1i" tlor 

Twonty-lounh 11111! "1 Oocombor. 1996 

~,ef'~_) 
S unbrn ILl. ,.:!{~lldl!lllll 

,.Srru·lloru nf Sttalr 
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Florida Freedom Newspapers, Inc. 

PUDUSH[Il$ OF THE NI!WC HtiiAU> 

p.,.._ City, lky c-..,. flotl6o 

......... - DMiy 

State of Florida 
County of Bay 

• 

--"' -'''-' n,__,r"'""-'•.:P:.;~'...:;"..:l""::.·..:r ___________ • ..mo.,. .. ~ .. .,.. tna• t•JM 

h _ ....JA>Jd<U•tcsc:..rut..:IL.;nul.:n>Jgg...:D.u.I J:rcsc>JCC.J'.JOUr ____ of the ,.....,. tl•••kl. • da.Uy 

of advel11lt"'•"t .. .,..no a _;L::I'~IJ;!;:d:_:l:....;.A:;d::.:v..:,...:•:..::L.:l:.;o;.::.<•.::m:;c:;.• ::"..:l:_ _____ _ 

itt 1M m.enM of Y f C ' i l f OUI Uan~ 

S ~:ACOM 

p o ccmbc r ., 7 1 9 !)6 

Amant ,..,h., u y• d\8t1M H.,.,. Kef-.ld t. a dlfKt ~of Uw Pal\am• City 

"nrn a nd that tN• pubftudon. •oo•th., wtu. ft• dlt..et pt.cfeceu . .,. M • -.n 

CCH\11..-..Iy publl&lwld ... Mid &y C6Ufti V. rlollda. ooc:h d&V (tJtiPI IIY! ,.,. 

ptttdKa UOf, P~tna CJrr N...,., w .. not ~d on ~'(1) • .,., li'Wt t:f'lh 

pl.lbhcat.lon togathat with lb u 6d pt.ci.Ka'taCN, 1\H Men .nt.,H aa a NCond d au 

mail m..n., •• lha po.:t ol'ka tn Pan..a~M Cfty an uJd 1'-1 Cownty. fkNkl.a.. tcw a 

pertod of on. y•at n u t PfKedlnO 1M ft,.t putJiuat.ft Of .,.. a ft.ac_hed C:09Y ot 1M 

• dva nl .. m.nl, a U In aceotd-.nca w.tth tha pt~•~• of •.c1tott 4-I.OJ. flofld• 

S Utvtn. a nd a:tftMit f'\lrth4<f up that (• )M t\U n-MUwtt ~ Mf p~·Offtfs.-d .,, 

ptrt'SOf\0 fttlft 01 C"OIJ»>f• doft N'Y 4J-.coun·t. t etMte. c. tvNI lfof UM 

~pot• of t K:Vrl.ng Ude • ctv..-u .. rne nt f 01 pu·bfke 

Stet• of Flor•ct• 
Covnty of Bey 
S..O.n \o and • lolbN-r'bH brdote 

A 0 , .!..2.2..Q. by Ad'tletU.tnQ Olf• ctat of 11M 

,...,.,.. , .. ,aU. tmo k P'<N~Ify knofM lo me ot hoe-• ptOdloKM -------

•• ktenllf\c.ltlon. 
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• • '1? 00/$-T(_. 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

l. LEGAL NAHE OF THE APPLICANT DEPOSi r TREAS. RtC. DATE 

K jeT (\ EasTc.c 0431 .,..,. .... .14!05'97· 

2. NAHE UNDER WHI CH THE APPLICANT WI LL DO BUS INESS 

S e ~ c.. o r" 

3. ADDRESS OF THE APPLICANT(S) 

STREET 

CITY 

STATE & ZIP 

(f 718 C h e (o Ke.c. S'f 

!::f 0 V tJ& s.To W 1\1 

• . TYPE Of DRGANIZATIOI~ (CHECK ONE) 

A. INOIVIOUAL OOIHC BUSI NESS UNDER HIS/HER: I I 
OliN NAHE. 

OOCUHEHTATION: No other documentitlon needed. 

B. PARTNERSHIP : I I 

DOCUMENTATION: Attach a copy of the putnershlp i greement , and a list 
with the name and address of al l partners. 

c. CORPORATION: I I 

DOCUMENTATION : AtUch proof that articles of lncorporH ion hne been 
f iled with the Florldi Secreury of State 's Office . If lncorporH ed 
ou t side of Florida, •ttich proof fro. the florida Secretary of State that 

', ' applicant has authority t o operHe In Flor ida a nd provide na111e and address 
:- q~!F lorldi R~glster~d Agent . 
-. . 

IW!r ....... 
V I 

ADDRESS 

1340 

• 

[~ 
ten registered wi th 

OOCl ,.. .,, • 

\) 0 0 3 9 Jtl~ -:l ~ 

r 
I ' 
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