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FLORIDA PAY TELEPHONE CERTIFitAlE APPLICATION 

OLPOSIT TIIEA.S k~C.. OAT£ 

I. 

2. 

CITY 

STATE & ZIP 

4. TYPE OF ORGANIZATIGX (CHECK ON£) 

, _ 
' 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: 
OWN NAHL 

ODCUHENTATIDN: No other documentation needed . 

B. PARTNERSHIP: I I 

ODCUHENTATIOH: Attach a copy of the partnership agreement. and a l1st 
with the name and address of all partners . 

c. CORPORATION: I l 

ODCU11ENTATION: AtUch proof that art felts of Incorporation have ~en 
filed with the Florida Secreury of SUte 's Office. If Incorporated 
outside of Florida, attach proof from the Florida Secretary of State that 
appllca,nt has authority to operate In Florida and provide name and address 
of Florida Registered Agent. 

NAHE 

ADDRESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAHE: I J 

DOCUHENTATJON: Attach proof that fictitious name has been r~glstered with 
the Florida Secretary of States Office. 
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• • 
S. PROVIDE HAKE, TITLE. AND TELEPHONE NUHSER OF THE INDIVIDUAL IIHO IS 

RESPONSIBLE FOR COHHISSION CONTACTS: 

HAKE: .._C~b.__ ____ _ 
TIll£: 

PHONE: 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, fTC., OR ltl 

THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANI 
EYER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE Of 
FLORIDA:? THIS INCLUDES ACTIVE AND CANCELLCD PAY TELEPfiONE CERTIFICATES, 

No 
7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHD LIST THf 

CERTIFICATE HOLDER AND CERTIFICATE NUMBER . 

8. LIST THE STATES IN W!i!Ctt THE APPLICANT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVlt£ 

£!_ o ll rDA 

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

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
txPLAIN CIRCUMSTANCES. 
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• • 
D. HAS HAD REGULATORY PENAL TIES IMPOSED FOR V.IOLATIONS OF 

TELECOHHUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES . 

'.) 

9. PLEASE INDICATE IF ANY OFFICERS OF TliE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY JtlCOHPETANT , OR 
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR IIHCTHER SUCII ACTIONS MfiY 
RESULT FROM PENDI NG PROCEEDINGS. 

0 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

II. 

12. 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED NUMBER OF PAY HLEPHONE IN:T~MENT$ THE APPLICAH{ PLANS TO PLAC£ 
IN THErJRSTYEAR: /0 ~~ll)"bc. f')'lo!U!_j 

HOW DOES THE APPLICANT INTEND TO SERVI CE AND MAINTA!tl EACH PAYPHONE? 

PERSONALLY [ ~ 
FULL-T!HE TECHNICIAN [ ) 
PART-TlHE TECHNICIAN l ) 
SERVICE/REPAIR/MAINTENANCE COUTRACT [ ) 
OTHER, DESCRIBE [ ] 
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13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAll P~OVID£ ACCfSS 

TO All LOCAllY AVAILABLE LONG DISTANCE CARRI ERS VIA IDXXX+D, 950-XXXX. A/10 

1-800? "" '"'' 25-24.515(6), f .A.)& f 

14. Will EACH OF THE PAY TELEPHONES WHI CH YOU PLAN TO INSTALL CONFORH 10 

SUBSECTIONS 4.Z9.Z · 4.Z9. 4 and 4.Z9.7 · 4.Z9.8 Of THE AMERICAN NATIONAl 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACiliTIES ACCESSIBlE 
AND USABLE BY PHYSICAllY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25· 
Z4.515( 14 ), f.A.C . ) ~ 

/J' . 
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• • 
I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE HAHED ENTITY, HAVE READ THE 

FOREGOING AND DECLARE TliAT TO THE BEST OF HY KNOWLEDGE AND 8£LIEF, THE 

INFORMTION IS A TRUE AND CORRECT STATEMENT. I AH AWARE THAT PURSUANT TO s. 

837.06, FLORIDA STATUTE, WHOEVER KNOW INGLY HAKES A FALSE STATEHENT IN WRIT ING 

WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORHAHCE Of HIS OFFICIAl 

OUTY SHALL BE GUJ L TY Of A HJSDlHEANOR Of THE SECOND DEGREE. I WILL COI'IPL Y WITH 

ALL CURRENT AHD FUTURE COfiHISSION REQUIREHENTS REGARDING THE PAY TELEPHONE 

SERVI CE. I UNDERSTAND THAT A NOH-REFUNDABLE APPLI CATION FEE OF SIOO HUST 

ACCOI'IPANY THE APPliCATION . ALSO, l UIIDERSTAHD THAT I AH REQU IRED TO PAY A 

REGV:.ATORY ASSESSHEHT FEE (HIHIHUH SSO.OO PER CALENDAR YEAR), FILE AN ANNUAL PAY 

TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 

KEEP THE COitiiSSIOH ADV ISED Of ANY CHANGES IN THE HANES OR ADDRESSES liSTED ABOVE 

WITHIN TEN (10) DAYS OF THE CHANCE. 
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APPLICANJ ACKHQWLEpG[KEHT CARD 

Applicant 

I acknowledge receipt ilnd undersunding of the Florida Public 
Service Commission's Rules ilnd Req ing to my provision 
of Pay Telephone S v ce. 

S d gnat ure __ J._..IJ.l.Q::~~J::jt:.)-4-~<Jk.:::::...,)b,~--

THIS MUST BE COMPLETED AHD RETURNED WITt! THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FA ILURE TO 00 SO WI LL RESULT IN A 
DELAY OF THE CERTIFICATE BEI NG ISSUED. 
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I. 

2. 

3. 
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

OtPOSil TRE.O.S 11((;. 0111 E 

LEGAL 

R.. 

NAM~ Y:OER WHICH THE APPLICANT ILL DO BUSINESS 

C6~1l. I&.£ ;/ . .,J ;},<. 6-.e It T t.. ' 
ADOR~SS OF THE APPLICAHT(S) 

STREEl __l.L6?.:..._· ~0.:....· ~CS___:Ol.!:::.!.::3:....:0::::..§"::::___ 
CITY 

STATE & ZIP 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER : (pf 
OWN NAME. 

OOCUHENTATION: No other docw;entation needed. 

e. PARTNERSHIP: ( 1 

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

c. CORPORATION: [ 1 

OOCUH!ENTATION: Attach proof that articles of Incorporation have been 
:. filed with the Florida Secretary of State's Office. If Incorporated 

outside of Florida, attach proof frOG the Florida Secretary of State that 
_ applicant has authority to operate In Florida and provide name and address 
·- of. Florlda Registered Agent . 

< ' NAME • ' 
. - AQoRESS 
,.._ 

[ 1 
been registered with 

' ' 
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