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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATI~~Jl)~~ 

lEGAl NAME OF THE APPLICANT OD'OSrr TREAs. m:c. 

Ke liPo lo..Roi-. (,jc0')Co..ftd .9A~3 ...... 
DATr 

Ji! 0 6 '97 

Z. NAME UNDER WH ICH THE APPLICAHT WILl DO BUSINESS 

3. ADORESS OF TilE APPLICAHT(S) 

STREET 5<"'>/o(o 0o \ h09' / o l..t..he. 
cm -:J o c y c,. nvl/lr 

STATE l ZIP ( / oc, A" ?>?i?- If 
4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL OOING BUSINESS UNDER HIS/HER: 
OWN IWIE. 

DOCUMENTATION: No other docuaentatlon needtd. ": .. 
B. PARTNERSHIP: ( ) 

OOCUHOOATION: Attach a copy of the partnership agre-nt, and a list 
with the name and address of all partners. 

c. CORPORATION: I 1 

OOCUHEHTATlON: Attach proof that articles of Incorporation have been 
flltd with the Florida S.crt~ury of State' s Office. If Incorporated 
outside of Florida, at tach proof fro. the Florida Secretary of State that 
applicant has authority to operate 1n Florida and provide n&me and address 
of florida R19istered Agent. 

NAME 

ADORESS 

o. OOING BUSINESS UNDER A FICTITIOUS HAKE: ( 1 

DOCUMENTATION: Attach proof that fictitious name has been r19lstered with 
the Florida Secretary of States Office. 

OOCUK£111 'IIJ~B~-"R·OATE 

0 0 I 0 6 JA!I-6 r;; 
FPSC·Ii(COI\DSIREPORTIHG 
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5. PROVIDE IWI£. TfTL£, AND TELEPIOIE IMIBER OF THE IIIDIYIOUAL WHO IS 

RESPOHS IBLE FOR CtH41SSIOH CONTACTS: 

NAHE: Ke lly () t U...V] U\ -1 c._ rtnQ 

TITLE: ~ 1<, on<-.t., Q & 101 C 

PHOHE: CIQ4 LI{(S k-113 

6. HAS APPLICANT OR AlfY SUBSIDIARY, PARTIIER, OFFICER, DIRECTOR, ETC. , OR IN 
THE CASE OF A CLOSELY HELD CORPORATION AlfY SHAREHOLDER OF THE APPLI CAHT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTifiCATE IN THE STATE OF 
FLORIDA? THI S INCLUDES ACTIVE AND CAHCELLED PAY TELEPHONE CERTIFICATES. 

Y1 

7. IF THE AHSVER TO QUESTIOH 6 IS YES, PLEASE EXPLAIN AHD LIST THE 
CERTIFICATE HOLDER AHD CERTIFICATE ~BER. 

8. LIST THE STATES IN WHICH THE APPLICANT : 

A. IS CURRENTLY PROVIOINC PAY TELEPHONE SERVICE 

norte 
B. HAS APPLICATIONS PENOINC TO BE CERTIFICATED AS A PAY TELEPIIOtiE 

PROVIDER. 

Y\unc 

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

IC.O I'IC/Oll Jl 10·931 JMI S Of 6 
UCIIIWI IT IXlMIIUICOI Mal 110. ZS· l<.JII 

nvt\o 



• • 
0. HAS HAD REGULATORY PEMALTIES IMPC>SEO FOR YIOLATIOHS OF 

TELECOHMUNICATIOHS STATUTES. EXPLAIN CIRCUMSTANCES. 

QO'r\0,. 

9. PLEASE INDICATE IF AMY OFFICERS Of THE CORPORATION, PARTNERSHIP OR 
INOIYIOUAL APPLICANT HAY£ BEEN ADJUDGED BAHKRUP'T, MEHTALL Y INC<»>PETAHT, OR 
FOUND GUILTY OF AHY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS HAY 

RESULT FROM PENDING PROCEEDINGS. 

lJlA 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CAlliNG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

II. PROPOSED HUMBER OF PAY TELEPHONE INSTRUMENTS TliE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: I)!)' I!,) ?>-1 I 0 4 fr , .. <Y>·lhS 

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

PERSOHAll Y [')(l 
FUll-TIME TECHNICIAN l 
PART· TIME TECHNICIAN 
SERYICE/REPAIR/MAIHTEHAHCE CONTRACT (. 
OTHER, DESCRIBE 

rC*I OSC/- ll (0o9JI 'AGI ' 0# • 
HIIIIIWI ll CO.IUIQI &u .,, ZS•N.SII 
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13. WI LL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 

TO ALL LOCALLY AVAILABLE LONG DISTANCE CAAAIERS VIA IOX.U+O, 950-XXXX, AIID 
l-800? (See Rule 25· 24.515(6), F.A.C. 

14. WI LL EACH OF THE PAY TELEPHOHES WHICH YOU Pl.AH TO INSTAll CON FORH TO 
SUBS£CT IONS 4.29. 2 - 4.29.4 and 4.29.7 · 4.29.8 OF THE AM£R ICAH NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY IWIOICAPPED PEOPLE (ATTACHKENT F)? (See Rule 25· 
24.515(14), F.A.C.) 

Ullll PSC/OIJ ll tU•9JI '* S 111 6 
UCIIIIIfO n CO.IUII* M.U IG. ZS·Z4.SII 

..es 



0 0 • • 
I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAH£0 ENTITY, HAVE READ THE 
FOREGOING AND DECLARE Tl!AT TO THE BEST OF HY ICHOIILEDCE AND BEliEF, THE 
INFORHATIOH IS A TRUE AHD CORRECT STATEMENT. I AH AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY HAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO HISLEAD A PUBLIC SERVANT IN THE PERFORHAHCE OF HIS OFFICIAL 
DUTY SHAll BE GUILTY OF A "ISDEMEAHOR OF THE SECOHO DEGREE. I lllll COfll'lY IIITH 
All CURRENT AND FUTURE COIIIISSIOH REQUIREMENTS REGARDING THE PAY TElEPHONE 

SERVICE. I UNDERSTAND THAT A HON-REFUHOABLE APPliCATIOH fEE Of SIOO IIUST 
ACCOHPAHY THE APPllCATIOH. AlSO, I UNDERSTAND Tl!AT I AH REQUTRED TO PAY A 

REGULATORY ASSESSf!ENT FU (HINIIU4 SSO.OO PER CAlE.NllAR YEAR), FILE AH ANHUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERHOR£, I AGREE TO 

KEEP THE C<Mti SS IOH ADVISED Of AHY CHANGES IN THE NAHES OR ADDRESSES llSTEO ABOVE 
WI THIN TEN (10) DAYS OF THE CHANGE. 

1<*1 OSCIIXI .R CIO-nl 'Ni/1. • 01 ' 
UII.IIIID .., CU.IUIC* ILU II), 25•24. $11 



. . • • 
APPL ICAHJ ACKHQWLEQGEMEHJ CABO 

I acknowledge receipt and understanding of tile Fl orlda Public 
Service Ca.lsslon's Rules and Requlre~~ents relating to~ provision 
of Pty Telephone Service. ~ 

Signature '}0 J £)-.. b c
0

1{!..•1'[j£fCCl!J C<c> 

m l e Owr,q v 
Date \ J. ~I.) .C[ b 

THIS HIJST BE COHPLEl£0 AHO RETURHEO WITH TH£ APPLICATION BEFOR£ THE 

CERTIFICATION PIIOC£.SS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY Of THE CERTIFICATE BEING ISSUED. 
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I . LEGAl IWIE OF TilE APPLICAHT OO'OSIT TREAS. R(c;. ~r[ 

K ellpo lo..Bocz. C-n'c. o. rfl.~fl. r,9,4J3 ....... JM 06 '97, 
2. HAllE UHOER WHICH THE APPllCAHT WILL 00 BUSINESS 

Sflme. 
3. ADDRESS OF THE APPllCAHT(S) 

STRE£T <iSiolo (,o \hofll/P hcu,e_ 

CITY :Jq C y Sol ny'i /J.t 
STAT£ l ZIP k I oc; o C. ;,;;ry;l. !"7 

4. TYPE OF ORtiANJZATIOH (CHECK OHE) 

A. INDIVIDUAL DOING BUSINESS UN>ER HIS/HE.R: 
OltM IW(£. 

OOCUHOOATIOH: Ho other d~ntatlon needed. 

8. PARTNERSHIP: I l 

OOCUHEHTATION: Attach a copy of the partnership agre-nt, 
with the naae and address of all par tners. 

c. CORPORATION: [ ) 

,., _. 
'-: . . . . . 

f I ,, 
and I Jist 

' ., 
OOCUKOOATION: Attach proof that articles of Incorporation have bten 
filed with the Florida SecNttary of State's Office. If Incorporated 
outside of Florida, attach proof froe the Florida Secretary of State that 
appllca.nt has author! ty to operate In Florida and provide n ... and address 
of Florida Registered Agent. 

HAllE 

ADDRESS .. 
• I 

l l 
bt.n registered with 

J"~~--~~~------~ 
I I 

., , 
I ' I • . 

• j 
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