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FLORIDA PAY TELEPHONE CERTIFICATE APPLI CATION 

DEPOsiT m CAS. REC. OATE 

1. LEGAL IWIE OF THE APPLICAHT 04 3 4 ·• •>t ••1 JiH 8 '97 
5 W II ,.,\ r;,_. J) \ ,..J C. . 

2. IWIE UHDER WH ICH TlfE APPLICAHT lULL 00 BUSINESS 

S W A ,.J P..v,;? \ ,.JC. • 9'VJ().3.;l - 'TCf.; 

3. ADDRESS OF THE APPLICAHT(S) 

STREET I7Cf5 rJW $"( LUG\~ WEJ"C' ..!lL>U).I 

CITY 

STATE & ZIP 

co 
~ . 
I 

'" 

-· 
4. TYPE OF ORGAHIZATIOH (CHECK OHE) 

A. IND IVIDUAL DOING BUSINESS UNDER HIS/HER: [ l 
Olllf IWIE. 

DOCUMENTATION: No other documentation need~d. 

B. PARTNERSHIP: [ 1 

DOCUHENTATJON: Attach a copy of the partnership agreement , and a list with 
the name and address of all partners. 

c. CORPORAlrJOH: 

DOCUMENTATION: Attach proof that articles of Incorporation have been 
f 11 ed with the Fl orlda Secretary of State's Off1 ce. If Incorporated 
outside of Florida, attach proof fr~ the Florida Secretary of Stale tha t 
applicant has authority to operate In Florida and provide nAMe and address 
of Florida Registered Agent. 

NAME (\)ArJAT'j ei\~U.._ 

ADDRESS .3 5 B.uJ£-fu...J LJJ .B•· p•""""" :Be"'c"', FL 33+e'2... 
I 

;Bo~d'f"v,l .B §1'1.4 r= L :ll4-C. 7 

D. DOING BUSINESS UNDER A FICTITIOUS HAllE: I[ I 

DOCUHENTATION: Attach proof that fictitious na111e has been registered with 
the Florida Secretary of States Office . 

FORM PSC/CMU 32 IR3·931 PAG£ 2 OF 5 DOCUHfH 1 'llHil[II·OA1E 

0 0 l 7 2 JAH -8 :;; 
FPSC-REI!ORUS/REPORTIUG 

..... .. 



• • 
REQUIRED BY COMMISSION RUU: NO. 2S·24. 611 

5. PROVIDE IWIE, TITLE, AHO TELEPI«lNC HINER OF THE IHOIYIOUAL IMl IS 
RESPONSIBLE FOR COHHISSION CONTACTS: 

NAME: 3.eA..JI..I(.r J~ Ft:,(£1 

TITLE: Mtw/l<rl..~ 

PtiONE: l SQ) > '1-3 - 0 0 2....1\--• 
6. I~S APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 

THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EYER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STAlE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

NO 
7. IF THE ANSVER TO QUESTION 6 IS YES, PLEASE EXPLA IN AND liST THE 

CERTIFICATE HOLDER AHO CERTIFICATE HUH8ER. 

8. ll ST TilE STATES IN WHICH TilE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

,J;rL 

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

tvO,JL 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TElEPHONE PROVIDER. 
EXPLAIN CIRCUHSTANCES. 

0. liAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLAliOHS OF 
TELECOHHUNICATIOHS STATUTES. EXPLAIN CIRCUHSTANCES. 



. . ~ . • • 
<OINI'ICICMU U N-131 P- l «I 
IIW:CIIUIWD 8Y CO' T I ! CH fi.U HO J'S.''* 111 

9. PlEASE CHECK THE SERVICES THAT Wi ll BE PROVIDED: 

lOCAl 
LONG DISTANCE 
COIN 
CALLING CARD 
CR(OIT CARD 
OHlER, DESCRIBE 

10. PROPOSED NUHB[R OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PlACE 
IN TilE FIRST YEAR:_).-____ _ 

II . HOW DOES THE APPLICANT INTEHO TO SERVI CE AND MAINTAIN EACH PAYPHOH(? 

PERSOHAll Y ( ) 
FULL·TIHE TECHNICIAN f 
PART-TIHE TECHNICIAN 
SERVICE/REPAIR,IHAIKTEHAHCE CONTRACT . 'f.. ) 
OTHER , DESCRIBE ( ) 

12. Will EACH OF THE PAY TElEPHOHES IIHICit YOU PLAN TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABlE lONG DISTANCE CARRIERS VIA IOXXX+O, 950· XXXX, AND 
1· 800? (See Rule 25-24.515(6), F.A.C. 

13. lll ll EACH OF THE PAY TELEPilOHES IIIllCH YOO PLAN TO INSTALl COHFO~ TO 
SUBSECTIONS 4.29.2 · 4.29.4 and 4.29.7 · 4.29.8 OF THE AMERICAN NATIOHAl 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AHO FACILITIES ACCESSIBLE 
ANO USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ADACHHEKT F)7 (~ae Rule 25· 
24.515(14), F.A.C.) 

' E 



. .. ... . • 
FORM PSC/CMU 32 CR3·931 PAGE 4 OF li 
REOUIREO BY COMMISSION RULE NO. 26·24.51 I 

• 

I, lifE UNDERSIGNED OWNER OR OFFICER OF litE ABOVE IWIED EHTITY, IIAVE READ TilE 
fOREGOI NG AND DEClARE TIIAT TO TilE BEST OF HY KHOIILEDGE AND BELieF, TilE 
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AH AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, IIHOEVER KNOWINGLY HAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO HISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A HISDEHEAHOR OF THE SECOND DEGREE. I WILL COHPLY WI TH 
ALL CURr.ENT AND FUTURE COII11SSION REGARDING THE PAY TELEPHOfiE 
SERVICE. I UNDERSTAND THAT A APPLICATION FEE OF SJOO MUST 
ACCONPANY THE APPLICATION. , TIIAT I All REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIHUH $50.00 PER CALEHOAR YEAR), FILE AH ANNUAl PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COII11SSION ADVISED OF AHY CHAN.GES IN THE HAHES OR ADDRESSES LISTED ABOVE 
WI THI N TEN (10) DAYS ~HANCE. 

iSIOHmJR£ 01 ... ~lnhl~ APPCICA!iT) 

DATE: 11)15/'i(o 



• • • # • • • 
FORM PSCI'CMU 32 IR3-93J PAGE II OF II 
R£0UlR£0 BY COMMISSION RULE NO. 26·.2A.II11 

APPLICNfi Awtm<LEDGDIEHT CARD 

Applicant S w /\.J r;,.,!) 1 ,.I C.. 

I acknowledge receipt and undorstandlng of the Florida Public 
Service C:0.1sston ' s Rules and Requtr .. nts relating to II)' provision 
of P•Y Telephr•· • D II 0 
Signature ~ f'J \-...)·t.,J-c.A 

Title \r>tLes•!>o.-IT 

Date II J I.S I 'i (;, 

THIS MUST BE COIIPLETED AIID RETURNED VITH THE APPLICATIOII BEFOR£ THE 
CERTIFICATIOH PROCESS IEGIIU. FAILURE TO DO SO Ifill RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 
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1. 

2. 

3. 

• • 
FLORIDA PAY TU£PHOIIE CERTIFICATE APPLICATIOH 

utl'l~r l tl(t.:.; I!Ct;. UIII E 

LEGAL IWIE OF TltE APPL:CAHT 

5 W 1\ ,l 1-<J->j) I ..JC.. . 
u 1' q 

0 

I .. " " ' ··~~ 0 8 '97 

IWIE UfiJER WHI CH lliE APPLICAHT WILL DO IIUS INESS 

SwA,J 1--"'.2 1,Jc.. 

ADDRESS OF TltE APPLICAHT(S) 

..... ...... 

·-1.: 

STREET I l'f$ I'Jw $"(: l.\A.C..IE.. Wf,!,- $L"J). . , . \ 
CITY 

STATE It ZIP 

4. TYPE OF ORGAN IZAT ION (CHECK ONE) 

A. flll iVIDUAL DOING BUSINESS UfiJER HIS/HER: 
OWH IWIE. 

[ ) 

DOCUMENTATION: "o other documentltlon needed. 

8. PARTNERSHIPs I l 

DOCUHEHTATIOH: Allach a copy of the partnership agreoent, and a list with 
the na.e and address of all part.ners . 

c. CORPOIIATIOH1 

DOCUHEHTATIOH: Attach proof that articles of Incorporation have been 
filed with the Florida Secretary of State' s Office. If Incorporated 
outside of Florida, att ach proof fro. the Florida Secretary of State that 
applicant has authori ty to operate In Florida and provide na .. and address 
of Flor ida Registered Agent. 

HAllE (\)(I..JArf PA-r(.L,. 

IWAHF~HC • ...... 
171$ H W II 1.UC11 Wla1 & YO 
-ret WCtt.fl ..... 

152 

I $ 1/t),fY> 

• 

.. J 
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