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FLORIDA PAY TELEP»>NE CERTIFICATE APPLICATION 

OEJIOSIT TR£AS. AE:C. M TE 
I. LECAL HAKE OF THE APPLICANT 

GAAv JERRY Rou>eu 0441 •• d .. •• au'97. 
Z. IWIE UHOER WHICH THE APPLICANT IIILl DO BUSINESS 

6uPEQ=toe QsyyHQ(\)ES .:r1rN"~-7 (!... 

3. AOORESS Of THE APPLICANT(S) 

STREET I Ob2 D ~~\\W<,WN ~ :It 2.03 

CITY tfm QRJ2Kf. Pn.Je:> 81. 

STATE l ZIP R i>302.5 
4. TYPE Of ORGAHIZATIOH (CHECK OHE) 

A. IHOIY IDUAL DOING BUSINESS UHOER HIS/HER: 
OWN IWIE. 

r/ 

OOCUHEHTATION: Ho other docu.eatatlon needed. 

B. PARTNERSHIP: ( I 

DOCUMENTATION: Attach a copy of the partnership agree.ent, and a list 
with the na.e and address of all partners. 

C. CORPORATION: I I 

OOCUHENTATIOH: Attach proof that articles of Incorporation hne been 
filed with the Florida Secretuy of State's Office. If lncorpcnted 
outside of Florida, attach proof from the Florida Secretary of State that 
applicant has authority to operate In florida and provide name and addres~ 
of Florida Registered Agent. 

IWIE SeNcli£ f>. f'1\.CJ'L'!hcro 

0. DOING BUS INESS UNO(R A FICTITIOUS HAKE : 

OOCUHENTATIOH: Attach proof that fictitious na.e has been registered with 
the Florida Secretary of States Office. 

•- tSC/Ot.l n cn·fl> '"" l or ' 
UCIJIWI " CQtoiUI(II OM.£ 110. ZS·l4 .HI 

OOCU'1' NI • I .. Pf '( !>ATE 

00561 JA!II6:,'; 

fPSC-RECOFDSIREPORTING 



• • 
PROVIDE IWIE, TITlE, AND TELEPHONE NUHBER OF THE INDIVIDUAL WHO IS 
RESPONSIBLE FOR COMHISSIOH CONTACTS: 

IWIE: GAR'=/ :y KO!.Df\rJ 

TITLE: 

PHONE: (954) i.B\ -JS\t\ 
6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFF£CER, DIRECTOR, ETC., OR IN 

THE CASE OF A CLOSELY HELD CORPORAl IOH AHY SKAREHOLDER Of THE APPLICANT 
EVER BEEN GRAHT£0 OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AHO CAHCEUEO PAY TELEPHOHE CERTIF ICATES . 

() 

7. IF THE ANSVER TO QUESTION 6 IS YES, PLEASE £XPLAIN AHO LIST THE 
CERTI FICATE HOLDER AHO CERTIFICATE HUHBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

::Mit s±B~ eompAN~ 
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

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

f- OSCICJI.I JZ CU·fll 'AGE l Of 6 
lllOUi lO Jl CDOfiRICII 11.U .0, lS•X ,SII 
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0. HAS HAD REGULATORY PENALTIES IHPOSEO FOR VJOLATIOHS OF 

TRECOtHINICATJOHS STATUTES. EXPLAIN CIRCUHSTAHCES. 

9. PLEASE INDICATE IF AHY OFFICERS OF THE CORPORATIOH, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY I NC~PETANT, OR 
FOUND GU ILTY OF AHY FElONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS HAY 
RESULT FROK PENDING PROCEEDINGS. 

t.) 

10. PLEASE CHECK THE SERVICES THAT lllll BE PROVIDED: 

LOCAL 
LONC DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

• 

II. PROPOSED IMIBER OF PAY TELEPHONE IHSTROOHTS THE APPLICANT PLAHS TO PLACE 
IN THE FIRST YEAR: __ _ullo.:...,_ ___ _ 

12 . HOW DOES THE APPLICANT IHTEHO TO SERVICE AHO IIAINTAIN EACH PAYPHOHE? 

PERSONALLY 'II ] 
FULL· TIHE TECHNICIAN l 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAIHTENAHCE CONTRACT ~ 
OTHER, OESCR l BE ) 

,_ PKICMI ll IU•9J) - 4 01 • 
uoucuo " coouncoc lUll 110. 2S•t4.ill 
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WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXXtO, 950-XXXX, AND 
1-800? (See Rule 25-24. 515(6), f .A.C. 

(, 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAll CONFORM TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29 .7 - 4.29.8 OF THE AHERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE {ATTACHMENT F)? (See Rule 25-
24 .515{14), F.A.C.) 

(,> 

IQRll PIC/CIC; Jl CU-911 PAIIl S 01 6 
UQJII ID n CO.IUICII IIUll 110. 25•24.511 
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I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE HAMED ENTITY, HAVE READ THE 
FORECOING AHD DECLARE THAT TO THE 8£ST OF HY ICHOIILEOCE AHO BELIEF, THE 
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AH AWARE THAT PURSUANT TO s. 

837 . 06, FLORIDA STATUTE, WilDEY Ell KHOWINCl Y HAKES A FALSE STATEMENT IN llliiTING 
WITH THE INTENT TO MI SLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHAll BE GUILTY OF A MISDEHEAHOR Of THE SECOND DEGREE. I Will COKPLY WITH 
All. CURRENT AND FUTURE C0141SSION REQUIREMENTS REG.I.RDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND Tf!AT A NON·REFUNDABlE APPLICATI.ON FE£ OF $100 MUST 
ACCOMPANY THE APPLICATION. AlSO, I UHOERSTAND THAT I AH REQUIRED TO PAY A 
REGUlATORY ASSESSMENT FEE (H INIHUH $50.00 PER CALENOAA YEAR), FILE AH ANNUAl PAY 
lELEPHONE SERVICE REPORT, AHO PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COfiiiSSJON ADVISED OF ANY CHANGES IN THE HAKES OR ADDRESSES LISTED .I.BOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

DATE: Q.-3::> - qb 

ICIII 'ICICIII 3l (ll•9l) '"" • Of • 
ILGUIW tT aMIISSICIII ~C 110. ZS·Z<.~II 
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APPL ICAHI ACKNQWLEDGEHEHT CARP 

Applicant 

I acknowledge receipt and understanding of the Florida Public 
Service Coaalsslon's Rules and Requlruents rehtlng to 111 provision 
of Pay Telephon~e S : Ice.() J 
Signature ~~..JA = _ 
ntle ___ ...t,l.j>.!.,~Ll.l.li:!lefD.,!'=-___________ _ 

Date \{k ?D 9(.., 

THIS HUS1 BE COMPltifD AHD RETURNED Willi THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGI NS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



lrportmtnt of &tutr 

I certify from the records ol thiS offict that SUPERIOR PAYPHONES IS 8 
Flctllious Name registered with the Department of State on Januasy 2, 1997. 

The Registration Number of this Fictitious Name Is G97002000174. 

1!\.lnher certify that said Fictitious Name Registration Is active. 

1 lunhar cenlfy that ttlls olflae began filing Fictitious Name Registrations on 
Januasy 1, 1991, pursuant lo Sedlon 865.09, Aorlda Statutes. 

Qllbrn 1mbn mllljmtb nnb ll(r 
<lrrnl~tnl of IIJrJMnft ol~oribn . 
nl~nllnllllUU,IJJr Cll.pitoL IIJI• tlJr 

Third bnu of January, 1997 
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

O£POSIT TR£AS. REC. OATE 
I. LEGAL NAME OF THE APPLICANT 

Gell-y JERRY R.ou:>eu 0441 • ..,_. .... 

2. NAME UHOE.R VHICH THE APPLICANT II ILL DO BUSINESS 

6vPEQ;:r.:o!2 S>fW\?HoNES 
3. ADDRESS OF THE APPLICAHT(S) .• ... 

STREET jDh?D VJA~\ffi.K.;{l)N $f. :.t2.03 

cm \BnMat<t Prues a 
STATE & ZIP R . ~3025: 

4. TYPE OF ORGAHIZATlOH (CHECK OHE) 

A. INDIVIDUAl DOING BUSINESS UNDER HIS/HER: 
OWN NAME. 

OOCUMEHTATIOH: Ho other docuaentatlon needed. 

B. PARTHERSIIIP: [ ] 

DOCUMENTATION: Attach a copy of tho partnership agree.ent, and a list 
with the name and address of all partners. 

c. CORPORATION: [ ) 

OOCUMEHTATION: Attach proof thlt artl~tes or Incorporation have been 
filed with the Florida Secretuy of State's Office. If lncoi-porated 
outside of Florid~, attach proof froG the Florida Secretary of State that 
applicant has authority to operate In Florida and provide name and address 
of Florida Registered Agent. 

• 
NAME f:eNUAA €:>. J"i\9'L~ 

E c121oo '?$&\h . 

1en reg I sterad wl til 

r 

l •• 
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