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J~1JARY 20, 1997 

Fl..OIUDA PUBLIC SflWIC£ CCHUS.SlON 

GUY.tER BUILDIN>, 2540 S8liWID OAJt BLVD 

CAPITAL CIRCLE OfflCE CEmDt 

TALLAHASSEE, FL 32399-<)850 

TO WOH IT HA'! CCN:ERN: 

• 
3820 MAINE AVENUE • L.AKEI..ANO, Ft.ORIOA 33801 

TELEPHONE: 9411665·1489 • 9411294·8n8 

FAX: 941166&-5882 

O£f'OSIT TR£AS. kt.C. OAT£ 

D44 5 ........ JA.' 2 3 '97 

E'l(;LOSED PLEASB FIND OUR OaDC 14701, lN 'iHE Al(l(]Nf Of' $100. mR 0011 N:lN~ 
R.EFtlNtlo\IILE APPLJCIJIOO FEB. _, -- <-AFTER ~ OUR APPLICATI<lN (AI.';O OCLCSED) IP YOU RAVE Ni"Y ~ !E 
R.ECAADJ.NG DUS PLEASE 00 tm: ·HESIAtt TO 00!-ll:ACT ClJR OFPICE. r "·' --
ALSO, TO REPORr AN'i <XH«SSltt\5, lliU. YOU 8B HAILll'C 'DIE FORMS TO US? c. ;! 

SDCERELY, 

~',)a-
LISA S. BELV:tN 
OFFJCE MANAGER 

DOCUHCIIT NIJHBI:R·OATE 

00865 JAH 23Gi 
FPSC· RECOROS/REPORTIHG 



I. 

• • 
FlORIOA PAY TELEPHONE CERTifiCATE APPLICATION 

LEGAL NAHE OF THE APPLICAHT 

Florido.. flr~c. 

OEPOSrT ThcA:S. HtJ.. OATf 

2. ICAMf UNDER WHICH THE APPLICAHT II ILL DO BUSINESS 

1-loc.·dft. Rr@t. Serwt.c ,~ru. . 
l . ADOII£SS OF THE APPLICAHT(S) 

STREET 382.0 NlM:oe Avt. 
CllY ~----
STATE & ZIP FL. 53 fOI 

4. TYPE Of ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNOFR HIS/ HER: I J 
OWN IWt£. 

OOCUIIENTATION: No other docUMntltlon needed . 

B. PARTNERSHIP: I J 

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

c. CORPORAl ION: (~ 

OOCUKENTATION: Attach proof that articles of Incorporation have been 
filed 11 lth the Florida Secretary of State's Office. If Incorporated 
ouulde of Florida, attach proof froa the Florida Secretary of State that 
appl icant has authority to operate In Florida and provide n~ and address 
of Florida Registered Agent . 

NAHE 

ADORESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: I J 

DOCUHENTATION: Attach proof that fi ct itious na .. has been regl•ttred with 
the florida StCI'ttary of States Offlct. 

'Cll'l f'ICIOII Sl (..,. 9)) PMil l Of • 
tr~IO 1Y COOOIUICIII Ul 10), ZS• l4,SII 

OOCU~('I' "' 'i~'f"' DATE 

00865 JAJI231n 

fP$C-PECOI\OS/R(PORTIKG 



... • • 
S. PROVIDE HAllE, TITLE, AHO TELEPIIOIIE NUKBER OF TliE INOIVIOOAL 1110 IS 

RESPONSIBLE FOR CCMIISSIOH CONTACTS: 

HAllE: L.'.) A e,, \ V1'f'\ 

nnE: 0 FC.~·~ M"' N4el" 
PHONE: q 4 I - {qb~ ~I 4-8'i 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC •• OR IN 
TliE CASE OF A CLOSELY HILO CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
£Y£R BEEN GRANTED OR DENIED A PAY TUEPHOHE CERTIFICATE IN TliE STATE OF 
FlORIDA? TliiS INCLUOES ACTIVE AHO CANCELLED PAY TELEPHOHE CERTIFICATES. 

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

CERTIFICATE HOLDER AND CERTIFICATE NUHBER. 

8. LIST TliE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

8. HAS APPLICATIOIIS PENDING TO BE CERTIFICATED AS A PAY T£LEPHOHE 
PROVIDER. 

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

fOb KC/IXJ 12 (1.1•91) J&Gl 1 01 6 
u..,t~ n c:oounta. IUU 110, l'·U·'" 



• • 
D. HAS HAD REGUlATORY PENALTIES IMPOSED fOR VIOLATIONS OF 

TELECOMHUHICATIONS STATUTES. EXPLA IN CIRCUMSTANCES. 

9. PLEASE INDICATE If ANY OFF1CERS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEEN AOJUOGfO BAHKRUPT, MOO ALLY INCOtiPETAIIT, OR 
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WIIETHE!l SUCH ACTIONS HAY 
RESULT FROM PENDING PROCEEDINGS. 

10. PLEASE CHECK THE SERVICES THAT WI LL BE PROVIDED: 

II. 

12 . 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE T 
PROPOSED HUMBER OF PAY TELE~STRIJIIEHTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: • 

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH P~YPHONE? 

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

lr 
[ 1 

•- ""CMJ n <13·911 •AA ' 01 • 
l l OUl ltD " CX. lltlOI IUU 110. n •t, .SII 



·. • • 
13 . lllll EACH OF THE PAY TELEPHOHES IIHICH YOU PLAH TO INSTAll PROVIDE ACCESS 

TO All LOCALLY AYAILA8l E LONG DISTANCE CARlii[RS VIA IDW+O, 9SO·XXXX, AHD 
1-800? (See Rule 25· 24. 515(6), f.A .C. 

14 . II ILL EACH Of THE PAY TELEPHOHES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUSSECTIOH.S 4.29.2 - 4.29.4 and 4.29.7 • 4.29.8 Of THE AHER ICAH NATII»U.L 
STANDARll.S SPECIFICATIOHS FOR MAKING llt.I ILD INGS AND FACILITIES ACCESSIBlE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHHEHT F)? (See Rule 25· 
24. 515(14), f.A.C.) 

·- PfC/011 u lll•fll '"" ' 01 • HQUIII(O If CDOOtntlll IUU ... D •Z0,\11 



. .. 
~ • • 

I, THE UNDERSIGNED OWNER OR OFFICER or THE ABOVE IWIED ENTITY. HAVE READ THE 
FOREGOING AHD DECLARE THAT TO THE BEST OF HY KHOWLEDGE AHO BELIEF, THE 
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AH AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY HAKES A FALSE STATEMENT IN WAITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORIWIC£ OF HIS OFFICIAL 
DUTY SHAll BE GUILTY OF A NI SOEMEANOR ~THE SECOND DEGREE. I WILL COIWllllllH 
All CURRENT AND FUTURE COKICISSIOH REQU IREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. 1 UHOERSTAHD TllAT A NON·REFUHOABLE APPLICATIDH FEE OF 1100 I«JST 
ACCOIIPANY THE APPLICATIDH . ALSO, I UHDERSTAHO THAT I AH REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (HINIHUH SSO.OO PER CALEKOAR YEAR), FILE AH AHNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURlHERNORE, I AGREE TO 
KEEP THE CQKICISSIOH ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHAHCE. 

(Sit"""' Of IBIRE~~~ 
MTE= --------------~~~~~~~q~1~-----------------

,_ PlC/OtJ lZ (~·9)) OAQ 6 ~ 6 
UCIIIUD ll ClllltiiiiCIIlUI.I IIQ, JS•Z4,S11 



· .. • • 
APPLICAHJ AC"HQ!ILEDGEHENT CARD 

Applicant 

1 acknowledge receipt and understanding of the Florida Public 
Service C~lnlon' s Rules and Requlre•nts rehtl ng to •Y provision 
of Pty Teleph~ce. . 

Signature 0... Y,eJ \/"l1'..J 

Title D!JbLfJ :tU.a. IL4 au 
Date I {i;J/'1 'I 

THIS MUST BE COHPLETED AHD RETURNED WITH THE APPLICATIOH B[FORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



.. . 

A. 

B. 

• • 
PLEASE READ! ! ! 

FLORIDA PUBLIC SERVICE COMMISSION 

Apollcallon Form 

eert!f!CitO to Prgyldl Pax Jeleohome $ery!ce 

Within tho State pf f!prlda 

A TT AOI4£HT B 

This fona Is used for an orig inal application for a certificate to provide 
pay telephone service within the State of Florida. 

A SIOO non-refundable application fee along with t he enclosed Applicant 
Acknowledgement Card must be completed and '"OIIP'ny the eppllntlon 
before processing will begin . 

c. J( the answer to question 12 Is a Fictitious HaM or Corporate HaM, 
documental ion from the Stcrtllry of Stales office 1!111..11 accoepany your 
application. 

D. 

[. 

F. 

G. 

IH. 

Once a certificate has been granted, regulatory assessment fees will be 
due for that calendar year regardless of whether or not pay telephones 
have been Installed. 

When completing the appllcttlon, respond to each Item. If an l te~ Is not 
applicable, explain vhy. rallure to respond to any Item will result In 
the application being returned and a delay In the applicat ion process . 

Use a separate sheet for each answer which will not fit tht allotted 
space. 

lf you have a11y questions about COIIPletlng t he fona, tont~et the 
Certificate Section at (904) 413·6556. 

Once COilpleted, the original plus two (2) copies of this fona, along vllh 
$100 application fee, 1re to~ su~lt~ed to: 

Florida Public Service Coe.lsslon 
Gunter Building, 2540 Shua~rd Oak Boulevard 

Capital Circle Office Center 
Tallahassee, Fl 32399-0850 

1-~ SZ (O•n) 'Nll I Of 6 
UCIUU.ID IT Q.f IS•l4.SU tlot't• ao.tl"'h~tet l 'lt Geclt 


	5-19 No. - 1361
	5-19 No. - 1362
	5-19 No. - 1363
	5-19 No. - 1364
	5-19 No. - 1365
	5-19 No. - 1366
	5-19 No. - 1367
	5-19 No. - 1368



