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FLORIDA PAY TELEPHONE CERTIF ICATE APPLICATI6ft- , l' 
I •· 

l 
LEGAL IWIE OF THE APPLICAHT 

L.aat.ec Sfc. !ICfl J<Lc' 11e '1_7D£Q~ -Tv 
HAKE UHDFR IIIIlCH TliE APPLICANT VILL DO BUSINESS 

#..t&nc.t. Sic. !!ell f,l i a e. 

• 

Q 

3. ADORESS OF THE APPLICANT{S) 

STREET 377¥ Svttr:cs mUJ CJtrje. 

cm f.R.sse/k.ccv 
I 

STATE l ZIP 8-pC/c/a Ji'/01 

4. TYPE OF ORGANIZATION {CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [~ 
OWN HAKE. 

OOC~OOATIOH: No other docu.ntatlon nttdtd . 

8. PARTHERSH I P: ( ] 

OOC~EHTATION: Attach a c.opy of the partnership agrt ... nt, and a list 
with the n ... and address of tll partners. 

C. CORPORATION: I l 

OOC~EHTATION: Attach proof that artlclts of lncorporat I on have been 
f11ed with the Florida Secretary of State's Office. If Incorporated 
outside of Florida , attach proof froe the Florida Secretary of State that 
applicant has authority to operate In Florida and provide nUll and address 
of Florida Registered Agent. 

HAKE 

ADORESS 

D. DOING BUSINESS UMOER A FICTITIOUS HAHE: [ ) 

~ENTATION: Attach proof that fictitious n ... has bttn ~lsttred with 
the Florida Secretary of Statts Office. 

,_ I'IC/01.1 n cu·nl - 2 ot ' 
U_,IIO ll CDIIIUIC* U.l .,, IS• J<.S\1 

00CUt1(tl li1Jt1ar~ D•\Tf 

0 I 080 JAJI2d; 

i PSC-IICCOROSI!iCI'DRTf}IG 



• • 
5. THE INDIVIDUAL 11110 IS 

TITLE: 

PHONE: 

6. HAS APPLICANT 011 AMY SUBSIOIAAY, PAATHER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORAT ION AHY SHAREHOLDER OF THE APPL!CAHl 
EVER BEEH GRAHTED OR ODUED A PAY mEPtiOH£ CERTIFICATE IN THE STATE Of 
FLOR1DA? THIS INCLUDES ACTIVE AKD CANCELLED PAY TELEPHONE CERTlFICATES . 

7. IF THE AHSVER TO QUESTION 6 I! YES, PLEAS( EXPLAIN AHO LIST THE 
CERTIFICATE HOLDER AliO CERTIFICATE HUIIIIER. 

rjtt .~be= nevec krcA fifantc.d 1r dell!'~ 
-h:.lt.IMIIG Cec/=1£/cate, m ±Ae. 5f-a.ft: 

8 . LIST THE STATES IN WHICH THE APPLICANT : 

A. IS CURRENTLY PROVI OJHC ~AV TELEPHONE SERVICE 

fi/A J@ twtoraviJil(j &vtct,Phanf! SecVtte l111t11v Sfrtft!.. 
• I ~ 

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

Fhr. riA 'tlr' II lu. on If !if«+ e. ibstaclftfJ/tah'aa /s ftlt1 /llj 
C. HAS BEEN DENIED AUTHOR ITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCIMSTAHCES. 

11/ft J bt re- lleY~r kelt Jc.nied 8vthoD'ty 

-h ot?..orte.os g, fa v +ct.-{'Mile- fOJVl rJec 
I 

,_ >ICIOII R IU•9l) ,.,_ l Ot 6 
lllliOIIIO n COIU•Ioo &U .,, lS·24.JII 
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• • 
D. HAS HAD REGULATORY P£HALTIES IMPOSED FOR VIDLATJOHS OF 

TELE~NICATIOHS STATUTES. EXPLAIN CIRCUHSTANCES. 

ll/ft ,~ MveJJeVu/lad &fJII/tirJcy eeaa-ttii!S 
lMP4W m Jlfe. /izr 11/a/qh'atlS c *!et.att!/111!11/t4f/MS 

Shtutes 

9. PLEASE TIIDICATE If ANY OFFICERS Of THE CORPORATIOH, PARTNEltSHIP OR 

INDIVIDUAL APPLICANT HAVE BEEN ADJUOGED BANKIWPT, NENTALL Y INC(JIPETAHT, OR 
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS HAY 
RESULT FROM PENDING PROCEEDINGS. 

10. 

II. 

12 . 

no tU1J .fWP.r are tit ll!./llt'IIJ frnreed lags «= 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL ( vl 
LOHG DISTANCE [[ 
COIN f 
CALLING CARD 
CREDIT CARD [ 
OTHER, DESCRIBE [ 

PROPOSED NUHBER OF PAY T(lEPHOHE IHSTR!I(EHTS THE APPLICANT PLANS TO PLACE 
IN THE fiRST YEAR: ft!_ • 

11011 DOES THE APPLICANT INTEND TO SERVICE AHD MAINTAIN EACH PAYPHOHE? 

PERSONALLY 
FULL-T IME TECHHIC IAN 
PART-TINE TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

or bv irrhfu'tiatJ 
11 

•- I'KJOIJ D CU •fl) 'All 4 01 6 
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• • 
lllll EACH OF TliE PAY TELEP!tOHES WH ICH YOU PLAH TO INSTALL PROVIDE ACCESS 

TO ALL LOCALLY AVA ILABLE LONG DISTANCE CARRIERS VIA IOXXXtO, 950-XXXX, AHO 
1-800? (See Rule 25- 24.515(6), F.A.C. 

'f" 'k~f~ePbot7e wm PAIM~e.,tf«SS ta411 

Lcc.ar~ ew.· fable. lon3 ,J /sfcM.e (4crlec( V/4 IDXKX+o.; 

'fSZ> - »<Xt . and. t:foo ? 

I 4. WILL EACH OF TliE 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 AMERICAN NAT IONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AHD FACILITIES ACCESSIBLE 
AND USABL£ BY PHYSICALLY HANDICAPPED PEOPLE (AlliACII4ENT F)? (See Rule 25· 
24.515( 14), f . A.C.) 

~es fW$ &y fltor.e will CAa f o cM tb Sub'drtfoaS l/.lf.1--

1{,1!Jll ci= ¥:1ll1='1.21/i. f4Ch !All &111! Wfll 4Jt;o 1M ford , 
-k Cule. JS-¢.1/.fiS(& w;. 

falll I'IC/IKI 32 <U·93l ,~ S or 6 
lii£CIUIUD 1r <:OeiiiiiOII IIUll liO. ZS·Z4.SI1 



• • 
I, lllE IINDERSIGNED OWNER OR OF~ IWI OF lllE ABOVE NAMfD EHTITY , HAVE READ lllE 

FOREGOING AND DECLAAE THAT TO lllE BEST OF NY KHOIILEDGE AHO BELIEF, lllE 

INFORHATlOH IS A TRUE AHD CORRECT STATIENEHT. I AH AWARE THAT PURSUANT TO '. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY HAKES A FAlSE STATEHUIT IN WRITING 

WITH THE IIITOO TO MISLEAD A PUBLIC SERVANT IN lllE PERFOAtCAHCE OF HIS OFFICIAL 

DUTY SHALL BE GUILTY OF A NISDENEAHOR OF THE SECOHD DEGREE. I WILL CONPLY Willi 

All CURRENT AHO F'IITURE COitUSSIOH REQUIREMENTS REGARDING THE PAY TELEPHONE 

SERVICE. I UHOERSTAND THAT A NON -REFUHOABLE APPLICATION FEE OF SlOO HOST 

ACCONPAHY lllE APPLICATIOH. ALSO, I UNDERSTAND THAT I AN REQUIRED TO PAY A 

REGULATORY ASSESSHOO FEE (NINIHUN $50.00 PER CALENDAR YEAR). FILE AH ANNUAL PAY 

TELEPHONE SERVICE REPORT, AHD PAY GROSS RECE IPTS TAX. FURlHERHORE, I AGREE TO 

KEEP lllE CONIUSSIOH ADVISED OF ANY CHANGES IN THE NAHES OR ADDRESSES USTED ABOVE 
WlllliN TEN (10) DAYS OF lllE CHANGE. 

fCIIII nc/OU R !U· fJI ~14 6 Of 6 
~filii!~ If c:otlll$1111 IIIJU 1111· ~·l4.Sl1 



: 
I • • 

APPLI CAHT ACK!tOVLEPGD!OO CARP 

I acknowledge receipt and understanding of the Florida Publfc 
Service Coaafufon's Rules and Requf reiiiGnts rehtfng to lilY provision 
of Pay TeleTfce. 

Signature ~ ~~~ 

:::· yt'4z 

THIS HUST BE COMPLETED AHO RETURHEO VITM THE APPLICATIOH BEfORE THE 
CERTIFICATIOH PROCESS BEG INS. FAILURE TO 00 SO VILL RESULT IN A 
DELAY Of THE CERTIFICATE BEINC ISSUED. 
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HAKE OF lliE APPLICANT 

• • 9! 
FLOIUDA PAY TELEPHONE CERTIFICATE APPLICATI6ft ;> 

• .? I ,. 
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• 

-· 

Cf 701i+'-IC. 
NAME UNDER WHICH lliE APPLICAHT Will DO BUSINESS ~IT TR~. kl;l.:. IMT'£ 

l.4nc,t: su.~o f.tine. . 04.4 a ••••• '.11.1 28 '97, 

STREET 

A. INDIVIDUAL DOING BUSINESS UHOfR HIS/HER: 
OWif NAME. 

OOCUPIOOATIOH: No other d~ntatlon needed. 

B. PARTNERSHIP: [ ] 

OOC\1400ATIOH: Attach a copy of t he partnership agre-nt, and a Hst 
with the n ... and address of all partners. 

c. CORPORA T I OH: ( ] 

OOCIMOOATIOH: Attach proof that articles of Incorporation have been 
f1ltd with the Florida Secretary of Stitt ' s Office. If lnc:orponted 
outside of Florida, attach proof fr01 the Florida Secretary of State that 
applicant has authority to operate in Florida and provide name and address 
of Florida Rtgtstered Agent. 

NAME 

ADORESS 

[ ] 

ttn registered with 

DOCUHEN• ~~ ~~ ,~DATE 

0 I 080 JAfl281;; 
IA.SC IIUli.Otlt,aroollrtNG 
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