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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

l.lU"'SSf Tl ~ ht..C. ~ OA 1't 

1. lEGAL HAllE OF THE APPLICAHT 

t4, -FD/lut L , S, t T/f 

2. HAllE UHDER WHICH THE APPLICAHT Will DO BUSINESS 

Eu:.cr.{aM <:. Ll.6trto< ~ .J'A&, 
3. ADORESS OF THE APPLICAHT(S) 

STREET 

CITY 

STAiE l ZIP 

4. TYPE OF O!IGAHTZATIOH (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: ( ) 
OWN HAllE. 

DOCUMENTATION: Ho other docu.entatlon nttded. 

B. PARTN ERS1f I P: [ ) 

--

OOCUKEHTATIOH: Attach a copy of the partnership agreemtnt, and a list 

with the n ... and address of all partners . 

c. CORPOAATIOH: 

OOCIJIEHTATJON: Attach proof that articles of Incorporation have been 
filed with the Florida Secretary of State's Office. If Incorporated 

outside of Florida, attach proof fro. the florida Secretary of Statt that 

applicant has authority to operate In Florida and provide na.e and address 

of Florldt Registered Agent. 

HAllE 

AOOIIESS 

o. DOING BUSINESS UNDER A FICTITIOUS HAllE: ( ) 

DOCUMENTATION: Attach proof that fictitious naMe has been registered with 

the Florida Secretary of States Office. 

,_ PIC/011 D CU·fJI NoGI 1111 6 
UOUIU IT C:OeUUICII IIUU 10. ZS•l'.SII 

DOCU~Ifll ' '111-'RfR OAT( 

0 I 0 6 I JA1123 r;; 
FPSC· R£COIIOS/REPORTING 



• • S. PROVIDE NAHE, TITLE. AHD TEL£PIIlHE IMIBER Of THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR COMMISSION CONTACTS: 

NAHE: ;.de Q,(u( L . 54u rd 

TITLE: Sc.e jt ~r. 
I 

PHONE: '11)2- S~f·(t'Vi 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 

THE CASE OF A CLOSELY HELD CORPORATIOII ANY SIIAROOLDER OF THE APPLICANT 

EVER DEDI &RANTED OR DENIED A PAY TEL£PIIlHE CERTIFICATE IH THE STATE Of 

FLORIDA? THIS INCLUDES ACTtVE AND CAHCELUD PAY TELEPHOHE CERTIFICATES. 

0 

T. IF THE AHSVER TO QOESTIOH 6 IS YES, PLEASE EXPLAIN AHD liST THE 

CERTIFICATE HOLDER AND CERTIFICAfE HUIIIIER. 

8. LIST THE STATES IN VlfiCH THE APPLICANT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

1110 
B. HAS APPLICATIOHS PENDING TO BE CERTIFICATED AS A PAY TELEPHOHE 

PROVIDER. 

C. HAS BEEN DENIED AIITHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCUNSTAIICES. 

tl/U 

,_ l'tCIOtJ Jl (l]•ft) ,Ala J Of • 

UQIIID n CIMIIIISICII .... IG. ZS·l' .SII 



• • 
D. HAS HAD REGULATORY PENALTIES IHPOSEO FOR VIOLATIONS Of 

TEL£COHHUHICATIOHS STATUTES. EXPLAIN CIRCUHSTANCES. 

Jl!O 

9. PW.SE INDICATE If NfY OFFICERS OF THE CORPOAATIOH, PAIITNERSHIP OR 

INDIVIDUAL APPUCAifT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOHPETAHT, OR 

FOOND GUll TY Of ANY FELONY OR OF ANY CRIHE, OR WHETHER SUCH ACTIONS HAY 

R£SULT FROH POOING PROCE£01NGS. 

0 

10 . PLEASE CHECK THE SERVICES THAT Will BE PROVIDED: 

LOCAL 
LONG DISTANCE 
CO IN 
CALLING CARD 
CREDIT CARD 
OTHER, OE.SCRIBE 

11. PROPOSED NUHBER OF PAY TELEPHONE INSTRIJIEHTS TliE APPLICANT PLANS TO PLACE 

IN THE FIRST YEAR: --- ------

12 . HOW DOES THE APPLICAHT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSOIW.l Y f 1 
FULL-TIHE TECHNICIAN 
PART-TIHE TECHNICIAN 
SERVICE/R£PAIR/HAINTEHAHCE COHTRACT [ 

OTHER, DESCRIBE 

,_ PIC/"" n ,.,.,, ,_... ' Of • 

liCIUIIfll 11 CO.OIRICIIIIIJU 10. ZS• U.SII 
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13. WIL L EACH OF TliE PAY 1ELEPHOHES IIHICH YOU PLAH TO INSTALL PROVIDE ACCESS 

TO ALL LOCALLY AVAILABLE lONG DISTANCE CARRIERS VIA IOXXX+<l, 950· XXXX, AHO 

1·8007 (See Rul~ 25·24 .515(6), F.A.C. 

14. WILL EACH OF llfE PAY TELEPHONES WHICH YOU PLAH TO INSTAll COHFORH TO 

SUBSECTIONS 4.29 .2 • 4.29.4 and 4.29.7 • 4.29.8 OF llfE AHER ICAH NATIONAL 

STAHDARDS SPECIFICATrOHS FOR KAKING IIUI!.DIH&S AliD FACILITIES ACCESSIBLE 

AHD USABLE BY PHYSICAllY IWiliCAPPED PEOPLE (ATTACIIIOO F)? (Stt Rule 25-
24.515(14), F.A.C.) 

,_ ~ R IU •9J) - I Of 6 
UOJIUD "aMOIDIOI 111.1 II), Zf·N .SII 
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• • 
APPLICAHT ACKHQWLEQGDIENJ CARD 

I acknowltdge receipt and understanding of the Florida Pu.bllc 

Service c-tsston' s Rules and RtquiriMnts relath19 to IQ' provision 

of Pay Teltphon• Se:vfce. ~ 

Signature ~· cL~ 
Title S . .C,lll~/7/u'V'«IWZ-1 
Date f'/}4aru41JI ell;• I !!2 

THIS MUST BE COMPLETED AHD RETURHED IIJTH THE APPLICATIDH BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO III LL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



· .. 

• • 
I, THE UNDWICH£D OIIHE.C! OR OFFICER OF THE ABOVE IW4EO ENTITY, HAVE READ ll!E 

FORE&O INC AHD DECI.AA£ THAT TO THE BEST OF MY ICHOIILEDGE AHD BELIEF, THE 

INFORAATlOH IS A TRUE AND CORRECT SiATOIEHT. I AK AWARE THAT I'URSUAHT TO s. 

837.06, flORIDA SiATUTE, WHOEVER KHOWIHCL Y MAKES A FALSE STATEMENT IN WRITING 

WtTH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORKAHCE OF HIS OFHCIAL 

DUTY SHAll BE GUILTY OF A 
ALL CURRENT AND FUTURE 
SERVICE. l UHDERSiAHD 
ACCOMPANY THE APPLICATJOH. , 
REGULATORY ASSESSMOO FEE (MlNIIUI $50.00 PER CALEHOAR 

TE.l.£fi!QII.U.f.RVlt.E..R.EfQRT, AND PAY GI!1!SS RfCElm..IAX. 

KEEP THE catnssiOH AOYISElf'OnHY"'CRAIICES IN THE NAMES 011 ADDRESSES 

WITHIN TEN (10} DAYS OF THE CHANCE. 

4 19(,2 



ltportmrnt of &tntr 

I certity that the attached Ia a true and correct copy of the Articles 

of Incorporation of ELECTRONIC VENDING, INC. , a corporaUon 

organized under the Laws of the State of Florida, tOed on 

October 29, 1981, cffecUvo October 22, 1981. 

Tbe charter number for lh1s corporation Ia P51804. 

8illrn unbrr mp l}llnb anb UJt 
4mnt6tnl of tf.Jt&llllr of:tloribn, 

ar Callnl}nttttrt. tl]t «:npiln.l, IIJ!tt t~t 
2nd bQl' or November, 1981. 



. 
•• 

• 

• • 
FLOIUDA PAY TELEPHOHE CERTIFICATE APPUCATIOH 

ft f (t .. l t 1 f . 
I. LEGAL IWIE OF lliE APPLICANT 

c/rc. -fbflut L. £rt < p.J 

I u, ,, (I ,.. _.,. .. ' .~~~~ 0 'f// 

q701 ~3 ~TO · •, ~ 

2. HAHE UNDER WHICH THE APPLICANT IIIU 00 BtJS INESS ' . 

3. 

E1 t<cz&;t\11 4 L1.6tro, ""'? .z;,~t:-, 

AOOR£SS OF THE APPLICANT(S) 

STRErT 

CITY 

STATE 1 ZIP 

; -
t ·' -

4. TYPE OF ORGAHIZATIOH (CHECK OHE) 

A. IHDIYIOUAL OOING BUSINESS UNDER HIS/HER: 
OliN IWCE. 

( ) 

OOCUMEHTAT JOH: No other doc~ntatlon needed. 

B. PARTNERSHIP: ( ) 

OOCUM£HTATIOH: Attach a copy of the partnership agre..,nt, and a list 

with t he naee and address of al l partners. 

c. CORPOAATJOH: . 
OOCUM£HTATJOH: Attach proof that articles of Incorporation have been 

filed with the Flol'lda Stcl'thry of State's Office. If lnc~rporated 

outside of Florida, at tach proof fro1 the Florida Secretary of State that 

applicant has uthorlty to operate In norlda and provide nue and address 

of norlda Registered Avant. 

HAHE 

Eu!CTRONIC VEHDINQ, INC. , .. , 
u ........... ., 

1381 
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