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FLORIDA PAY TELEPHONE CER! IFICATE APPLICATION 

I . LEGAL IWIE OF THE APPLI CAHT 

David Lynn Swoorlngon 

2. NAHE UNDER WHICH THE APPLICANT WilL DO BUS INESS 

David Swear ingen 

3. ADDRESS OF THE APPLICANT(S) 

STREET 

CITY 

STATE & liP 

220 Bast Slxlh Strgct 

Jackaonvl!!o, , ,. 

Florid II 32206 

4. TYPE OF ORGAN IZATION (CHECK ONE) 

A. INDI VIDUAL DOING BUSINESS UHOER HIS/HER: 
OliN IWIE. 

OOCUHENTATION: No other documentation needed. 

B. PARTNERSHIP: ( 1 

DOCUMENTATION: Attach a copy of the partnership agree~nt, and a list 
wi th the name and address of all partners . 

c. CORPORATION: ( 1 

OOCUHENTATION: Attach proof that utlcles of Incorporation have been 
filed wit h the Flor ida Secretary of SUte's Office. If Incorporated 
out side of florida, attach proof fr~ the Florida Secretary of State that 
applicant has authority to operate In Florida and provide name and address 
or Flor ida Registered Agent. 

IWIE 

AOORESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAHE : [ ) 

OOCUHEHTAT ION: Attach proof that fictit ious name has been regis tered with 
the Florida Secretary of States Office. 
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PROVIDE NAHE, TITLE, AND TELEPHONE HUHBER OF THE INDIVIDUAL llfiO IS 

RESPONSIBLE FOR COIIIISSIOH COHTACTS: 

NAHE : David Swcllrlngen 

TinE: -O:::,w::,:n:!!e:!.r _________ _ 

PHONE: (904) 358· 5396 

6 . HAS APPLICANT OR AHY SUBSIDIARY, PARTNER, OFFICER, OIRECTOR, ETC., OR Ill 

THE CASE OF A CLOSEL. Y HELD CORPORATION ANY SHAREHOLDER OF TH E APPLI CAIIl 

EVER BEEN GRAHTED OR DENI£0 A PAY TElEPHONE CERTIFICATE IN TilE STAT£ or 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES . 

tJO 

7. IF TH E ANSliER TO QUESTION 6 IS YES, PLEASE EXPLA IN AND LIST lH[ 

CERTIFICATE HOLDER AND CERTIFICATE NUMB ER. 

8. LIST THE STATES IN IIHICII THE APPLICANT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

(none 

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

(none 

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

(none 
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D. H'5 H~ RECULATORV PEHALTJ£S IKPOSrD FOR VIOl.AllOHS or 

TELECOMHUHICATION~ STATUTES. EXrLAIN CIRCUMSTANCES. 

(n·l no) 

. 
9. PLEASE INDICATE If AllY OFFICERS Of THE CORPORATIOH, PARTN ERSHIP OR 

INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BAHKRUPT. HENTAU Y INCOMPETAHT, OR 
FOUND GUILTY Of ANY FELONY OR OF AllY CRIME, OR WHETHER SUCH ACT IONS HAY 

RESULT FROM PENDING PROCEEDINGS . 

(none) 

10. PLEAS[ CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG OISTAHCE 
COIU 
CALLING CARD 
CREDIT CARD 
OTHER. OESCRlBE 

I I. PROPOSED NUMBER Of PAY Ttl ~rtfOHE lNSTRUKENTS THE APPLI CAHT PLANS TO PLACE 

IN THE FIRST YEAR: _.:.20~------

IZ. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAY PI~E? 

PE R.SONALL Y 
FULL· TIHE TECHNICIAN 
PART· TIME TECHNICIAN 
SERVI CE/REPAI R/MA INTENANCE CONTRACT 
OTIIER, OESCRI BF 
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WILL E.ACII OF THE PAY TELEPHOHES WHICH YOU PLAH 10 IN STALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, ANO 
1·800? (See Rule 25·24.515(6), F.A.C. 

YllS 

14 . WI LL EACH OF THE PAY TELEPHONES IIIIl CH YOU PLIIH TO INSTALL CONFOR/1 10 
SUBSECTIONS 4.29.2 · 4.29.4 and 4.29.7 · 4.29.8 OF THE AMERICAN NATIONAl 
STANDARDS SPECIFICATIOIIS FOR HAKINC BUILDINGS AND FACILITIES ACCESSIBLE 
AHD USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHHEHT r) ? (S~e Rule 25· 
24.515(14), F.A.C.) 

YI!S 

• 
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I, THE UNDERS IGNED OWNER OR OFFICER OF THE ABOVE HAMED ENTITY, HAVE READ THE 

FOREGOI NG AND DECLARE THAT TO THE BEST OF HY KNOWLEDGE AND BELIEF, THE 

INFORHATIDH IS A TRUE AND CORRECT STATEHEtH. I AH AWARE THAT PURSUANT TO s . 

837. 06, FLORIDA STATUTE, WHOEVER KNOW INGLY HAKES A FALSE STATEMENT IN WRITING 

WITH THE INTENT TO HI SLEAO 'A PUBLIC SERVANT IN THE PERFORAANCE Of HIS OFFICIIIL 

DUTY SHALL BE GU ILTY OF A HISDEHEANOR OF THE SECOND DEGREE. I WILL COHPLY WITH 

ALL CURRENT AND FUTURE COI'I41SSION REQUIREH£NTS REGARD ING THE PAY TCLEPHONE 

SERVICE. I UHDERSTAHO THAT A N«C-REFUNOABLE APPLICATION FEE Of SIOO lliSI 

ACCOI1PANY THE APPLI CATION. ALSO, I UNDERSTAND THA1 I AH REQUIRCO TO PAY II 

REGULATORY ASSESSMENT FEE (HINIHUH $50.00 PER CALENDAR YEAR), fiLE AN ANNUAL PAY 

T£l£PHOHE SERVICE REPORT, AHD PAY CROSS RECE IPTS TAX. FURTHERI10RE, I AGREE TO 

KEEP THE COttUSSION ADVISED OF AHY CHANGES IN THE HAHES OR ADDRESSES LISTED ABOVE 

WHifiN TEN (10) DAYS OF THE CHANGE. 

(stckA10RE OF OURt~f F OFFICE ifCANt) 

DATE: a../ I I '}1 
I 
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APPLICANT ACKNOWlEQGEMENT CARD 

App 1 i cant -~O~oc:.vi!!d~S~w:,::.e,:::arl~ngt>:c::n.:._ ________ _ 

I aclulowledge receipt and understanding of the Florida Public 
Service COillllission's Rules and Requirements relating 11.0 my provision 
of Pay Telephone Service. 

Signature Dc-.>..:J .£~e.c.-r'~ 
Title Ow~ct.r 

Date ~ / J J q 7 

THIS HUST BE COHPLETEO AND RETURNED WITH THE APPUCAT!ON BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO 00 SO Will RESULT IN A. 
DELAY OF THE CERTIFICATE BEING ISSUED. 

. . 
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FLORIDA PAY TELEPHONE CER!IFICATE APPLICATION 

I. LEGAL IWIE OF THE APPLICANT 
D0'05IT lli£AS. llt;l;. Of, TE 

0" s 6 .• \ . .. flB 0 6 '97t 
David Lynn Swearingen 

2. NAME UNDER WH ICH THE APPLICANT WILL 00 BUSINESS 

David Swearingen 

3 . ADORESS OF THE APPLICANT($) 

STREEl 220 But Sixth Street 

CITY .Jacki!Onyl!!o 

SlATE l ZIP f!orldt _....c;32~Ao2.1UQ§i------

4 . TYPE OF ORGAH11ATI OH (CHECK ONE) 

A. INDIVIDUAL DOIHG BUSIHESS UNDER HIS/HER: 
OWH NAHE. 

DOC~EHTATIOH : Ho other docu.entallon needed. 

8. PARTNERSHIP: I 1 

DOCUMEHTATlOH: Attach a copy of the partnushlp agree~~enl, ;and a list 
with the name and address of all partners . 

c. CORPORATIOH: I 1 

DOC~OOATIOH: Attach proof that art lcles of lncorporltlon have been 
filed with the Florida· Secretary of State's Office. If Incorporated 
outside of Florida, attlch proof froe the Florida Secretary of Stlte that 
applicant has authority to operate In Florida and provide na.e and address 
of Florida R.eglstertd Agent. 

IWIE 

ADORESS 

--
A 1871 [ 1 

en regis tered wi th 
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FLORIDA PAY TELEP!iOHE CERJIFICATE APPLICAYIOH 

I. LEGAL IWIE OF THE APPLI CANT 
CDQ&lT TRrM. 18).. ~Tf 

David Lynn Swearingen D~56 .• , . .. RI U '97• 

2. NAME UNDER WHICH THE APPLICANT Will DO BUSINESS 

David Swearingen 

3. ADDRESS OF THE APPLICAHT(S) 

STREET 

CITY 

STATE & ZI P 

220 Eut Sixth S! ttel 

Jacksonvl!!o 

F!orldo. _...!3-"22'-!0!.116 ____ _ 

4. TYPE OF ORGAHIZATIOH (CHECK OH£) 

A. INDIVIDUAL DOI NG BUSINESS UNDER HIS/HER: 
OWN NAME. 

OOCUKEHTATIOH: No other doea.ntatlon needed . 

8. PARTNERSHIP: [ J 

OOCUKEHTATIDN: Attach a copy of the partner ship agree.ent, and a list 
vlth the nue arid address of all partn~rs . 

c. CORPORATJ OH: [ J 

OOCUHENTATION: Atllch proof that art lclts of lncorporatl on have been 
filed with the Florida Stc,..tlry of Stitt's Offlct. If Incorporated 

outside of Florida, attach proof fr~ the Florida Secret ary of Stat~ that 
applicant has authority to operat e In Florida and provide naae and address 
of Florida Reglsterod Agent. 

NAME 

AOORESS 

o. DOING BUSINESS UNDER A FICTITIOUS NAHE: [ ) 

OOCUHENTATIDN: Attach proof that fictitious name has been regls~!red vlth 
the Florida Secretary of States Office. 
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Thls check WlUI accidentally omlt"ted fron1 my application (or 
Pnyphono CcrU!lcAtlon which was sent to you via Fcderlll Exprue. 

' ' . · . 

·, 
' \ 

\ ' . • j ' ' ' ~· \ 

a,_,·..J.~~c:V~.
oovld Swoa.rlngen 
(904) 351>·5396 

. 
' 
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