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flORIDA PAY TELEPHOHE CERTIFICATE APSWQH~ HI£. QAT[ 

I. lEGAl HAHE OF THE APPLICANT 045 9 ' .. ..... fB 12 '97 

JOSE A. ROKAI~ 

2. HAHE UNDER IIIliCH THE APPLICANT Vlll 00 BUSINESS 

JOSE A ROHAN. 

3. A.OORESS OF THE APPLICANT(S) 

•• 

STREET 

CITY 

STATE & ZIP 

16102 S.W. 1 38 Ct . 

Mia•! 

Florida 33 177 

TYPE OF ~JZATJON (CHECX ONE ) 

A. JHDIVIDUAl DOING BUSINESS UIIOER HIS/ HER: 
OWif HAH£. 

DOCI.JIOOATION: No other docLWntlt ion needed. 

B. PARTNERSHIP: 

-
[xl I.) 

( ] 

DOCUKEHTATION: Attach 1 copy of tht partnership 1gre-nt, 1nd a list 

with the name and 1ddress of al l partners. 

c. CORPORATION: ( ] 

DOCUI'IEHTATIOH: Attach proof that articles of Incorporation have been 
filed w1th tile Florida Secr.t.ary of State's Office. If lncorponted 
outside of Florida, attach proof fro. the Florida Secretary of State that 
applicant has authority to operate In Florida and provide name and address 
of Florida Registered Agent. 

HAHE 

ADORESS 

0. DOING BUSINESS UNDER A FICTITIOUS HAHE: [ ] 

DOCUKOOATION: Attach proof that fictitious n ... has been registered with 
the Florida Secr.tary of Statts Off!". 
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5. PROVIDE NAME, TITLE, AHD TELEPHOHE IMUIER OF THE INDIVIDUAL WHO IS 

R.ESPON'SIBLE FOR ct»141SSION CONTACTS: 

~: JOSE A. ROMAN 

TITLE: _...;O;,.;.W"-'N-"'E'"-R ----------

PHONE: (3051 234-0246 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER,' OFFICER, DIRECTOR, ETC. , OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE cERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

N 

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIF.ICATE HOLDER AND CERTIFICATE NUMBER. 

8. LIST THE STATES IN IIHICH THE APPLICANT: 

A. JS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

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

N/A 

C. HAS BEUI DENIED AUTHORITY TO OPERATE AS A PAY TELEPtiOHE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

N/A 
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D. HAS HAD REGULATORY 'EHALTIES IHPOS£0 FOR VIOLATIOHS OF 

TELECOII«SNICATIOHS STATUTES. EXPLAIN CIRCUKSTAHCES . 

N/A. 

9. PLEASE IND ICATE IF ANY OFFICERS OF TliE C~RPORATIOH, PARTNERSHIP OR 

INDIVIDUAL APPLICANT HAVE BEEH ADJUDGED BAHKRUPT, HOOALL Y IHCC»>PETAHT, OR 

FOUND GUILTY OF ANY FELONY OR OF ANY CRIHE, OR WHETHER SUCH ACTIONS HAY 

RESULT FRC»> PENDING PROCEEDINGS. 

10. PLEASE CHECK TliE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CR£DIT CARD 
OTHER, DESCRIBE 

II. PROPOSED NUHBER OF PAY TElEPitOIIE INSTRIJ([KTS TliE APPLICANT PLANS TO PLACE 
IN TliE FIRST YEAR: _.;:.4 ______ _ 

12. HOW DOES TliE APPLICANT IKTEHO TO SERVICE AND MAINTAIN EACH PAYPIIONE? 

PERSONALLY 
FULL·TIHE TECHNICIAN 
PART· TIKE TECHNICIAN 
SERVICE/REI'AIR/KAIKTENANCE COHTRACT 
OTHER, DESCRIBE 

,_ 'tciOU Jl 10-931 ,,. ' 1111 • 
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13. WILL EACH OF THE PAY TElEPHONES WI!ICH YOU PLAH TO INSTALL PROVIDE ACCESS 

TO All lOCAllY AVAILABLE LOHG OJSTAHCE CARRIERS VIA IOXXX+O, 9SO·XXXX, AHO 
1-800? (See Rult 25·24.515(6), F.A.C. 

14 . Will EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO IHSTAll CONFORM TO 
st/BSECTIOHS 4.29.2 - 4.29.4 and 4.29.7 • 4.29.8 OF THE AHER ICAH HATIOHAl 
STAHOAIIDS SPECIFICATIONS FOR IWCING BOILOINGS AHil FACILITIES ACCESSIBLE 
AHO USABLE BY PHYSICALLY IWil iCAJ'PEO PEOPLE (ATTAC114ENT F)? (Set Rule 25-
24.515(14), F.A.C.) 

- P1CIOU :Ia CU•fJI '""' S Of 6 .,.,,..., .., c:oountor ..u oo. B·:N.sn 
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APPLICAHJ ACIQQ/LEDGEMEHT CABO 

Applicant _..:J..:O::::S.::.E...:li:.:.;•:._.:;R~O~MAN=----------

I ilcknowledge receipt ilnd understanding of the Flor ida Publ fc 
Serv ice Comfsslon ' s Rul~s and Requlr-nts relltlng to -.y provfs fon 
of PlY Tel ephone Service. 

Signature c::;l R Q · -

Tftle OWNER 

Date P&BRUARY 7th . 1997 

TlUS MUST BE COMPLETED AHO RE1\JRHED WI TH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO II ILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



• • 
I, THE UNDtRSIGHED OWNER OR OFFICER OF THE ABOVE NAKED ENTITY. HAVE READ THE 

FOREGOING AHD DECI.AAE THAT TO THE BEST OF MY KHOIILEDCE .&110 BELIEF, THE 
INFORKATIOII IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO HISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHAll BE GUILTY OF A HISD£HEAHOR OF THE SECOND DEGREE. I Vlll COHPLY WITH 
All CURRENT AND FUTUR£ COfiUSSIOII REQUIREHOOS REGARDING THE PAY TELEPHONE 
SERVI CE. I UfiDERSTAHD THAT A NOH·REFUHOABLE APPLICATIOII FEE OF SIOO HUST 
ACCOMPANY THE APPllCATIOH. ALSO, I UNDERSTAND THAT I AM REQU IRED TO PAY A 
REGULATORY ASSESSMENT FEE (NINIHUH SSO. OO PER CALENDAR YEAR). FILE AM ANNUAL PAY 

TELEPHOHE SERVICE REPOIIT, AHD PAY GROSS RECEIPTS TAX . FURTHEPJ!ORE, I AGI!EE TO 

KEEP THE COfiUSSIOII ADVISED OF AHY CHAHGES Iff THE HAKES OR ADORESSES LISTED ABOVE 
WITHIN TEN ( 10) DAYS OF THE CHANGE. 

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE: FEBRUARY 7th. 1997 
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FLORJDA PAY TREPHONE CERT IFICATE APftiQHC~fR£As. HtJ;. MT£ 

1. LEGAL IWtE OF ll!E A.PPllCAHT 
04 5 9 . " • .. .. ftB 1 2 '97 

J OSE A. ROMAN 

2. IWIE UNDER WHICH THE APPLICAHT IIILL 00 BUS INESS 

JOSE A ROMAN . 

3. ADOR£SS OF THE APPLICAHT(S) 

4. 

STREET 

CITY 

STATE l ZIP 

161 02 S.W, 138 Ct . 

MiAllli 

Florida 33177 

TYPE OF ORGANIZATION (CHECK CHE) 

A. INDIVIDUAL DOING BUS INESS UNDER HIS/ HER: 
OliN NAME. 

OOCUKEHTATJCH: No other docu.entation needed. 

B. PARTNERSHIP: 

[ld 

[ 1 

'" ... • 
~ 

l .... ... ~ 
I ,_, 

(.J 

.:> 

OOCUM£HTATlCH: Attach a copy of the partnership a~r~e.ent, and a lts t 
with the na.e and address of all partners. 

c. CORPORATION : [ 1 

OOCUMEHTATICH: Attach proof that articles of Incorporation have be~n 

filed with tilt Florida Sec,..tary of State' s Office. lf Incorporated 

outside of Flor ida, attach proof froa the Florida Sec,..tary of State th&t 
applicant has 1uthorlty to operate In Florida and provide nue and address 
of Florida R19lst1red Avent. 

IWI( 

ADORESS 
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