
I. 

2. 

• • 
FLORIDA PAY TELEPHONE CERTIFICATE A~oPAS- Rl.C. DA1T 

LEGAL NAME OF THE APPLICANT 
Oil6 6 o4_..... 11121 '971 

• • 
M \ ~nq el t>, hd Lt .. Ht a 

HAllE UNDER WHICH THE APPliCANT WILL DO BUS INESS 

C... A l.... LA !.09 ... , 

J. ADORES$ OF THE APPLICAHT(S) 

STREIT '"]I tO Is~·~ STe£t:T'" E..A ~I 

CITY ~..!>E~ "' , , 

STATE &ZIP F L. ~ 42...oCf= 
. .., , 
"" 

4. TYPE OF ORGANIZATION (CHECK ONE) ;::, "' ,... 

/""i"'\ IIIOIY IOUAL DOING BUSINESS l.WDER HIS/HER: - i'v( 

"-....:/ 01111 HAllE. 1.-hA .., & A tJ..b t:t N( ~e.. Y< N 
,~ 

DOCUMENTATION: No other docuaentation needed. " 
B. PARTNERSHIP: [ ] 

DOCUMENTATION: Alttch 1 copy of the partnership agree.ent, and a list 
with the ntme and address of all partners. 

c. CORPORATION: [ ] 

DOCUMEHTATION: Attach proof that articles of lncorpor&tlon have been 
filed with the Florida Secretary of Stitt' s Office. If Incorporated 
outside of Florida, attach proof from the fl orida Secretary of State that 
applicant has authority to operate In Florida and provide na .. and address 
of Florida Registered Agent. 

NAil£ 

ADORESS 

D. DOING BUSINESS UNDER A FICTITIOUS HAHE: [ 1 

DOCUMENTATION: Attach proof that flct ltlous nue has been registered with 
the Florida Secretary of States Office. 

IC.O PSC/011 ~ (lS-fSl , .. Z 01 • 
llWIIto lY CDIUIIICII lllU 110. ZS •l4.SII 

oocuHn'' ' • ... ·rn ·DATE 

0 I 9 9 9 FEB 21 ~ 

·p~C , •• OI'Ol>/At:F01TU\G 



• • 
5. PROVIDE NAHE, TITLE, Alftl TELEPHONE H\JKBER OF THE IHOJV I DUAL WHO IS 

RESPONSIBLE FOR COMMISSION CONTACTS : 

NAK£: kc)~t- M· C..A LL. A:W'tj 

TITLE: ~ 0wo6g 

PHONE: qlj-1- "Jy.. q ~ 7027 
6. HAS APPLICANT OR AllY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 

THE CASE OF A CLOSELY HELD CORPORATION NIY SHAREHOLDER OF lliE APPLICAHT 
EVER BEEN GRNITEO OR DEHJEO A PAY TELEPHOHE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CAilCELLEO PAY TELEPHONE CERTIFICATES. 

N 

7. IF THE NlSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND liST THE 
CERTIF ICATE HOLDER AND CERTIF ICATE NUKBER. 

N/4 

8. LIST THE STATES IN WHICH THE APPLICAHT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

FL-o e ~.1> 4 
8. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

C. HAS BEEH DEHIEO AUTHORm TO OPERATE AS A PAY TELEPHONE PROVI DER. 
EXPLAIN CIRCUMSTANCES. 

•• PIC/Oil R UJ·9J) ,_ s or 6 
UC111110 IT C:OI UU1CI1 M.U Ill. ZI·N.SII 

• 

[1 



9. 

10. 

II. 

12. 

• • 
0. HAS HAD REGULATORY PEHALTIES IHPOS(O FOR VIOLATIOHS OF 

TElECOti«JMICATIOHS STATVTES. EXPLAIN CIRCUHSTANCES. 

PLEASE INDICATE IF ANY OFFlCEAS OF THE CORPORATION, PAIITI:ERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MEHTAll Y IHCOHPETAHT, OR 
FOUI{O GU ILTY OF AHY FELONY OR OF ANY CRIME, O:R WHETHER SUCH ACTIONS HAY 

RESULT FROM PENDING PROCEEDINGS. 

tvf;t-
I 

PlEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL ( v 
LOIIG DISTANCE ( v 
~~lNG CARD f V 
CREDIT CARD [ 
OTHER, OES~RIBE f M. C fl.CJ t AIC.'-1 n ( .....-1 
L.oCA f c:J/t-ed~-1 ~~ 

PROPOSED HUIIBER OF PAY TELEPIIOHE INSTRIJIENTS THE APPLICANT PLANS TO PLAC ( 

IN THE FIRST YEAR: ----s------
HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHOHE? 

PERSONAllY (vJ 
FULl-liKE TECHHICIAH f I 
PART-TIME TECHNICIAN 
SERVICE/R£PAIR/HAIHTEHANCE CONTRAr.T ]) 
OTHER, DESCRIBE 

1- PSCI'"' Sl 10·91) ,ACI 4 01 • 
UOUIUO n CXMtiAIOI IIA.f 10. ZS·I'.SII 



• • 
13. Will EACH Of THE PAY TELEPHONES WH ICH YOU PLAN TO INSTAll PROVIDE ACCESS 

TO All LOCALLY AVAILABLE LOHG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX. AHO 
1·800? (Stt Rule 25-24.515(6), F.A.C. 

1·4. II ILL EACH OF THE PAY TELEPHONES WHICH YOO PLAN TO INSTALL COHFORH TO 
SUBSECTIOHS 4.29.2 • 4.29.4 and 4.29.7 • 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SP£CIFICATIOKS FOR MAKI NG BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HAHDICAPPED PEOPLE (ATTACIIIENT F)? (Stt Rule 25-
24.515(14), F.A.C.) 



• • 
I, THE UNDERSIGHED OWNER OR OFFICER OF THE ABOVE HAK£0 EHTITY, HAVE READ THE 
FORECO IICC ANO DECLARE THAT TO TH E BEST OF HY KHOWLEDGE AHD BELIEF, THE 

INFORMATION IS A TRUE AHO CORRECT STATOIENT. I AH AWARE THAT PURSUAHT TO s. 

837.06, FLOR IDA STATUTE. WHOEVER ICHOIII..:LY IWCES A FALSE STATEMENT IN WR ITING 
WITH THE IHTEHT TO HISLEAO A PUBLIC SERVAHT IN THE PERFORHANCE OF HIS OFF ICIAl 

DUTY SHAll BE GUILTY OF A HISOEHEANOR OF THE SECOND DEGREE . I Wi ll COMPLY WI TH 
All CURREHT AND FUTURE COtiiiSSIOH REQUIROIEHTS REGARDING THE PAY TELEPHONE 

SERVICE. I UHOERSTANO THAT A NON·RHUNDABLE APPLICATION FEl OF $100 HU ST 

ACC<H'AHY THE APPLICATION. ALSO, I UNDERSTAND THAT I AH REQUIRED TO PAY A 

REGULATORY ASSESSMEHT FEE (HINIHUtl $50.00 PER CALENDAR YEAR), FILE AN AHNUAL PAY 

TELEFHOHE SERVICE REPORT, AHD PAY CROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 

KEEP THE COtiiiSSIOH ADV ISED OF ANY CHANGES IN THE HAKES OR AOORESSES LISTED ABOVE 

WITHIN TEN (10) DAYS Of TliE CHAHGE. 

'01111 Pff/fXJ U C0·9JI 'ACI 6 Of 6 
U QUIR!ll ll OCIIIIUICII 11111.1 110. 2S•l4.~11 



• • 
APPLICAHJ ACKNQVL£0C£HEMT CARP 

Applicant /VItcfvte/ qnrl Luu~ C a U-rt.;tJ 

I acknowledge receipt and understanding of the florida Public 
Service Coaalssfon' s Rules and RequlrtMnts relating to~ provision 

of PtY Ttltphont Service. 

Sfgnature'-N\.\rlnog e . (Q.OOn .. i,/JM.~ ffi . fA0t£vvfr 

lttle :rP teob(Me Qwf'l fS. 
j 

Date 1/w.Q lq1 ' ) 

THIS MUST BE COKPLETEO AHO RETURNED IIITlf THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO lllll RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



• • 
FLORIDA PAV TELEPHONE CERTIFICATE APil88MoP£A'- REC. Mtt 

046 6 ........ ftl21 We 
I. LECAI. IWIE OF lliE APPLICANT 

• • 
M \C...hae.l D\~d Lu 4a 

2. IWIE UNDER lllfiCJf THE APPLICANT lllll DO BUSINESS 

C-AL Ll1 W9 "/ 
3. ADDRESS OF THE APPLICANT($) 

srun "]I() JZ>I~ sr~r f.A~r 

" CITV ~..!>£~ "' ...., • - ' 
STATE • ZIP 

..... 
I . 

PJ .. .. 
, 4 . TVPE OF ORGANIZATION (CHECK ONE) :? .. ,... 
~ INDIYIOOAL DOIIIG BUSINESS IICOER HIS/liER: , M 
"--.:/ OWN HNlE. 4v. 'i. f>A ill:> ~ ~ ~e.. ~ 

::! 
"-> ,., 

DOCUIIEHTATION: No other docUIIentltton needed. ' J\ 

B. PARTNERSHIP: [ ] 

OOCUKEHTATION: Attach a copy of the partnership agre ... nt, and a list 
with the na.e and address of all partners. 

C. CORPORA TIOII: [ ] 

DOCUIIEHTATION: Attach proof that articles of Incorporation have been 
ftled with the Florida Secretary of State' s Office. 1( Incorporated 
outside of Florida, attach proof fi'OII the Florida Secretary of Stlte that 
appllctnt has &uthortty to operate in Florida &nd provide n ... &nd address 
of Florida Registered Agent. 

IWt£ 

ADORES$ 

registered wt t h 

• I 
::· 

. 
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