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• FlORIDA PAY TELEPHONE CERTIFICATE APPLICATI(\t! ..,rt 
tl•.rvr · 

I. l.EGAL NAME Of THE APPLICANT 

F RoM 1SCD K f0:1vodo 
2. NAME UNDER WHICH THE APPLICANT Wi ll DO BUSINESS 

TROli'\C!.t sct u «. t tJqvncu 
3. ADORESS OF THE APPLICANT ( S) 

STREET ll.:.) 3Q 'f>U) 5:11 t:;[ 

CITY S.t)t..l?rc.DArft<. 

STATE & ZIP "f(pg,!da ~3\7" 
4 . TYPE OF ORWUZATIOH (CHECJC ONE) 

A. INDIVIDUAl DOING BUSINESS UNDER HIS/HER: 
OWN IWI£. 

DOCIJIOOATlOII: No other doc.-ntatlon needed. 

B. PARTNERSHIP: ( ) 

DOCIJIEHTATION: Attach a copy of the partnership agr eement, and a list 
with the name and address of al l partners. 

C. CORPORATION: ( ) 

DOCtJIEHTATlOH: Attach proof th.t articles of lnc:orporat I on have been 
filed with the Florida Secretary of State's Office. If Incorporated 
outside of Florida, attach proof froe the Florida Sec:"tary of State that 
applicant has authority to operate In Florida and provtde nUll and address 
of Florida Registered ~ant . 

• 0 

c ADOR!SS 

(. ,., 
[!) 
~ 

...... 
0> 

Q. DOING !BUSINESS UNDER A FICTITIOUS NAME: [ ] 

_ DOCtJ!EHTATIOtf: Attach proof that fictiti ous nue has been registered with 
the Florida Secretary of States Office • 

- ~ R CU.fS) ·- l 01 6 -IUD n CDOIJaiCII IUU 10. &-ZA.SII 

DOCUMENT P, IJHBER·DATE 

0"2 I 7 0 FEB 261ft 
FPSC-RECOIID$/AEPORTIHG 

o.toTE 



6. 

• • 
PIIOVIDE ,IlNCE, TITLE, AHD TE.LEPHOHE NUKBER OF TH£ INDIVIDUAL IIHO IS 
RESPCitSIBL£ FOR COIUSSIOH COHTACTS: 

NAHE: ~ FN:aOCc\St!O R Fcq r)tldo 

nm: G . .oY\ee 
PHOHE: (305 ) .PI· SSJ>C) 
HAS APPLICANT OR AHY .SUBSIDIARY, PARTNER, OFriCER, DIRECTOi:, ETC., OR IN 

TH£ WE Of A CI,OSELY HELD CORPOAATIOH AHY SHAR£HOLDER OF THE APPLICANT 

EYER IEEII ~ OR DENIED A PAY TEl£PitONE CEJTJf'ICAT£ IN THE STATE OF 

FLORIIM? THIS INCLUDES AtTIYE AND CANCELLED PAY TELEPHONE CERTI FICATES . 

f'JotJe 
7 . IF THE N1SVER TO QUESTIOH 6 lS YES, PLEASE EXPLAIN AHD LIST TH£ 

CERTIFICATE HOLDER AHD CERTIFICATE IIUIU!ER. 

t\IOt\d? 
' 

8 . LIST THE STATES IN IIHICH THE APPLICAHT: 

A. 

B. 

IS CURRENTLY PROVIDING PAY TEL~E SERVICE 

+=lo;;,~ 
HAS APPLICATJOHS PEND IN& TO BE CERTI F ICAT£0 AS A PAY TELEPHOH£ 
PROVIDER. 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVI DER. 
EXPLAIN CIRCUMSTANCES . 

,_ PIC/011 J2 IU•fJI - J Clf ' 
-Ito IT -1n1111 u.r 10. ZS·l'.SII 

IJQ~JO, 



• • HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 
ftLECOIIIJHICAUOHS STAMES. EXPLAIN ClRCIMSTAHCES. 

t/OAJe. 

9. PlEASE INDICATE IF ANY OFFICERS Of THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPliCMT HAVE BEEN ADJOOGED 8N«JWP1, MENTALLY lNCOOETANT, OR 
FOUND GUILTY OF ANY FELOHY OR Of ANY CRIME, OR WHETHER SUCH ACTIONS MAY 

RESULT FIOI POOIIIG PROCEEDI"_.GS; 

;vtJ/Jr 

10. PLEASE CHECIC THE SERVICES THAT lllll BE PROVIDED: 

II. 

12. 

lOCAL 
LONG DISTAHC£ 
COIN 
CAlliNC CARD 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED NUMBER OF PAY TELEPitOHE IMSTRUHEHTS Tli!E APPliCAHT PLAHS TO PLACE 
IN THE FIRST YEAR: IS . 

HOW DOES THE APPLICANT INTEND TO SERVICE AND ~IHTAIH EACH PAYPHONE? 

PERSOHAll Y n 
FULL· TIKE TECHNICIAN 
PART-TIME TECHNICIAN 
SEAVIC[/MPAIA/MAINWIAHCE CtMrRACT . 
OTHER, DESCRIBE 

..... I'IC/III.I,. (Q •ftl - ' Of • 
-liD .., CICOOIIIIIOIO 1aU 110. lS•!4. tll 



13 . 

14. 

• • 
WILL EACH Of TM£ PAY TElEftDIES lltllCH YOU PLAH TO IHSTAU PROVIDE ACCESS 
TO All lOCAl.U AVAILAIILE LOHG DISTAHCE CARRIERS VIA IOW+O, 950·WX, AHD 
1-800? (Stt Rule 25-24.~5(6), F.A. C. 

~ 

Will EACH OF l}fE PAY T£LEPHOHES WHICH YOU Pl.AH TO INSTALL CONFORM TO 
SUBSECTlONS 4.29.2 - 4.29.4 1nd 4.29.7 • 4.29.8 OF THE AMERICAN ""TIOHAL 
STANDARDS SP£ClfltATIOHS FOR ~lNG BUILDINGS AND FACILITIES ACCESSIBL£ 
AHO USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACJIIOO F)? (Set Rult 25· 
24. 515(14), F.A. C.) 

,_ ~ U CU •fSI - J Of 6 
111:*-IUC If CDIIIUIOI &U Ill. ZS·M. JII 



• • 
APPL lCAHI AWfO!ILEDQ£H£HT CARD 

I acknowlt<lge recetpt and understanding of the Florida Publtc 
Service eo.tssion's Rules and Requirt~~~nts relating to~ provision 
of Pt¥ Telephone Service. 

St gnature ~~~ 
Tttlt OU.lY\Pg, 

Date OZ. -Z9.gt] 

llUS MUST BE COOLETED AND RETURNED lllllf TlfE APPLICATION BEF"ORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO IfiLL RESULT IN A. 
DELAY OF TlfE CERTIFICATE BEING ISSUED. 



• • 
I, THE UNDERSIGii£0 OWNER OR OFFICER Of THE ABOVE NAilED ENTITY, HAVE READ TH£ 

FOREGOING AHD DECLARE THAT TO Tll£ BEST OF MY ICNOWI.EDGE AND BEll EF, Tll£ 
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AH AIIAAE THAT PURSUANT TO l . 

837.06, FLOIUOA STATUTE, WHOEVER KNOWINGLY flAKES A FALSE STATOI£HT IN WRITING 

VITH THE INTENT TO NISLEAO A PUBLIC SERVANT IN THE PERFORKAHCE OF HIS OFFICIAL 
DUTY SHALL BE GUlL TY OF A NISDDIEAHOR OF Tll£ SECOND DEGREE. I WILL CONPL Y WITH 
All CURRENT Alll FU1'URE COMMISSION REQUIRDI£HTS REGARDING THE PAY TELEPHOH£ 
SERVICE. I IHlERSTAHO THAT A NOH·REF'UHilABLE APPLICATION FEE OF $100 HUST 

ACCOHPAHY THE APPLICATION. ALSO, I UNDERSTAND THAil' I AN REQUIRED TO PAY A 
REGULATORY ASSESSfiEJfT FEE (HINIHUH SSO. OO PER CAlEMDAR YEAR), FILE AN ANNUAl PAY 

TELEPitOHE SERVICE REPORT, AHD PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COtiCIS$11* ADVIS£D OF ANY OWICES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF T1(( CJWI&E. 

(siGHXTORt OF~~ffctR oF APPLICART) 

DATE: 02-2</ < (7 

,_ ~ J2 ,.,...,, - • Of • 
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' (' YIJ ,us;qf.) I \ 
tlie~pe·rtnarslh1p •gretMnt, and a list 
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