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FLORIDA PAY TELEPHOHE CERTIFICATE APPLICATION 

1. LEW. IWIE OF TliE APPLICANT q 7 'Df).S g - f 

'Richard t tgueroo 
2. IIAHE UNDER WHICH THE APPLICANT II ILL DO BUSINESS 

':RicbO£d -=h9t1Gfro 'f?t> .:?St--re-
~. ADOR£SS OF TilE APPLICAKT(S) 

U) ..... srREn 873o c1a.:~ oorre e+. 

STATE l ZIP TIDYi dC\ ' .32826 

-J. ..J 
I '" - -

ciTY .... O'""r-...;.;1 a::;n~d~o ____ _ 

4. TYPE OF ORGANIZATION (CHEClt OHE) 
C> 

""" 
{~ "" r.• 

..:) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/ HER: 
OliN NA.'IE. 

OOCIMEHTATIOH: No other docUMntatlon nuded. 

B. PARTHEIISH I P: { 1 

DOCUMENTATION: Attach 1 copy of the partnership agretmtnt, and a list 
with the na.e end address of all partnars . 

C. CORPORATION: { ) 

OOCIMDfTATlOH: Attach proof that articles of Incorporation have been 
f11td with tht norlda Secretary of State' s Offi ce. If Incorporated 
outside of Florida, attach proof froe the norlda Secretary of State that 
applicant has authority to operate In Florida and provide n&JM and address 
of nor1da ~fstertd Agent . 

IIAHE 

ADORtSS 

D. DOING BUSINESS UNDER A FICTITIOUS IWIE: ( ) 

DOCUMENTATIOH: Attach proof that fictitious na .. has been registered with 
the Florida Secretary of States Offlct. 

- PIC/all :a (Uof'J) - t Of • ....... n -IUI OI MU ... D •M .III 

OOCU!"£:'1' "' HRro DATE 

0 2 I 8 8 f fB 27 ~ 

FPSC-RECOAOS/RCPORTIHC 



9. 

10. 

11. 

IZ. 

• • D. HAS HAD REGULATORY PEHALTIES IMPOSED FOR VIOLATIONS OF 
TELECQMIHICATIOHS STATUTES. EXPLAIN CIRCUPISTAHCES. 

NIA 
I 

PLEASE INDICATE IF ANY OFFICERS OF THE CORPOAATIOH1 PARTNERSHIP OR 
IMDIVIOIJAL APPLICANT HAVE BEEN ADJUDCED BANKRUPT I lllHTALLY INC<»>PETAHT I OR 
FOUHO ~ll TV OF ANY FELONY OR OF ANY CRIME 1 OR WHETHER SUCH ACTIONS HAY 
R£.SULT f10I PENDIIIG PROCEEDINGS. 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

~ 
~ 

PROPOSED HIMBER OF PAY T£LEPtl()lj£ INS~OOS THE APPLICAHl PLANS TO PLACE 
IN THE FIRST YEA.R: ___ _:8~----

HOW DOES THE APPLICANT INTEND TO SERVICE AHD MAINTAIN EACH PAYPHOH£7 

PER.SOHAU. y J 
FULL·TlME TECKNIClAH 
PART·TIKE TECHNICIAN 
SERYICE/REPAJR/MAIHTDWICE COHTAACT 
OTHER, D£SCRIBE 

Ia! 'IC,_ n IO•nl HoOf 4 Of 6 
ltlGUlW IT U.IUIOII U.l 80. ltS•I4.111 



• O:;J l:~ Kt~. fEB ;;r~7 
FLORIDA PAY TELEPHOHE CERTIFICATE APPLICATION 

1. LEGALIWIE OF THE APPLICAHT CfTDfJ..SG- '..:,. 
'Richa(d +-1gueroo 

2. HAM£ UlllER IIHitH THE APPLICAHT WILL DO BUSINESS 

--:Kicbo..r-d 11'1' 1d<V f-Jo MY - /c!. 

3. ADDRESS OF THE APPUCAHT(S) 

mm 8730 Cla·,borre C.+. "" .... 
cnv ... D ... r_l_a "'"'n'""'d;...;;o ____ _ ... 

0 

TtOt-ida 1 .32826 SlATE I ZIP 
~ ,-

"' ;. ... 
c.. 

~-
4 . TYPE OF ORGAHIZATIOII (CHECK ONE) 

ciJ w 

~· 
.:> 

A. INDIVIDUAL DO ING BUSINESS UNDER HIS/HER: 
OWN IWIE. 

OOCIIIEhlATIOH: No other doc..antatton nttdtd. 

B. PARTHERSH I P: ( 1 

OOCIItEHTATIOII: Attach a copy of t he partnership ag ree1111nt o and a 11 Sl 
with the nue and ad'dreu of all partners . 

c. CDRPORATIOH: ( 1 

OOCUIIOOATIOH: Attach proof that articles o f tncorporat ton have been 
f11t<l with the norlda Secretary of State's Office . If Incorporated 
o~tsldt of florida, attach proof fro. the Florida Secretary of State that 
applicant has author1ty to operate In Florida and provide n&M and address 
of Florida ~lstel"td Agent . 

IWIE 

AOORESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAHE : [ ) 

OOCIIIENTATIOH: Attach proof that fictitious nue has been regtst•red with 
tht florida Secretary of Stalls Off i ce. 

- PK/011 R tlJ-0 1 PAGl l 01 ' 
.ct.ll iD If Clall lllCII UJI 110.. B •Z>l .Sit 

DOCUM('IT 1.· 'iAr:l CA•E 

0 2 I 6 6 FEB 27 G; 

FPeC·RECOADS/AEPORTIHG 



'. "'' • .ffl/J • 

·r , ' t ~ 'o 
5. PROVIDE IWIE, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL 11110 IS 

R£S POHS I BLE FOR a»1M ISS I OH COHT ACTS: 

NAME: :Rcoom :b9ue~"'a1. . 
TITLE: ~D~tltJ~ef.a._ ______ _ 

PIOIE: (407) 249- Q(pQ(p 

6. HAS APPLICAHT OR AHY SUBSIDIARY, PARTMD!, DFfiCE.R, DIRECTOR, ETC., OR IN 
THE CASE Of A CLOSELY HELD CORPORATIOH AHY SHAREHOLDER OF THE APPLICAHT 

EVER BEDI GRAHTED OR DOllED A I>AY TELmiOHE CERTIFICATE lN THE S:ATE OF 
FLORIDA? THIS INCLUDES ACTIVE AHD CAHCELLED PAY TELEPHONE CERTIFICATES. 

N 
7. IF THE NCSVtR TO QUESTIOH 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AHD CERTIFICATE IIIMBER. 

tJ/a 
I 

8. LIST THE STATES IN WHICH THE APPLICAHT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

B. HAS APPLICATIOHS PENDING TO BE CERTIFICATED AS A PAY TELEPHOHf 
PROVIDER. 

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

- I'JCIOIJ ll (Q•ft) - ) Of • 
•~a~au " eot~lfll~ u.a 111. lt·N .sn 



• • D. HAS HAD REGULATORY PEHJ.~TIES IMPOSED FOR VI OLATIONS OF 
TELECOtttl/HICATIOHS STATIITES. EXPLAIN CIRCliiSTAHCES . 

NIA 
I 

9 . PLEASE INDI CATE IF AHY OFFICERS OF TliE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BAIOOIUPT, MENTALLY INCOMPETANT, OR 
FOUHD GU ILTY OF AHY FELONY OR OF NIY CRIME, OR WHETHER SUCH ACTIONS HAY 
RESULT FROM PENDING PROCEEDINGS. 

10. PLEASE CHECK THE SERYICES THAT VILL BE PROYIDED: 

LOCAL 
LDHS DISTANCE 
COIN 
CAlliNG CARD 
CREDIT CARD 
OTHIR, DESCRIBE I~ I 

ll. PROPOSED HUH8ER OF PAY TELEPIIOHE INSTRUHENTS TliE APPLICAHT PLAHS TO PLACE 
IN THE FIRST YEAR : ___ ..!::8~----

12. HOW DOES THE APPLICAHT INTEND TO SERVICE AHD MA INTAIN EACH PAYPHOHE? 

PERSOHAI.L Y Jl FULL-TIK£ TECHNICIAN 
PART-TIM£ TECHNI CIAN 
SERVICE/REPAIR/MAINTEHAHCE CONTRACT 
OTliE.R, DESCRIBE 

- I'IC/OIJ Sl (l)-fJ) . .. ' Of • 
H GUIUD If coeunua -.u .,. B·N.Sn 



• • 
13. Will EACH Of ll!E PAY TELEPftOHES IIIIlCH YOU PLAH TO INSTAll PROVIDE ACCESS 

TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 9SO·XllX, AHD 
1·800? (Stt Rult 25-24.515(6), F.A.C. 

14 . Will EACH OF ll!E PAY TE.LEPitOHES WHICH YOU PLAH TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 · 4.29.4 111d 4.29.7 • 4.29.8 OF ll!E NIER:ICAH HATIOHAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AHD FACILJTIIES ACCESSIBLE 
AHD USABLE BY PHYSICALLY HAHOICAPPED PEOPLE (ATIACIII£NT F)? (Stt Rule 25· 
24 .515(14), F.A.C.) 

,_ PIC/Oil JZ <IS-fSI - S 01 6 
ltorJJtiD U CII .. II .. ICII IIU 10. l5•U .S11 

\ 



• • I, ntE UNDERSIGNED OIIKER OR OFFICER Of ntE ABOVE IWIDl OOITl, HAVE READ THE 
FOREGOING AHD DECI.AR£ 'OIAT TO THE BEST Of 11Y KHOWLEDGE AHD BEll Ef, THE 
INFORIIATIOH l$ A TRUE AHD CORRECT STATEMENT. I AH AllAR£ THAT PURSUANT TO s. 
837.06, FLORIDA STAT1JTE, IIHOEVER KNOWINGLY HAKES A FALSE STATEHEHT IN IIRITIHC 
1/ITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERF~ANCE Of HIS OFFICIAL 
DUTY SHAll BE &Ull TY Of A MISOEitEAHOR Of TilE SECOIID DEGREE. 1 IIILL COIIPLY III TH 
All CURRENT All> FVT1JRE COIIUSSIOH REQUIR~ENTS REWWIHG TilE PAY TELEPHONE 
SERVICE. I UlllERSTAHD 'OIAT A HOif.REFUNDABLE APPLICATION FEE OF SIOO IIJST 
ACCOHPAHY THE APPliCATION. ALSO, I UIIDERSTAHD 'OIAT J AH REQUIREC TO PAY A 
REGULATORY ASSESsttOO FEE (HINIIIJM $50.00 PER CALENDAR YEAR), FILE All AHHUAl PAY 
TELEPHONE SERVICE REPORT, AND PAY ; ROSS RECEI PTS TAlL FURTHERMORE, I AGREE TO 
KEEP TilE COHHISSIOH ADVISED OF ANY CHANGES IN TilE HAMES OR ADDRESSES LISTED ABOVE 
1/ITHIH TEN (10) DAYS OF THE CHANGE. 

r- ~01.1 Sl CU~I PAll 6 011 6 
liGUit£0 ll CllfUIIICJIIIAI 10. zs,.l,,SII 



• • 
APPt!CA!fT AOOfO!It.EDGEMEHT CARD 

Applicant -----------------

I acknowledge receipt and understanding of the Florida Public 
Strvlet Comlss1on' s Rules and Requfrtlltnts relating to II.Y provision 
of Pi¥ Telephone Service. 

Signature -----------------

Title------------------

Date ------------......:~-----

lMIS HUST BE COHPLET£D AHD R£TURHED VIlli THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAI LURE TO DO SO Will RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



DEPOSIT Tfl£AS. Ht.l:. OAT£ 

FLOR~ PAY TELEPHONE CERTIFICAT~t~tATro:• fiB 2 7 '97' 

1. LEGAL IWIE OF TltE APPLICAHT 

"gjcha(d .f- '911CCOO 
2. 1W1E UNDER WHICH THE APPLICANT II ILL 00 BUSINESS 

~icbocd -=h~uGCro 
3. ADORiSS OF THE APPLICAHT(S) 

STREET 8730 Cla.ibor~ c.+. <.D .... 
CITY .. O .... r-'-'1 a::.~n...:.::d::..o'------
STATE l ZIP -:f"'I OI' jdO. 

1 
.3.z82p 

z ...... 
:t· ~ ,... 

N , .... 
4. TYPE OF ORGANIZATION (CHECK ONE) 

c -q ...: 

A. INDIVIDUAl OOJNG BUSINESS UNDER HIS/ HER: 
OliN IWIE. 

[Jl 
? ' 

CD .,. 
\Q 

DOCUKENTATJON: No other docu.tntatton nttdtd. 

B. PARTNERSHIP: ( l 
OOCIJIOOATIOH: Attach a eopy 'of tilt partner;sh1p agn-nt, and a lfst 
wtth the n ... and address of al l partners. 

C • CORPORATJ OH: ( l 
OOCIJIEHTATION: Att.ach proof that artfclu or fncorporat1on have bttn 
ffltd wf th tht Florfda Ste"tary of Stitt ' s Offfu. if Incorporated 
outside of Flortda, attach proof fi'OII the nor·tda Ste"tal')' of Sttte that 
applfunt has authority t o operata fn Florfda lind provide n&M and lddren 
of Florida Regtsttred Agent. 

KAME 

AOORUS 

r.glsttred wt Ul 

. 
- I 

. -
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