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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL IWIE OF lHE APPLICANT 

Le~ 
04 72 ..... &~0 3 '97 

2. NAME UNDER WHICH lHE APPLICANT WILL DO BUSI NESS 

.fp .-t,Alt'./j V'LLA .r , .2-.. 
; 

3. ADDRESS OF lHE APPLICANT(S) 

STREET 1/'lcf .f'o~ pa./, .. e#o ~-

CITY 

STATE & liP J..Jtt' 
4 . TYP£ Of ORCAHIZATIOH (CHECK OHE) 

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

( ] 

OOCUII.EHTATIOH: No other doe~~~~entatlon needed. 

B. PARTNERSHIP: ( ] 

4-:1 . / -/ ..:-.... 
tD ...... 
..... 
_.., 

<O 
t 
'V 

OOCUMOITATIOH: Attach a copy of the partnership agrteMnt, end a list 

with the name and address of ell partner• . 

c. CORPOAATIOH: 

OOCUIIEHTATIOH: Attach proof that articles of Incorporation have bun 
filed wlth the Florida Secretary of State' s Offlet. If lneorponted 
outside of Florida, attach proof from the Florida Secretary of State that 
applicant has authority to operate In Florida and provide name and address 
of Florida Registered Agent . 

NAME J /14&,' d Vi'(/ A..£ I L , 
AOORESS !6tt.r ..f ;u.l,,.u ., 4c·~ If/ /o-5"" 

.f ~ .OtJ -k..< .« ,).J// ,1 
D. DOING BUSINESS UHOER A FICTITIOUS NAME: [ ] 

DOCUMENTATION: Attach proof thet fictitious n ... has bttn registered wlth 
the Florida Secretary of Statts Office. 

OOCUHl 'i' ~ ~ "'q£R DloTE 

0 2 2 6 0 HAR -3 Iii 
FPSC-RECOROS/REPORTING 

.. 



• • 
S. PROVIO£ II.W, TITLE, AND TELEPHONE ICUI48ER OF THE INDIVIDUAL IIHO IS 

RESPONSJilE FOA cat(ISSIOH tOHlACTS: 

,7 II Ill IWI£: 

TITLE: 
' PHONE: zo~~ 2' 2~ 1..$ .,)..J.. 

6. HAS APPLICANT OR ~y SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ~ SKAAEHOLDER OF THE APPLI CAHT 
EYER 8EDI ;AANTED OR DEHI£D A PAY TUEPHONE CERTIFICATE IN THE STATE Of 
FLORIDA? THIS INCLUOES ACTIVE AND CANCEllED PAY TElEPHONE CERTIFICATES. 

A:y!£ 

7 . IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHD LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUH8ER. 

a. LIST THE STATES IN IIHICH THE APPLICANT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

8. HAS APPLICATIONS PEHDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

C. HAS BEEN DENIED AIITHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CJRCUKSTAHCES. 

- ~Jl (1}-ft) _, Of' 
10111111'11 n CO.Iatl• M1 10. ZS•l4.111 

~A!.£ 

_I 



• • 
HAS HAD REGULATORY PENAlTIES IKPOSEO FOR YlOLAllONS OF 
l£lECOittUHICATIOHS STAMES. EXPLAIN CIRC\MSTAHCES. 

9 . PlEASE IICOICATE IF AJfY OFFICERS OF THE CORPORATIOH, PARTNERSHIP OR 
JNDIVIOUAL APPLICANT HAVE SEEM ADJUOG£0 BANKRUPT , KENT ALLY INCOMPEl ANT , OR 
FOUND ;t~llTY OF AMY FELOHY OR OF AMY CRIKE , OR WHETHER SUCH ACTIONS KAY 
RESULT FROM PEJCOING PROCEEDINGS. 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROYJDfD: 

LOCAL 
lOHG OISTAMCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTllER, DESCRIBE 

II . PROPOSED ~BER OF PAY TELEPHONE IHSTRUKENTS THE APPLICANT PLAHS TO PLACE 

IN THE FIRST YEAR: ----L------
12 . 11011 DOES THE AI'PLICAHT JHTEHD TO SERVI CE AHO KAIHTAIH tACH PAYPHOHE7 

P~LY I FULL·TIKE TECHHICIAH 
PART-liKE TECHNIC IAN 
SERVICE/REPAIR/MAINTENANCE COHTRACT X 
OTHER, DESCRIBE 

•- 011t101.1 Jl tll-tSI - 4 Of 6 
t£tulltD n - IA ICII &U 110. ZS•l'.SII 



• • 
13 . lllll EACH Of lliE PAY TElEPttOHES IIIliCH YOU Pl.AII TO INSTAll PR01JDE ACCESS 

TO All lOCAllY AVAILABLE LOHG DISTAHCE C.ARJUERS VIA IOXXX+O, 950-XXXX, AHD 
1·8007 (S.e Rula 25·24.515(6), F.A.C. 

14 . lllll EACH OF lliE PAY TELEPttOHES IIH ICH YOU PlAN TO INSTAll COHFORH TO 

SUBSECTIOHS 4.29.2 • 4.U.4 and 4.29.7 • 4.29.8 OF lll£ AHERICAH HAT IOHAl 
STANDARDS SPECIFICATIOHS FOR MAKING BUI LDINGS AHD FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICAllY HANDICAPPED PEOPLE (ATTACHMENT F)? (Stt Rule 25· 
24.515(14), F.A.C.) 

- l'ltltxl Jl cu..,,-' 01' 
IIICOJilO ll C:OOOIDICII 11141 ao. IS·N . SII 



• • 
I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE 1Wt£D OOITY, HAVE READ THE 
FOREGOING AHD DECLARE THAT TO THE BEST OF MY ICHOVLEDCE AHD BELIEF, THE 
INFORAATIOH IS A TRUE AHD COAAECT STATDIEHT. I AM AWARE THAT PURSUANT TO s. 
B37.05, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A fALSE STATEMENT IN WR ITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORHAHCE OF HIS OFFICIAl 
DUTY SHALl BE GUILTY OF A MISDEMEAHOR OF THE SECOHD DEGREE . I WILL CI»>PLY WITH 
All CURROO AND fVT\IR£ COKIIISSIOH REQUIREMOOS REWDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAHD THAT A IIOH·REFlJIGlABlE APPLICATIOH FEE OF SIOO lliST 
ACCOMPANY THE APPLICATIOH. AlSO, I UICDERSTAND THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSKOO FEE (MINIIUI SSO.OO PER CALE'NDAA YEAR), FILE AN ANNUAL PAY 
TELEI'HOHE SERVICE R£PORT, AJID PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COMMISSION ADVISED OF AHY CHAIIGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIK T£11 ( 10) DAYS OF THE CHANGE. 

(si&HATUR£ OF t,ll~· OF APPliCANT) 

·- PIC/OIIll IU •931 'Ali 6 Of 6 
atCIUfUO l l ClEII.UUIOII eAI MO. t$·~·'" 



• • 
ApPLICANI ACKHQKL£PG£MEHJ CARD 

Applicant _____ ,~./.J..f.;;.t:;;C;__~&=c..::.4=.· _l....;__ ___ _ 

I acknowltdge receipt and understanding of the norlda Public 
Strvlct c-lss1on' s Rules and Rtqul~ts rehtlng to~ provision 
of P~ Ttltphont Strvt=:: ~ 

Signature ------"~~:::::...-.oli~~7lo==~::::....----­
Tt t l e __ __~..ua.;~:~:.....:-;....,a.a .:::!!:""" .. ,~.-t<~:"'<::::!!r~---
Date _____ t:f,~~"'----~'"'~f--=-::.6:..!0~~ _./'-£.?.£ ?~?(__ ___ _ 

THIS HUST BE COMPLETED AHO RETURHEO WITH THE APPLI CATION BEFORE THE 
CERTIFICATION PROCESS 8£1;1~$. FAILURE TO DO SO Will RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 
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AFTER MAY 1 IS $550.00 

t ... , ,.,-.-· 
" . . 
• 

"', • Hf.f 

1997 

....... L~ 

~....,., J.S... 

l)hft,ION (I( tf.lltfO~hOff'l 

f: LI0CUJ1.ENT fj P92000005143 (2) 

I 
I 
~ 

• • ' • • • • . 
• 

• ( 

•• 

t. 

SPAIISH VUAS. INC. 

• 
- .-;..,=---

...,. PSTO ­

lOFEZ. CESAR 
1641 S PAI.ItEITO AVE S1t 105 

! S ~YTONA Fl . .l!lla,_,!..,l@~--

"' Ar.b'tl'l 

, ... I hiJj(ITl) •ll. 
m 101 
10 Otll'l1liM ll llllNM 

----------------rTir.~.r---1 j' ~ .. ... .,_ 

;:>IGNATURE: 

-M-up;II'M*IOI ..Mo old I,., co. .-.-

U!!!!!!2 04/lliJl~ -~~-~t•w·mw~-----~~ 1~ $8.75 .., 
... 1\rto.,.. 0 

I -~lo-.rq S5.00 ... 

.:.'""'=.:.:'""=Caw=:.:"=-:.:...---::0::..,_ - .... 

~STOOJO~AHOOo>it ,, .. 
0 ( .. ~ [ 

. ' 
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FLORI PAY T£LEPHOHE CERTIF ICATE APP~TIOH t1,7 O?.lf ?~7(_ 
OO'OSIT TR£AS, REC: OAT£ 

LEGAL IWtE OF THE APPLICANT 

it;g 
0472 •••• ). 

2. MAKE UNDER WHICH THE APPLICANT VILL DO BUSIN[SS 

..fPAJ(h"../j V •'LiA ..r , ~ 

3. ADORESS OF THE APPLICANT($) 

4. 

STREET 1/'f.f .f'41-~ p,J,..e#u ~- ~ /""S 
<O 

CITY .... ,. 
' 

STATE l ZIP -· - -;J' 
. , 

TYPE OF OIIWIZATIOII (CHECK OHE) . 
A. IHDIYIDUAl DOING BUSINESS UNDER HIS/HER: ( ] 

OWN IWtE. 

DOCIJIENlATIOH: flo other d~-ntatlon n .. ded. 

8. PARTNERSHIP: ( ] 

DOClMENTATIOH: Athch a copy of tht partnership agrt-nt, and a list 
with the na.e and addrtss of all partners. 

C. COAPORATIOH: 

OOCUKENTATIOII: Attach proof that articles of incorporat1on have bttn 
flltd with tht norida Sl(;rehry of State' s Office. Jf t ncorporattd 
outside of Florida, attach proof fro- the Fl orida S.Cretary of State that 
appl1c111t hu avthority to operate tn nortda and provide n&M and addreu 
of Flor1da ~isttrtd Agent. 

SPANISH! VILLA'S, INC. ,,o.-., .. 
1'011'1 ~ "' ••• 

, 
16c;..e .f. 

VioL/ 4.; . Ls. 

3577 

7 
FPSC·R£COROSIREPORT1NG 
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