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l . l(W lWI( Of fit( mt.ICMT UAf£ 

A •"·•'l'" I( (!pr .. ~tle, A •v i tfl~ lJ 'i.J'1•A'll W,&l0'97 

l . IIIII( WIJ(II l!lllat Tit( N'ft.ICMl lUll DO BUSIII£SS 

{~ 1l. ( t •1 "" ( A Jrvt l (t, l 

J. HIO'fSS Of Till AM. JCMT (S) 

STII((T ,.,. ~ ''"'"' J:l' I< M. I{~'• ~ / t;i.J S -tlTY )IH. 

SlAT( I ZIP 

.:! • ' ... ' · --~ ,., .,,. .. ,. 
II.· I p • I,, ( I I ,., '"' . -l 

J1J , ~Itl ~r.i' • '/ 

• • lYP£ Of -.JZATII* (tH[Cit 1*£) 

A. IIIIIWIIIUAL DOlle IIUSII£SS UIKR HIS/ H£R: I I 
Gill .... 

DOaiiElfTA TIOI: ~0 .u.t 
,,...,.... 1-N ,. , .._ '"'" I, t. • I A,.,,,,. Jr"-"'' ·n /5' ·,,,, 

ooc:•IITATIOii: Attach a copy of the partnerslltp agr-nt, ai!CI 1 lis t 
with tat..-. lftd lddres' of all p1rtner~ . 

8. 

c. COIPOUTIOI: I I 

JllltUROJTAliOI: AttKII proof tiNt articles of lncorporat ton llave been 
ftlld wttll Ule f1ortu Secretary of State's Offtce. If tncorporattd 
4Mitstdt of f1orldl, attacll proof f,. tilt florida Stcretlry of State that 
•ltcMt llu llltllorlt.)' to.,.,.,. tn Florida and provtdt n- and address 
of f1ortu ... lstered 119Ht . .. 
ADOR£SS· 

o. DOIIIO MiliUS lllllR A fJCfllJOUS IIIII(: I I 

DOCIIIllll'Alll*: Attach proof that ftctttt011s .... has bftfl regtsteretl with 
Ule Flortdl Stcret.ry of Stetes Offtce. 

•- l'lf~ R CIS•tll - l Of 1 . ., ...... -···· ..... "'"·'" 
DOCU"l , r 
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• • 
S. fiiWIII( IWIE. TllU, Mil T£l( .... UII(R or Till IIIUWIDUAL IJIItO IS 

.SIUISIII.£ fOR CCIIUSSUil ((iiTACTS: 

IWIE: -:t: ..... c•l. t · f3 tt t •'' '' · 
TITU: _.f...:.:.IA:..:.• ....:-/...:' ;..:..'• .:...' - - -----

,._: 'J<>'f '17 F f' lt \ 

6 . 1M$ Mft.ICMT Olllllf SUISIOIMY, Nll.R, orrtClR, OI.CIOR, UC., 011 Ill 
TIE CAS( Gf A ClOSUY MUD COIINIATICII /llllV SIWiliiii.DlR or Till APPt l t AIII 
[WEI 1111 IIAITIO 01 D£11(0 A PAW T(l[IMOMl C[RTifiCAl( 1• THE STAll or 
flORIDA? lHIS IICLU0£S ACTJW[ AID CANc(ll£0 PAY lll£PHON£ C£Rllf iCAl £S. 

f./{· 

7. If Till MMR TO QU(STIO. 6 IS Y[.S, Pl[AS[ UPLAI. MD LISI Ill£ 

C(ITifiCAT£ HOLDER MD CERTifiCATE .uMBER. 

I . LIST Til( STATES 1• .. ICH Till APft.ICMl : 

A. IS CUIIRfftllY PIIOWIDI!IG PAY T£L(PIIOH£ S[RVIC[ 

1-' (I' ,... "' 

I . IIA$ APPLICATIO.S PEII)J!IG TO I( CERllrJCATm AS A PAY HUPtfOII£ 
PIIOWJDER. 

f /11 O N' / 'I 
C. IIA$ 1£(1 11(.1[0 AUTHORITY TO OPIRAT£ AS A PAY l£L£PHON£ PROVIO£A. 

(IPLAI• Cl.cuNSTAIC£5, 

N r ,J.:. 

•- n C/111/ ll Ctl•ftl - J Of 6 , 
••nuo •• - •• •• Ml 111. lt·14.tll 
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JO. 

II . 

JZ. 

• • 
HAS !MD IIUiUI.AliiiY PlM lll$ III'OSlD fOil VIOtAIIOII!o 01 
TEL£UIIUUCATJIJIS STATUUS. ElPlAIII CIRtUMS1AIIC£S. 

J./ ,, 

Pl(AS( I.,ICAU IF Mf Ofrltlts or THE tORPORATJOII, PAitlii[RSHIP 01! 
I.,IVIUL AIPI.ICMT HAW£ 1£01 MIJUIICEO .... , , tOT AU Y IIICO"PUMT, OR 
FCUI» CUIUY Of MY FUOIIY Ill Of MY Clllll. OR 1111£1H£R SUCH AC11011S IIAY 
IUUU FD POI)JII& PIOCUDIIIOS. 

JJ J4. /J1• tit:-

Pl(AS( CH(at TM£ SliVJCES THAT lllll I( PIIOYID£0: 

LOCAL I ./i 
LOIIC DISTMC[ / 
COIN . v 
CAI.liiG CMO ,,; 
CREDIT CMO / 
OTIIER, OUCIII( 

~0 ... or PAJ T£L(IMOII( lleSTIUiliiTS THl APPl JCAIIT PlMS TO PLACE 
Ill fN( fJIST Y(AI: _·.i!:;J_=--------
11011 DOES lH( AIPI.ICMT IIITOO TO SlRWJC( MD IIAIIITAIII (ACH PAYPHOMr? 

PfasrAUY 
FULL·TIIE l[tNIIICIAII 
..rl·TIIE JECMIICI .. 
SEIVJU/I(MI_,.IIIT[IIAIIC[ COIITIIACT 
OTH(I, lllSCIII( 

rf 
I I 

•-_,_ Jl CIJ·fJI - • Of 6 
.. .,,., • ., ~•~~•• at eo. n ·1•.\ ll 



• • 
ll. lllll EACH Of THE PAY l(l[NIN(S IIIIlCH YOU PLM TO INSTALL PtiOVIDE AtW.~ 

TO AU lOCAllY AWAILAIIU l«*G DISTMU CARRIERS VIA IOXU•O, 9SO· XUX. AND 
1·100? (See Rule !~·!4 . 515(6), f.A.C . 

l 

14. Will EACH Of TtiE PAY TUEPIIOtltS I!I!ICH YOU PL.M 10 INSTALL COIIFOM TO 
SUISECfiCIIS 4.rt.Z • 4.1t.4 Md 4.1t.7 • 4. 29.1 Of TH£ M[IIJCM NATIONAl 
ST~lDS SPECIFICATIOIS fOR ~JIG IUILDIMGS AID fACilllllS ACCESSIBLL 
AID USAIU IY MSICAll't IIAIDICAPf'ED PEOPLE (ATTACIMENT r)? (Set llule ZS· 
!4.515(1f), f.A.C.) 

l r • 

-~RCUofii-IOft 

-·-.. -···· ...... ,..,._,11 

I 

-~-----~~--~~---- - ______________ _... 



• • 
I, Til( WIIEI$1-D GllllR 011 Off leER Of THE ABOVE IWIED U.U lY. AAYE READ fHI 
FCIIIUiOIIIIi _, D(CUII( THAT TO Tit£ liST Of ftt ICIOII.EOGE Mil llll(f. TH£ 
aw-.nc• IS A 1M Mil CGM(Cl STATPillll . I M AIMR£ THAT PURSUMT YO ~ . 

837.06, Fl.IDA STATUT£, IHilWER llllllllllilY IW.ES A fAlSE STATlREWT Ill IITIIJIIIC 
IIITH Tilt: llllEIIl TO IUSlOO A PUll It SEIIVMT Ill THE PUfOM'LUIC( Of HIS OffiCIAL 
DUTY SMI.l K GUILTY Of A MISDPOIIIR Of THE SECGI) OEiiiiU . I lllll Cl»>fflY llllH 
All WIIPT _, Fun.£ CCIIMISSII* REQUIIIOIOITS R£GARDIIIC THE PAV TELEPHOII£ 
SEIIWICE. I '*1ST- THAT A la· REFUII»ILE APPliCATII* f(( Of SIOO IIIST 
ACCGUMl Til( Am.ICATII*. AlSO, I WIIII$1MII THAT I M RECUIRED TO PAV A 
REGUlATORY ASIESSIDl' f([ (MIIIIIUI 110.00 PfR CAUIIWI YEAR), flU All '111\!Al PAY 
TEL£,._ SfRWIC£ RENIIT, Mil MY liiiOSS RECUPTS TAX. fURTH£111111E. I AGREE TO 
K£EP Tilt: CCIIMISSII* ADVISED Of MY CIIMG£5 Ill TK£ IWI£S OR AODIIESSES LIST£D ABOVC 
IIITHIII n• (10) DAYS Of Ttl( aMi(. 

fJ .. Ai l A,r.rtA ...... ..rJr" l c') ( •--d -•t• l 
~flirorll'ilitWclilrrormrror APPlTtlNY f 
DAU : ->f,jq 

•• PIC/Gil II CIS·tSI - • Of • 
........ _, ............ ~-14.~11 



• • murNn M:!tt!M£DGEIIII CARD 

I ICII11011f1tclgt receipt 1nd llndtr$lil\41nY of the rlorldi Publ It 
Serwlct c..-tsslon's· lu1es ~nd lliqulr-nts relitjng to ay-provh lon 
of t11 lo1 ·ServIce. 

Stl!liture ~ •• ,,/. r 6 t ·'' ' - t:1 '"· {l c ,, ,t_..-n, ·' Tttle 6 •·• .• A I (~, ... ~ .,. •• \ 

hte ,..,....,,,, , , ' I I 111'1 ) 

11!1S IIISI • COliPlll£0 Alii AUUAIIED IIIIH TH£ APPLICAIIOII BHOA£ lHE 
ClRllfiCATIOit l'tiOCESS B(GIIIS, FAILUR£ 10 00 SO II.ILL A£SUL1 IN A 
DELAY OF TNE't £ATIFICATE BEING ISSUED. 
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I. 

.2. 

J. 

4. 

• • 
FUJaiDA PAY J(l(PHOII( URllrJUt£ APPLICAIIOII 

l£CAL 11M1E Of IHl API'lltMI 

fi S«' ph If ~.l..!t.lltr, 

IIII'IJS41 llftiiS. h to t•lllf, 

11M[ IIII(R IiiilCH IHt APPLJCIIIIl '!Ill 00 8USJII£SS 

C.+ B Cat,.., t. 4'v"'tlfl.•l 

MiliUS Clf TilE AM.JCMJ(S) 

ST~EI '"".t,,_;, I"J-,/.C' M.,,;,~,tiiiW· S · 

CITY 

STAT£ I ZIP 

TYPE Clf CIIIGMIZAIICII (CHlCit Clll) 

ISu~,. '*:. t t ' t ,....J' ,..., 
u, I,. '• ,,,, t ·I tt~ .,., 

' l lf"',l'lll ':';J. /•''1 

. .. 
I 

A. IMIIVIIIUAL OOIIIG IUSIII(SS UllllR HIS/HlR: I J 
Gilt ... 

. @ .tl( . 
B. PMifllRSIIIP: 

DD.CIIR•TAIICII: 1o other docUIIntetton needed. 

11.-t"" .M• ftM.,.n.l•l•l· "''i-'f·-··· ""'P' IIOCUIIPTATICII: Attech 1 copy of tiM 111rtMrshlp egrH!II!!nt . 1ild 1 l ist 
with the n ... and i4dress of ell partners . 

·C. a.GMTICII: I J 

ooc.-.TAIICJ!I: Attecll proof that ertlclco$ of lncorpor1llon have bl'en 
filed •lUI tlie Florida Stcreter1 of State's Office. If lntorpo,.ted 
outsl• of florida, attecll proof fi'OII tiM florida Secretar1 of State that 
1!1P1ttlnt ltu llitlt0f'lt1 to PPI"•te tn floridl IIIII 11rovidl 111M 1nd eddress 
of f1ortdl .... lstei'ld Agtnt. -Allll£55 

960 

lith 
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