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FLORIDA PAY TELEPWONE CERTIFICATE APPLICAT
M DAle
LEGAL MAME OF THE APPLICANT D48s™ wmAr251997

3 - i ﬂ\ms .‘},-,lkilw\
MANE RIDER WMICH THE APPLICANT WILL DO BUSINESS

SAmMe
ADDRESS OF THE APPLICANT(S)
STREET R0 By 286
cIvY Panama (ily TA.
STATE & 21P 32M0\ - :
TYPE OF ORGANIZATION (CHECK ONE)
A.  ISOIVIDUAL DOING BUSIMESS UNDER 1S/MR: N

DOCUMENTATION: Mo other documentation needed.
B. PARTNERSHIP [ )

DOCUMENTATION: Attach a c?r of the partnership agreement, and a list
with the name and address of all partners.

C. CORPORATION: []
DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Sec of State’s Office. If incorporated

outside of Florids, attlach preof from the Florida Secretary of State that
:alimt has suthority te sperate in Florida and provide name and address
Florida Registered Agent.

D. DOING BUSINESS UNDER A FICTITIOUS MAME: |

BOCUMENTATION: Attach proof that fictitious name has been registered with
the Flerida Secretary of States Office.

PEBR PIL/CI 32 (R3-93) PAGE 7 OF & sncininime,
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12.

D. HAS MAD REGULATORY PENALTIES INPOSED FOR = VIOLATIONS Of
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTAMCES.

!l:. | -

R, UL I, 8 S, DS SR, LY
FOUND GUILTY OF MY FELONY OR OF ANY CREINE, OR WHETHER SUCH ACTIONS WAy

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL =
LONE DISTANCE b4
COIN >
CALLING CARD X
CREDIT CARD

OTHER, DESCRIBE

PROPOSED MUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
I THE FIRSY YEAR: 2t -

MOM DOES TWE APPLICANT INTEND 70 SERVICE AND MAINTAIN EACH PAYPHONE?

PERSONALLY

FULL-TIME TECHNICIAM

PART-TINE TECHNICIAN

Stavl RAAINTENANCE CONTRACT
OTHER, 19
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IDE GAME. TITLE, AND TELEPNONE WMUMBER OF THE INDIVIDUAL ®HO IS
ILE FOR COMMISSION COMTACTS:

“: i h.QT-?I Tl '_-:‘Ll!',l'ﬂ-t .Y

=
o

%m OR ANY SUBSIDIARY, PARTMER, OFFICER, DIRECTOR, EVC., OR IN

WAS
™ OF A CLOSELY WELD CORPORATION ANY SHARENOLDER OF THE APPLICANT

FLORIDA?
Yes

IF THE ANSWER TO QUESTION & 1S VES, PLEASE EXPLAIN AND LIST Thi
CERTIFICATE MOLDER AND CERTIFICATE MUMBER.

2.;.-, €2  DcuiHETM

PMONE : Gou\_7¢3 050\
EVER

OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF
IS INCLUDES ACTIVE AND CANCELLED PAY TELEPMONE CERTIFICATES.

LIST THE STATES IM WHICH THE APPLICANT:
A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE

1"! ONE
B. WAS APPLICATIONS PEMDING TO BE CERTIFICATED AS A PAY TELEPHONE

PROVIDER.
‘{:: / F‘Lu.-.gia.

C. WS lﬂl{ﬂllm AUTHORITY TO OPERATE AS A PAY TELEPHOWE PROVIDER.

EXPLAIN CERCUMSTANCES.
Nons




13.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAM TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXR+D, 950-XXXX, AND
1-8007 (See Rule 28-24.515(6), F.A.C.

—Nis

14. WILL EACH OF THE PAY TELEPHONES WMICH YOU PLAN TO INSTALL COMFORM 10
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN WATIONAL
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AMD FACILITIES ACCESSIBLE
H”'m l; ﬂﬂ’ﬂlf HANDICAPPED PEOPLE (ATTACHMENT F)T (See Rule 25-

* [ (1.1 T
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1 WILL CONPLY WITH

THE PAY TELEPHONE

AND BELIEF,

FALSE STATEMENT IN WRITING

NAMED ENTITY, HAVE READ THE
PERFORMANCE OF WIS OFFICIAL

OF MY KMOWLEDGE
?m‘llﬂ'lmlfni.
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