4.

FLORIDA PAY TELEPHOME CERTIFICATE APPLICATION

LEGAL MANE OF THE APPLICANT
Deo2es MARJI MY

Aasiv B ciuievans o/ Q¥
ME WIDER WMICH THE APPLICANT WILL DO BUSINESS

st 924 900 -TT

ADDRESS OF THE ~PPLICANT(S)

STREET JISF7 v 9y SISEET
:l" LoRs !"Em!i

STATE & 1P —EtoEda 33005
TYPE OF ORGANIZATION (CMECK OME)
A.  INDIVIDUAL DOING BUSINESS UNDER NIS/MER:
Joiviow /HE -7

DOCUMENTATION: Mo other documentation meeded.
8. PARTRERSHIP: []

DOCUMENTATION: Attach » of the partmership agresment, and a 1ist
with the nane and address all partners.

€. CORPORATION: (]

DOCUNENTATION: Attach proof that articles of incorporation have been

filed with the Florida Secretary of State’s Office. I1f incorporated

sutside of Florida, attach preof frem the Florida Secretary of State that

r‘litﬂt has authority to eperate in Florida and provide name and address
Florida Registered Ageat.

D. OOING BUSINESS UNDER A FICTITIOUS WAME: [1]

ATION: Attach proof that fictitious name has besn registered with
the Florida Secretary of States Office.

M PR/ BF C3-93) PAlE 2 W 8
SSSUIEED OV CURItEIE Bad 9. B5-De. 510

DOCUMENT b s s nass

03294 rmusm‘

TFEC-RECORDS HEFCRTING
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5. PAOVIDE WANE. TITLE, AND TELEPHONE WUMBER OF THE INDIVIDUAL WHO IS

P dﬂ: o [ cHANSIN Gt
TINLE:
PM0NE : (9s4) 153 - 3750
8. WAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, nmcm. ETC.. OR 1N

H m oF A m NELD CORPORATION AMY SHAREWOLDER OF THE Hlml
HIIIII A PAY TELEPMONE CERTIFICATE IN THE STATE OF
nm ™IS ACTIVE AND CAMCELLED PAY TELEPNONE CERVIFICATES.

No

7. IF THE ANSUER YO QUESTION & IS VES, PLEASE EXPLAIN AND LIST ThE
CERTIFICATE NOLDER AND CERTIFICATE WUMBER.

N[A

8. LIST THE STATES TN WMICH THE APPLICANT:
A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE
NONE
B. g Ilﬂlll‘.'l‘llﬁi PEMDING TO BE CERTIFICATED AS A PAY TELEPHONE

MNON E

C.  MAS BEEN DENIED AUTMORITY TO OPERATE AS A PAY TELEPHOME PROVIDER.
EXPLAIN CIRCUNSTANCES.

NONT




10.

TORY FOR VIOLATIONS OF

D. WAS WAD REGULA PENALTIES  INPOSED
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUNSTANCES.

CORPORATION, PARTHERSHIP OR

™
INDIVEOWAL APPLICANT NAVE BEEW ADJUDGED BANKRUPT, MENTALLY INCONPETANT, OR
MY FELONY OR OF ANY CRINE, OR WNETHER SUCH ACTIONS MAY

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

-
LOMG DISTANCE %
COIN -
CALLING CARD -
CREDIT CARD -
OTHER, DESCRIBE

PROPOSED MUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST VEAR: & :

NOM DOES THE APPLICANT INTEND TO SERVICE AMD MAINTAIN EACH PAVPHONE?

PERSOMALLY
FULL-TONE TECHNICIAN
PART-TINE TECHNICIAM
SERV] mammnul: CONTRALT
OTHER, 1




TANCE CARRIERS VIA JORKX+0, 950-XXRX,

WILL EACH OF TNE PAY TELEPHOMES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
“’? {h. hl‘. “'H-‘l‘l‘]“l Ft‘l;l

70 ALL LOCALLY AVAILABLE LONG DI

Jye S

- 4,29.8 OF THE ARERICAN NATIOMAL
E (AYTACHMENT F)? (See Rule 25-

|
Wi

YOU PLAN TO INSTALL CONFORW TO
LDINGS AND FACILITIES ACCESSIBLE

S~

YES
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