
-
FLORI DA PAY TELEPHONE CERl l f lCAl( AP PL ICAliON 

DEPOSIT OAtl 
1. LEGAL NAME OF THE APPLI CANT 

- / )I I ;{ / /'Y /)I / / ./ 
APR ~ 1 1991 

2. NAME UNDER WHI CH THE APPLICANT WILL DO BUSINESS 

/) ) I It J I /'I/ I) .( / ;, I /t .. 

3 . ADDRESS OF THE ~PPLICANT( S} 

STREET 

CITY 

STATE & ZIP 

) I . . I ,;I/) / · , 

I 1 r1 ,(. , ./.) 1 J _:· ' / I 'r , 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDI VIDUAL DOING BUSI NESS UNDE R HI S/ HER: 
OWN NAME . 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP : 

l v ).'' ' ' I L I I" ,) (I ( 
I ) 

N 

[ J 

DOCUMENTATION : Attach a copy of the pa rtnershi p agreement, and a list 
with the name and add ress of all partners. 

c. CORPORATION : [ ) 

DOCUMENTATION : Attach proof that art icles of incorporation have been 
filed wi th the Flor ida Sec1·etary of State's Office. If incorporated 
outside of Florida, attach proof from the Florida Secretary of State that 
applicant has authority to operate t lorida and provide name and address 
of Florida Reg is tered Agent . 

NAME 

ADDRESS 

/i . ;;-

D. DOING BUSINESS UNDER A FI CTITIOUS NAME: [ ) 

DOCUMENTATION : Attach proof that fictiti ous name has been registered with 
the Florida Secretary of States Office . 

FORM PSC/CMU 32 CR3 ·93) PACE 2 OF 6 
REOUJIIEO IT CtMUSSJOII RUlE 110. 2S· 24 .S1 1 



.. 

5. PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE IND IVIDUAL WHO IS 
RESPONSIBLE FOR COMM ISSION CONTACTS : 

NAME : II/ If ;- , ;1 ' · 
j ll j/ I I , 

,.. 
TITLE : ( , I' L 'It ' ,.· A . 

PHONE: (L/r ; ) ( _:.; ",t J 1 --~ 7 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC. , OR ltl 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLI CAtn 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE Of 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFI CATES 

Nf 

7. IF THE ANSWER TO QUESTION 6 IS YES, PL EASE EXPLAIN AND LI ST THf 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

/1' /r 

8. LIST THE STATES IN WHI CH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

AI ( II ';_ 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TEL EPHON E 
PROVI DER. 

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

/\1 (1 .-1 I I 

fCII" PSC/CXJ 32 (R3 · 93) PA(;[ 3 OF 6 
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D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 
TELECOMMUNI CATIONS STATUTES. EX PLAIN CIRCUMSTANCES . 

/Vr /l ·;_ 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSH IP OR 
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOMPETANT. OP 
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MA 

RESULT FROM PENDING PROCEEDINGS. 

/Vo 

10 . PLEASE CHECK THE SERVICES THAT WILL BE PROVIDE D: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

[ . J 
[ -. ] 
[ ...-') 
[ >( -') 

[ •, 1 
[ ' , 1 

11 . PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR : S" ----=-------------

12. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSONALLY 1 ~ 
FULL-TIME TECHNICIAN [ ] 
PART- TIME TECHNICIAN [ -}' 
SERVICE/ REPAIR/ MAINTENANCE CONTRACT [ ] 
OTHER, OESCR I BE [ ] 

FORM PSC/ CMU 32 <•3· 93) PAGE 4 Of 6 
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13 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROV IDE ACCES~ 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOX XX+O , 950-XXXX , ANt 
1-800? (See Rule 25-24 .515(6) , F.A .C . 

)t 

14 . WILL EACH OF THE PAY TELEPHONES WHI CH YOU PLAN TO INSTAL L CONrORM 10 
SUBSECTIONS 4.29 .2 - 4.29.4 and 4.29. 7 - 4. 29.8 OF THE AMERI CAN Nli i iONiil 
STANDARDS SPECIF ICATIONS FOR MAKING BUILDINGS AND FACI LITI ES ACC[ )) JBll 
AND USABLE BY PHYSICALLY HANDI CAPP ED PEOPLE (ATTACHMENT F) ? (See Rulp 25 
24 .515(14) , F.A.C. ) 

I I ' ) 

FORM PSC/ CMU 32 (l3-93> PACE 5 OF 6 
REQUIRED IY COMMISSIOW RULE WO. 25 · 24.511 



I, THE UNDERSIGNED OWNER OR OFFI CER OF THE ABOVE NAMED ENTITY , HAV E READ 1Hf 

FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND Bfl l ll . 1111 

INFORMAl ION IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUAIH TO ~. 

837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRJ1lt1C. 

WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HI S OFF I C!kl 

DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE . I WILL COMPLY Wi lli 

All CURRENT AND FUTURE COMM ISSION REQUIREMENTS REGARDING THE PAY TELEPHOt f 

SERVICE. I UNDERSTAND THAT A NON -REFUNDABLE APPLI CATION FEE OF S l uu MU'. I 

ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUIRED l (J PAY A 

REGULATORY ASSESSMENT FEE (MINIMUM $50 .00 PER CALENDAR YEAR), FI LE AN ANNUAL PAt 

TELEPHONE SERVICE REPORT , AND PAY GROS S RECEIPTS TAX. FURTHERMORE , I AGREE 10 

KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LI ST! ll ABOVI 

WITHIN TEN (10} DAYS OF THE CHANGE . 

/ 

) ) I ' ' ~ C I ' ' ( ,(' ( I( 

(SIGNATURE OF OWNER/ CHI EF OFFI CER OF APPL ICANT) 

( ' ~ .. , 'I' 

DATE : -~~ _' ___ ' _· -L--------

FORM PSC/OHU 32 (R3 ·93 ) PACE 6 Of 6 
REOU IRED BY COMH ISS JON RUL E - 0 . 2S ·24 . S11 



APPLIC ANT ACKNOWL EDGEMENT CARD 

Applicant 1)/u n u; . , / .... ~ / . ·.· 

I acknowledge receipt and understand ing of the Florida Publ1 c 
Service Commission ' s Rules and Requirement s relating to my provision 
of Pay Telephone Service. 

Signature / ) / ' • < .t '" 
I 

Tit 1 e ' · t < ·,.. • r / . 
------------~-----------------------------

Date / t l / , . . " · '7 '1 I 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFO~£ THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WI LL RESULT IN A 

DELAY OF THE CERTIFICATE BEING ISSUED . 



l. 

fLORIDA PA) T[ EPHOh( CERT JflCAl[ APPLICATION 

EGA~ NAME OF T rlE APPL 1 CAI1":-

/t, / rr // ' . / 

DLPOSIT 

I> ;) () -~- • 

c,...,_ 

2. NAME UND ER WHICH THE APPLICANT WIL L DO BUS!t~ [S~ 

. . . /' , / 

3. ADDRESS OF THE ~PP ICANT(S) 

STREET •' 11, / .• ,< '1 I 
----

CITY . .. . , ,,'// 

STATE & ZIP I . •' /I 
. ., I • • 

4. lYPE Of ORGAN!ZATJOt (CHECK 01, [) 

MIRIAM S.ELKINS 

' 1"\. I NO IV! DUAL DO' NG BlJ~ it~[~ .... Ut;!J!; HI::. t!ti.: 
mm NAML. 

DOCUMENT AT !Ole No otht.!r do~urr.cr.ta:1or. r.ec:j~-:. 

B. PART NERSHIP: [ J 

DOCUMt:I\TAT ION: At. tach a copy of th~ pilr~n2rst. 1 i agrC:Ei".o''•:. t~r oc .. l- · 

w1th tht name and add ress of t~ ll pdrt~cr ~. 

c. CORPORATION: [ ] 

DOCUMENTATION: Attach proof that art 1cle!> o1 Hocorporo: 10n hcv._ tJn•r 
filed with the Flor ida Sec1·e t ary of State: ':. Ott1ct: . !t lnco.-porat L: 
outs1de of f1Jrid~ . attdch proof fro~ t~L florlCd ~ecret arJ of St ate tra: 
dppl1cant h <.~ :. ... uthonty to opera~ 1n rlono<: and prov1 dt: ndm~ and add .-._~:. 

of Florida Registered Agent. 

I..OA U r 
IV\11-

ADDRESS 

/ r. 
I. 

een r eg1stered w1tn 
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