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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

LEGAL MAME OF THE APPLICANT DEPOSIT DATE

LARRy D S70(72rd5 2 41997
MAIE MMDER MMICH THE APPLICANT WILL DD BUSINESS
(AR D S7ToCiZf VS
MIDRESS OF THE ~PPLICANT(S)
STREEY /33/0 WACoNCR Diivé
cny BAYovcy Lor AT
STATE & 210 fl. 3716617
TYPE OF ORGAMIZATION (CMECK ONE)
A.  INDIVIDUAL DOING BUSINESS UMDER WIS/MER: w
0NN BOANE .

DOCUNENTATION: Mo other documentation needed.
8. PARTRERSHIP: (]

DOCUMENTATION: Attach a wy of the partnership agresment, and a 1ist
with the nase ond address of all partners.

C.  CORPORATION: (]

ATION: Attach proof that articles of iacorperation have been
filed with the Florida Secretary of State’'s Office. If incorporated
sutside of Florida, attach preof from the Florida Secretary of State that

11cant has autherity to epevate in Florida and provide name and address
Florida Rogistered Apent.

D. BOING BUSINESS UNDER A FICTITIOUS MANE: ()

BOCUNENTATION: Attach preef that fictitious mame has been registered with
the Florida Sacretary of States Office.

DOCUMENT it i NATE
04 195 MPi2ve

FRSS (TUCEUS/NEFOATING




lli

12.

D. SULATORY PEWALTIES IMPOSED FOR VIOLATIONS OF
mmtmm STATUTES. EXPLAIN CIRCUMSTANCES.

NovE

PLEASE CMECK THE SERVICES TWAT WILL BE PROVIDED:

LOCAL v
LONG DISTANCE

COoIN

CALLING CARD
CREDIT CARD
OTHER, DESCRIBE
PROPOSED WUNBER OF PAY TELEPHONE IRSTRUMENTS M APPLICANT PLANS TO PLACE
I THE FIRST YEAR: 15

MOM DOES TME APPLICANT INTEMD TO SERVICE AND MAINTAIN EACH PAYPHOME?

PERSONALLY
FULL-TINE TECHWICIAN
PART-TINE TECMMICIAN IT




PROVIDE WAME, TITLE, AND TELEPWOME GUMBER OF TWE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

N LARRY [D S7ot72r05
TITLE: i OWANCR

PO EIZ- 80p%=-04 21

MAS APPLICANT OR ANY SUBSIDIARY, PARTMER, OFFICER, DIRECTOR, ETC., OR IN
THE CASE OF A CLOSELY MELD CORPORATION ANY SMARENOLDER OF THWE APPLICANI

EVER GEEN GRANTED OR DEMIED A PAY TELEPHONE CERTIFICATE IN THE STATE Of
FLORIDA? TWIS INCLUDES ACTIVE AMD CAMCELLED PAY TELEPHOME CERTIFICATES.

N O
IF THE MMSNER YO QUESTION 6 IS VES, PLEASE EXPLAIN AND LIST ThE
CERTIFICATE MOLDER AND CERTIFICATE WMUMBER.
N /A

LIST THE STATES IN WMICH THE APPLICANT:
A. 1S CURRENTLY PROVIDING PAY TELEPHOME SERVICE

NAOAL
B. MAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.
ﬂ,’(h‘r’b

C.  WAS BEEM DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN CIRCUMSTANCES.

&L"ﬂu' {




Y AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, AND

1-8007 (See Rule 28-24.518(6), F.A.C.

ILL EACM OF TNE PAY TELEPMONES MMICH YOU PLAN TO INSTALL PROVIDE ACCESS

70 ALL

13.

yes

TO INSTALL CONFORM TO
.8 OF THE AMERICAN MATIONAL

AND FACILITIES ACCESSIBLE
(ATTACHMENT F)? (See Rule 25-

14,
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DATE:

4/13/a7




APPLICANT ACKEOMLECGENENT CARD

Applicant LARAY D S/0(72F¢y

1 MI? lﬂiﬁ and understonding of the Florida Public
Service Comission’s Rules and Requirements relating to my provision
of Pay Telophone Service.

Signature X any D, W‘ 2
Title OWNER
Date 4/17/97

THIS MUST BE COMPLETED AMD RETURMED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE YO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.









