
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. lEGAL NAME OF THE APPLICANT 

::fqsqk. w · Hdsf/0 
2. IWtE &IUR MUCH THE APPliCMT Will DO BUSINESS 

,_}.,J,t>JJ f .J#t(!St:i ·LJ" 

UniGJN~L 
rnr cnpv 

3. ADDR£SS OF THE APPLltANT(S) 

STR£ET I lS.L I S w· I 01\. cr:: 
CITY 

STATE l ZIP 37JV 

4. TYPE OF OIUWIIZATION (CHECK ONE) 

ACK -­
AFA __ 

APP - -
CAF __ 

A. INDIVIDUAL DOING BUSINESS UNDE~ HIS/ HER : ' , 

-~~~ place in Khe 
•. ooek.d' Fi le. ! 
:'ft~ above 

~~· c. co 
DOCUfEJfl, 
filed w1 
outside c 
applicant 
of Flortd 

D. DOING BUSIIESS UII>ER A FICTITIOUS NNC£: [ ] 

list 

bttn 
attd 
that 
·eu 

CMU __ 

CTR __ 

EAC. __ 

LC(, __ 

DOCUMEMTATION: Attach proof that fictitious n ... has been registered with 
the Flortda Secretary of States Office . 
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' e '4~'705..,q~ TC... . 

PROVIDE liM£, TITLE, AND TELEPHONE tueER OF THE ItmiVIDUAL WHO IS 
R£SPCIGJIL£ FOR COfiUSSION CONTACTS: 

NME: ~vekl w· HuJ:sY'J 
TITLE: psy\4,& 
NICE: (q,SI/) 7;t.l- o& b 7 
HAS APPUCMT OR MY SUBSIDIARY, PARTNER, OFFICER, DIRfCTOR, ElC., OR IN 
THE CASE Of A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EYER lUI SIWITED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE N1J CANCELLED PAY TELEPHONE CERTIFICATES . 

No 
IF THE MSWER lO QUESTION 6 IS YES, PLEASE 
CERTIFICATE HOLDl~ AND CERTIFICATE NUMBEk. 

1J_t 

LIST THE STATES IN WHICH THE APPLICANT: 

A. IS tuRR!NTLY PROVIDING PAY TELEPHONE SERVICE 

No IlL , 
B. HAS APPllC.4TIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

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

,_ M:ICIII R CIJ-ft) ,_ I If 6 
_,~IT Clllll.ICir lULl II». II·M.SU 

~/It 
' 
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DPbiCMJ Af:Kpb11Mih[HJ WD 

I acknowlldat rec:etpt and understanding of tht Flortd• Publ tc 
Servtc1 ca.luton'a Rults and Rtqu1r~Mnts rtlattng to II.Y pro\·hton 
of p_, Ttltphoirvict.~ 
Signature _ \.../ ~ 

Tttlt f + 
Date " · IL· r7 

THIS MUST BE COMPLETED AHD ~nURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BE,INS . FAILURE TO DO SO WILL RESULT IN A. 
DELAY OF THE CERTIFICATE BEING ISSUED . 



J 
I, THE UNDERSIGNED OWNER OR OFFICER Of THE ABOVE NAMED ENTITY, HAVE READ THE 

FOREGOING AND DECLARE THAT TO THE BEST Of MY DOWLEDGE MD 8EI.%~r, THE 

INFORMATION IS A TRUE AND C~CT STATEMENT. I AM AWARE THAT PURSIJAHT TO s. 
837.06, FLORIDA STATUTE, WHOEVER DOWIN6LY MAKES A FALSE STATEMENT IN IIRITitiG 

WITH TH£ INTOO TO fiiSLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICI~L 

DUTY SHALL IE IUILTY Of A fiiSDEMEAHOR OF ~ SECOND DEGREE. I WILL COMPLY WITH 

All CURROO All) MUR£ CCIIIISSION REQUIRDUTS R£1ARDIN6 THE PAY TELEPHONE 

SERVICE. I MERSTNI) THAT A NON-R£FUNDAIL£ APPLICATION Ff£ Of SJOO fiJS1 

ACCOMPANY THE APPLJCATIOH. ALSO, I UII)£RSTAN0 THAT I AM R£QUIR£0 TO PAY A 

REGULATORY ASS£SSM£Jn' FEE (fiiNJJIJM $50.00 PER CAL.EDR YEAR), FILE AN ANNUAL r-AY 

TELEPHONE SERVICE REPORT, All) PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 

KEEP THE COfiUSSIOH ADVISED Of MY CHANGES IN THE NAMES OR ADDRESSES LISTEO AB-OVE 

WITHIN TEN (10) ~YS OF THE CHANGE. 

($1111Al11tt ~~CER OF APPLJCAIIT) 
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WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABlE LONG DISTANCE CARRIERS VIA IOXXX+O, 950·XUX, AND 
1·800? (See Rule 25·24.515(6), F.A.C. 

YtS 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL COHFOAM TO 
SUBSECTIONS 4.29.2 • 4.29.4 and 4.29.7 • 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING IUJLDINGS AND FACILITIES ACCESSIBLE 
AND USAIL£ BY PHYSICALLY fWIUCAPPm PEOPLE (ATTACtltENT F)? (See Rult 25-
24.515(14), F.A.C.) 

~~j 
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D. HAS HAD REGULATORY PENAl TIES IMPOSED FOR YICILATJOHS OF 
TtLECCIIIJNICATJOHS STATUTES. EXPLAIN CIRCUMSTANCES . 

9 . PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHl:' OR 
ItmiVIOUAL APPLICANT HAVE BEEN ADJlOiED BANKRUPT, MENTALLY INC(»tPETANT, OR 
FOUfl) GUILTY Of MY FELONY OR Of MY CRIME, OR WHETHER SUCH ACTIONS MAY 
R£SUL T FIOt PEllUM& PROCEED lieS. 

10. 

11. 

12. 

No 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CAlliNG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

I; 
PROPOSED tueER Of PAY TELEPHONE INSTRlMENTS THE APPLICANT PLMS TO PLACE 

IN THE FIRST YEAR: --..l.l'PL-------

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

PERSONALLy I f FULL·TINE TECHNICIAN 
PMT·Tifl TICIIUCIAN 
IIIVIC!JI!MII/MINTOWtCE CONTRACT 
OTHER, DESCRIBE 

PaM PICIDII Jl CIJ-fS) Nil 4 Gf 6 
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Commluloncn: 
JUUA L JOHNSON. CHAJRMAN 
SUSAN f . Cl.ARX 
J TEJlRV DEASON 
JOE GAilClA 
DIANE K. KIESUNG 

0 
Joseph W. Hudgens 
Hudgens Enterprises, Inc:. 
12521 sw 10 Court 
Davie, Florida 33325 

•• of Jl'lortda 

May 8, 1997 

DCVISION Of' lt£COIU>S A 
~ 

8UHCA S. BA YO 
DCilECTOit 
(904) •u-6no 

Re: Docket No. 970S49-TC 

Dear Mr. Hudaens: 

This will acknowledae ~ipt of an application for certificate to provide pay 
Telephone Service by Hudaens hnterpriles, Inc., which was filed in this office on May 7, 
1997 and assigned the above-referenced docket number. Appropriate staff members will be 
advised. 

Mediation may be available to resolve any dispute in this docket. If mediation is 
conducted, it does not affect a IUbltantially Interested penon's riaht to an administrative 
hearing. For more information. c:ontlet the Office of Oeneral Counsel at (904) 413-6078 or 
FAX (904) 413-6079. 

Please make noce as well that Commiuion Rule 25-22.005(7), F.A.C., requires 
~ficated c:ompanies to notify the Commission of any changes in name, telephone, address, 
or c:ontact person. Should your application be granted by the Commission, you will be 
expected to c:omply with this rule by advising us of any changes as they occur. 

Divilioo of Records and Reporting 
Florida Public Service Commission 

CAPITAL CIRCLE OFFICE CENTER • 2540 SHUMARD OAK BLVD • TALLAHASSEE, FL 32399.01SO 
All Arnr-M ~ ~ ~ I.__..,_..,. CONTACT@I'SCSTAT'Ii ft.. US 



A. 

B. 

c. 

D. 

E. 

f. 

G. 

H. 

PLUSE READ Ill 
ATTACHMENT B 

FLORIDA PUBLIC SERVICE COMMISSION 

Application Fpnn 

Ctrt1f1catt tp Prpytdt Pay JtltpbQDt 5trytct 

Mttbto tbt ltttl pf flprtda 

This for. is used for an original application for a certificate to provide 
PlY telephone service within the State of Florida. 

A SlOO non-refundable application ftt along wtth the tnclostd Applicant 
Acknowl tdg-nt Card ••t bt COIIP lttld and accOIIf)any the app l 1 cation 
btfort proctsstng wtll btgtn. 

If the answer to question 12 is a Fictitious NIM or Corporate HIM, 
doc..-ntation frcM!I the secretary of Statts office IYl1 accOIIPany your 
application. 

Once a ctrttftcttt has been granted, regulatory assess .. nt fees will be 
due for that calendar year regardless of whether or not pay teltphpnes 
have bttn installed. , _, 

When ca~~pleting the appltcatton, respond to tach itn. If an 1\:a ts not 
applicable, explain why. Failure to respond to any it .. will result in 
the application being returned and a delay in the application proctss. 

Use a separate shttt for tach answer which will not fit the allt1tttd 
space. 

If you have any questions about co.pleting the fon1, contact the 
Certificate Section at (904) 413-6556. 

Once ca~~pleted, the original plus two (2) copies of this fo,.., along with 
SlOO application ftt, art to bt sublitttd to: 

Florida Public Service to..ission 
Gunter Building, ~140 Stt.ard Olk Boulevard 

Capital Ctrclt Offtce Center 
Tallahasstt, FL 32399-0850 
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