
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL NAME OF THE APPLICANT 
DEFosrr 

_U~N~I~C~O~M_C~o~~~~~~~u~n-1c~a~t-t~o~n~s ~,~L~L~C~.----------~~~----~---~TE 
D5S 0• .. AY 

IWtE III)ER WHICH THE APPliCMT WILL DO BUSINESS "' 2 2 197 2. 

UNICOM Communications, LLC. 

3. ADDRESS OF THE APPLICANT($) 

4. 

~ET 3557 NW 53rd Court 

CITY Ft. Lauderdal e 

STATE l ZIP Fl orida 33309 

TYPE OF OR&ANIZATION (CHECK ONE) . 
~ .... 

A. INDIVIDUAl DOING BUSINESS UNDER HIS/ HER: 
C. HME. 

[ l 
t 

DOCLMENTATION: No other doc ... ntation netdtd. 

B. PARTNERSHIP: [ ) -;J 

DOCUMENTATION: Attach a copy of the partnership ag~nt, and a list 
with the n ... and address of all partners. 

C. CORPORATION: Limited Ltab111ty Corpo ration (X) 

DOCUMENTATION: Attach proof that articles of incorporation have bttn 
ffltd with tht Florida Secretary of State's Office. If incorporated 
outs1dt of Flor~da, attach proof fro. the f lorida Secretary of State that 
app11cant has authority to operate in Florida and provide nut and address 
of .Florida ~tstered Agent. 

HAM£ 

AOORESS 

UNICOH Communications, LLC. 

3557 NW 53rd Court - Ft. Laud ., Fl 33309 

D. DOING BUSINESS lii)£R A FICTITIOUS NAME: [ ) 

DOCUM£NTATION: Attach proof that ftcttttous n ... has bttn registered with 
tht Florida Secretary of Statts Office. 

DOCUMENT 'lf"'19fR- DATE 

Oi ~23 HAY22~ 
fPSC -RECOROS/REPORTING 



5. PROVIDE liME, TITLE, All) TELEPHOME MMBER Of THE INDIVIDUAL WHO JS 
RESPONSIIL£ FOR CGIUSSION CCIITACTS: 

MME: 1 ,:Qtu1s A. f or bu 
::tAO -~ 

TIT\.~: ~·~Mw.W~~~o.~~~•.u.~n t-......;;..._ ___ _ 

~eet ~g t AM C""7,;"u-u-
AIIE: {954) 771-9444 

6. HAS APPt.ICMT OR MY SUBSIDIARY, PARTN£R, OffiCER, DIRECTOR.t.. ETC. • OR IN 
THE WE Of A CLOSELY HELD CORPORATION MY SHAREHOLDER Of THE APPLICANT 
EYER lEO UMTED OR IDlED A 'AY TELEPHOME CERTIFICATE IN THE STATE OF 
FLORI~? THIS III:UI)[S ACTIVE All) CMCELLED PAY TELEPHONE CERTIFICATES . 

7. If THE MSIIER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND liST THE 
CERTIFICATE tfJLDER All) CERTIFICATE IUtBER. 

8. liST THE STATES IN WHICH TH£ APPLICANT: 

A. IS CURRDfTLY PROYIDUC PAY TELEPHONE SERVICE 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 
..WIDER. 

None 

C. HAS B£01 DENIED AUTHORITY TO OPERATE AS A PAY TELEM*E PROVIDER . 
EXPLAIN CIRClltSTMCES. 

None 

,_. PICIDII JZ CD-ft) Nil J Of 6 
..,._ IY CIIIIIJ•• MilD. 8•M.IU 



·~ D. HAS HAD REGULATORY POW. TJES IMPOSED FOR VIOLATIONS OF 

TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES. 

None 

9. PLEASE III)JCATE IF MY OffiCERS OF THE CORPORATION, PARTNERSHIP OR 

IIIUVIDUAL APPLICANT HAVE 1£0 ADJWG£D IWICRUPT, MENTALLY I~PETANT, OR 

FOUND .,IllY OF MY FELC*Y OR OF MY CRIME, OR WHETHER SUCH ACTIONS MAY 

RESULT FD POI)IMG PROCEEDINGS. 

10. PLEASE CHECK THE SERVICES THAT lllll BE PROVIDED: 

lOCAl X 

LONG DISTANCE X 
COIN X 
CALLING CARD X 

CREDIT CARD X 
OTHER, DESCRIBE 

11. PROPOSED .... ER OF PAY TELEPHONE INSTUEHTS THE APPLICANT PLANS TO PLACE 

IN THE FIRST YEAR: __ ..,2""'5 -----

12. t01 DOES THE APPLICANT INTOO TO SERVICE AND MAINTAIN EACH PAYPHOHE? 

FULL·TIME TECHNICIAN XX 
PERSOfW.l y II 
PART-TIME TECHNICIAN 
SERYICE/REPAIR/MINTENANCE CONTRACT 
OTHER, DESCRIBE 

,_. PICIDal R CII-IJ) ,_ 4 or • 
.., •• IT CIIIIMiaiOII lULl 10. 11•16 .111 



13. VJLL EACH Of TH£ PAY TELEPHONES WHICH YOU PLAN TO INSTAll PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LOMi DISTANCE CARRIERS VIA IOXXX+O, 150-XXXX, AND 
1-800? (Stt Rule 21·24.51i(i) , r.A.c. 

14. lUll EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAJ.l CONFORM TO 
SUBSECTIONS 4.29.2 • 4.21.4 and 4.21.7 • 4.21.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR ~lNG BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE IY PHYSICALLY IWIUCAPPED PEOPLE (AnACHMEHT F)? (Set Rult 25-
24.515(14), F.A.C.) 

,_ *1011 R CU .. ) Nil I 0. 6 
IUUiaD IT CDIUaa• Ml Ill. II·M.It1 

Yes 



APPLICANI ACKNQHLEQG£MENT CARD 

Applicant UHICOM Com•unt cat1ons. 11 c 

I acknowledge receipt and undersh ndtng of the Florida Public 

Service C~1ss1on's Rules and Rtquire.ents relating to~ provision 

of Pay Telephone Service. 

Stgnaturt ~ M ~~ 
Title Pres 1 dent 

Date os:-t 5-'11 
) 

THIS MUST BE C(lltPLETEO AND RETURHED WITH THE APPLICATION BEFORE THE 

CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 

DELAY OF THE CERTIFICATE BEING ISSUED. 



.. 
I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE 
FOREGOING AHD DECLARE THAT TO THE BEST OF MY KHOWLEDGE AHO BELl EF, THE 
INFORMATION IS A TRUE AND CORRECT qATEMENT. I AM AWARE THAT PURSUANT TO s. 
837 .06, FlORIDA STATUTE, WHOEVER KHOWINblY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHAll BE &Ull TY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH 
All CURRENT MD FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I Ufi)ERSTNI) THAT A NON-REFUNDABLE APPLICATION FEE OF SlOO MUST 
ACC<»tPAHY THE APPliCATION. ALSO, I UNOERSTMD THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FE£ (MINIU $50.00 PER CALENDAR YEAR}, FILE AN ANNUAL PAY 
TELEPHONE SERYICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE CCM4ISSION ADVISED OF MY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

~ I'ICICIII Jl (d•ft) ,. 'Of ' 
QCIUIIID If C:DIUUICIII lULl 10, ZS•Z4 ,S11 
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