
' 

1. 

• FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LECAL fWtE Of THE IOOUCAHT 

:TGw G~ -{7. 
01\T! 

JUN •• 1997 
2. IWtE llmR WHICH THE APPLICANT WILL DO BUSINESS 

XG tel e G= ~ . t.eu.flt #12ts!i?-i'Y 

3. ADDRESS Of THE APPLICANT($) 

STREET 9/ ') E L¢ tf.A k /) R . 
CITY DILC A cJ Q ]\ 

STArE ' ZIP E? A . 3 ?.,fQj 

4. TYPE OF OR&ANIZATJON (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/~ 
0111 IWIE. 

DOCUMENTATION: No othtr docUitntat1on nttdtd. 

B. PARTNERSHIP: 

[~ 

[ l 

DOCUMENTATION: Attach a copy of the partnership agre ... nt, and ., 11st 
with tht niM and address of all partners. -.J 

[ ] 
):. ~ 

C. CORPORATION: - ... 
r· "'' 

DOCUMEJrTATJON: Attach proof that articles of incorporation ~avrbten 
ftltd with tht Florida Stcrttary of Stitt's Office. If inco~rattd 
outside of Florida, attach proof fro. tht Florida Stcrttary of Stat~~that 
applicant has authority to operate in Florida and provide n181 and adaress 
of Florida ~istered Agent. ~ 

WE 

AOORESS 

D. DOING IUSINESS UNDER A FICTITIOUS NAME: [ ] 

DOCUM£NTATION: Attach proof that fictitious n ... has bttn registered with 
tM Fl ortda Stcrttary of Statts Office. 

,_ PICiaU II (11-ft) ,_ I 01 6 
.., •• IY Clllu•a• lULl ID. B•l'.tn 

DOCUMfHT ~l lMOfR · DATE 

055:0 JUN-3fn 
~Pc;r -Rr:CJ os;orronTING 



t 

5. PROVID£ IWIE, TITLE, Nl) TElt PtDE fiUM8ER OF THE INDIVIDUAL WHO IS 

R£SPCIISIIU FOR COMMISSION CONTACTS: 

Mf£: ~w fL b. t cvA, 
~eet tt~UDt' t e ~«k & oR 

IIftON( : f<.t 1- L R'v c" 61) 

I. HAS APPLICMT OR MY SUISIDIARY, PAR'ntER, OFFICER, DIRECTOR, ETC., OR IN 

1HE CAS£ Of A CLOSELY HELD CORJIOAATION MY SHAR£HOLDER Of TH£ APPLICANT 

EYER lED UMTm OR DOUm A PAY TELEPHONE CERTIFICATE IN THE STATE OF 

FLORIIM? THIS INCLUDES ACTIVE Nl) CMCELLm PAY TELEPHONE CERTIFICATES. 

ND 
7. IF THE MSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER All) CERTI F I CAT£ NUMB£R. 

8. LIST THE STAT£$ IN WHICH THE APPLICANT: 

A. IS CURR!NTLY PIOVIDJHC PAY TELEPHONE SERVICE 

EL Q t<·d 0 lA 

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

PROVIDER. 

C. HAS BEEN DENim AUTHORITY TO OPERATE AS A PA" TELEPHONE PROVIDER. 

EXPLAIN C IRCUMSTAHCES. 

N]) 

,.. NCICIII sa (IHI) ,. s or • 
_,,_ l'f Cllllll·l· lULl ID. II•M.I,, 



D. HAS HAD R£8ULATORY POW.TIES IMPOSED FOR YIOLATIOHS OF 

T£LECOfiUUCATIONS STATUTES. EXPLAIN CIRClltSTANCES. 

fl ) D 

9. PLWE JIIUCATE IF MY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 

IM)JVIDUAL APPLICANT HAVE BEEN ADJUDGED IAHKRUPT, M£HTALL Y INCOMPETAHT, OR 

FOUND GUILTY OF MY FELCIIY OR Of MY CRIME, OR tltETHER SUCH ACTIONS MAY 

RESULT FJOt PEJI)IIIG PROCEmiNGS. 

f\J u 

10. PLWE CHECK THE SERVICES THAT WILL BE PROVIDED : 

11. 

12. 

LOCAL 
LONG DISTANCE 
COIN 
CAlliNG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

NOPOSm ... ER Of PAY TELEPHONE INSTUWfl'S THE APPLICANT PLANS TO PLACE 

IN THE FIRST YEAR: ~ • 

HOW DOES THE APPLICANT INTEND TO SERVICE AND MINTAIIW EACH PAYPtiONE? 

PERSONAUY 
FULL-TIM£ TECHNICIAN 
PART· TIJE TECHNICIAN 
SERVIC£/REPAIR,IMJNTEJWICE CONTRACT 
OTHER, DESCRIBE 11 

,_. NCIGII II CD-f'S) ,_ 4 01 6 
IHUJID IY Clllllll·IC· IIlLI ID. IS•M.In 



13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAll PROVIDE ACCESS 
TO ALl lOCAllY AVAILAIL£ LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 
1·100? (Sit Rule 11·14.515(6), F.A.C. 

f6£ 

14. Will EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAll CONFORM TO 
SUBSECTIONS 4.tt.l • 4.21.4 and 4.29.7 • 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
All) USABLE IY PHYSICALLY tWIUCAPPEO PEOPLE (AnACHMENT F)? (Stt Rule 25-
24.515(14), F.A.C.) 

,_ ~ Jl CIHIJ) Nil I Clf 6 
.., •• IT CDMiaiCII lULl •· IS-M.I11 



I, THE Ufi)ERSUiltm CliO OR OFFICER Of THE ABOVE NAMED ENTITY, HAVE READ THE 
FOREGOING All) DECLARE THAT TO TH£ I£ST OF MY JCJOILEDGE AND BELIEF, THE 
INFORMATION IS A Till£ All) CGIRECT STATBDT. I AM AllAR£ THAT PURSUANT TO s. 

837.06, FLORIM STATUTE, lltOEYER KDIN&LY MKES A FALSE STATa.ENT IN IIRJTING 
WITH THE ltnDfT TO MISLEAD A PUaLI" SERVANT IN THE PERFOMANCE Of" HIS OFFICIAL 
DUTY SHALL IE CUlL n OF A MISDUIEMOR Of THE SECOND O£&R£E. I VI LL CCIIPLY VI TH 
ALL CURRENT All) MUR£ CCIIMISSION REQUIRDDTS RECARDING THE PAY TELEPHONE 
SERVICE. I &II)£RSTMI) THAT A D·RERDILE APPLICATION FEE Of SJOO fiiST 

ACaltPAHY THE APPLICATION. ALSO, I WDERSTMD THAT I M R£QUIR£D TO PAY A 

REGULATORY ASSESSIDT FE£ (MINIU SSO.OO PER CALENDAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE 1£PGIT, Aim PAY UOSS RECEim TAX. FURTHERMORE, I AGREE TO 

KEEP THE CCIIUSSICII MJVISm OF MY awe&ES IN THE IWtES OR ADORESSES LISTED ABOVE 
WITHIN TEN (10) MYS Of THE CHANGE. 

{siCNXTORliEF OFFICER OF APPLicANT) 

MT£: .rjz.. 7/ 97 
I / . 



APPLICMJ ACICIQILmG£M£HJ CARD 

G-. LC v 4 , 

I acknowledge recetpt and understanding of the Florida Public 

Service eo.ission's Rules and Rlquireeents relati ng to~ provision 

of Pay Telephone Service. 

Signature --J~~~:=!..~r_;;..;::.- ___,s;;a~o· ..,.....,_~----
tttle -----~-...;;;...;.-----------
Oitl ---~.r;~"Z..~7,_1 .....:..Cf....:.'1 _____ _ 

THIS fiJST BE COMPL£Tm AND RETURNED WITH THE APPLICATION BEFORE THE 
cmiFJCATJON PROCESS BEliN$. FAILURE TO DO SO WILL R£SUL T IN A. 

DELAY OF THE CERTIFICATE BEING ISSUED. 
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