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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAl NM£ OF TH£ APPLICANT 

_---J.0~6;~te~R..-t~N'.....;L.:;;;.4'.;;;:;;..::;~;......:(#j=.:.:.,e.:...:.~~~:.....=;.~..:.~.:.....:...:~~/~~~!.-___.;f:~:z'-!::o::..!:6:.Lztl -~ 

IWIE &II»ER tl'.iiCH THE APPLICANT WILL DO BUSINESS I&OIWr ~1E 

------~-~~~~~~------------~~~~~~~9~•---J~~~·5~ 
ADDRESS OF THE APPLICANT($) 

STREET I 7 tP s: $ tY' A'~-4 .a:=> cr 
CITY ?t:/II"~VII'~,tt:) ~~ 

STATE l ZIP r L.- :? ,#2 272 

TYPE OF ORSAHIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/ HER: 
OWN NAME. 

DOCUMENTATION: No other docUIIntation needed. 

B. PARTNERSHIP: [ J 

DOCUMENTATION: Attach a copy of the partnership agre ... nt, and a l ist 
with the n ... and address of all partners. 

C. CORPORATION: [ J 

DOCliiENTATION: Attach proof that articles of incorporation have been 
filed with the Florida Secretary of State's Office. If incorporated 
outside of Florida, attach proof fro. the Florida Secretary of State. that 
applicant has authority to operate in Florida and provide n ... and address 
of Florida ~i.tered Agent. 

. AI /,st 
NAME , 
ADDRESS t.O 

"'-.J 
7" 

1'· <.... ,. 
(.) 

[ J -~ f.. I D. DOING BUSINESS UNDER A FICTITIOUS NAME: 
l 

DOCUMENTATION: Attach proof that fictitious n&M has been rf91sttred .lf1th 
the Florida Secretary of States Office. . . 

.. 

. 
f -.) 

DOCUMENT NIJHilER -OATE 

055.97 JUN -5~ 

FPSC -RECORDS/REPORTING 



5. PROVIDE liME, TmE, MD TELEPHONE NUMBE~ OF THE INDIVIDUAL WHO IS 
RESPC*SIIl£ FOR CCIIIISSION CONTACTS: 

NAME: /d~l'(lfllf/ q.,R~r~-¥~/~R 

TITL£: t:' { v A"#'/? 

:lr·O PfDtE: ~ 2 ?£r .r 29.? 

~ ~ O li1W-APPL~Wjly SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., G;\ IN 

THE CAS£ OF A CLOSELY HELD COIJIORATION MY SHAREHOLDER OF THE APPLICANT 

EYER lfEif UMTED OR DOlED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 

FLORIDA? THIS INCLUD£5 ACTIVE All) CANCELLED PAY TELEPHONE CERTIFICATES. 

@ 

7. IF THE MSIIER 10 QUESTION I IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER All1 CERTIFICATE ... ER. 

' &;U 

a. LIST THE STATES IN tlfiCH THE APPLICANT: 

A. IS CURRfHTLY PROVIDING PAY TELEPHONE SERVICE 

#~N'tf' 

B. HAS APPLICATIONS POOING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

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

#p>N6 

,_ PK/011 R CIS-fJ) Nil J Of 6 
.., •• IY CDIII.ICII 11.1.1 ... 15-M.SU 



9. 

10 . 

11. 

12. 

• HAS HAD REGULATORY PENALTIES IMPOSED FOR VI OL~TJONS OF 
TELECOMMUNICATIONS STATUTES. EXPLAIU CIRCUMSTANCES. 

,.1/f'N't 

PLEASE INDICATE IF MY OffiCERS OF THE CORPORATION, PARTNERSHIP OR 
JtiHYJOUAL APPLJCMT MY£ BEEN ADJUDGED IWICRUPT, .-~NT ALLY JNCOMP£TANT, OR 

FOUND GUILTY OF MY FELONY OR Of MY CRIME, OR .-.ETHER SUCH ACTIONS MAY 

RESULT FIOI PDIUI& PROC££DIN&S. 

A/RN'.& 

PLEASE CHECK THE SERVICES THAT Will BE PROVIDED: 

l~l X 
LONG DISTANCE X 
COIN X 
CAlliNG CARD )( 
CREO IT CARD X. 
OTHER, DESCRIBE 

PROPOSED NUMBER OF PAY TELEPiiONE INSTRUMENTS THE APPliCANT PLANS TO PLACE 

IN THE FIRST YEAR: & . 

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

PERSONALLY rl FULL-TIME TECHNICIAN 
PART-TIM£ TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

'«* PIC/Oil R CD·fS) ,... 4 W 6 
IICIUIIID IT CDIIlaiOII &U 10. II·M.Stt 



r 

13. Vlll EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO "JNSTAll PROVIDE ACCESS 
TO AlL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 
1·100? (Sit Rule 25·24.515(6), F.A.C. 

Y&s 

14. VILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 · 4.29.4 and 4.29.7 · 4.21.1 Of THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING IUILDINCS AND FACILITIES ACCESSIBLE 
AND USML£ IV PHYSICALLY HMDICAPPm P£0PLE (AnACHM£NT F)? (See Rule 25-
24.515(14), F.A.C.) 

,_ PIC/Oil R CIHI> Nil I Of 6 
11a.11• IT CIIIIUaac• IULIIO. IS•M.Stt 



I. THE UII)£RSIU£D CIICER OR OfFICER Of THE ABOVE NAMED ENTITY, HAVE READ THE 
FOREGOING All) DECLARE THAT TO TH£ lEST OF Ml' KNOWLEDGE MD BELIEF, THE 
INFORMTJON IS A 1IU£ All) COIR£CT STATDDT. I M AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, IIIOEYER KNOWINGLY MAKES A FAlSE STATEMENT IN WRITING 

WITH THE IIITDn TO RISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

DUTY SHALL IE IUILTY Of A NISOEJIEAM)R Of THE SEtal) D£WE. I WILL CCitPLY WllH 

AlL a.tROO' _, ruTUii£ CGMISSION RE~S R£8ARDINC THE PAY l!LEPHOHE 
SERVICE. I UIDSTNI) THAT A D-R£ E APPLICATION FEE OF SlOO fliST 

AtCG'#MY 1lif APPLICATION. ALSO, I &IURSTNI) THAT I M REQUIRED TO PAY A 

REAULATORY ASSOSIEifT FEE (NIIIU SSO.OO PER CALEDR YEAR), FILE AN AlltUAL PAY 

TELEPHONE SOVICE REPORT, All) PAY CliO$$ RECEIPTS TAX. FURTHEIIIlRE, I AGREE TO 
KEEP THE COIIIISSJON MJVJSfD Of MY CHM&ES IN THE NAN£$ OR ADDRESSES LISTED ABOVE 

WITHIN TEN (10) DAYS OF 1H£ awlaE. 

IS~~~~ 
01\TE: tf - .% - 9 7 

,_. NC/011 R CDofS) Nil 6 Of 6 
_,,. 1Y CDIU•r• IIU •• 8-M.Itl 



WICMT ACpiWLEQ&QIOO CABQ 

1 acknowledge rec:ttpt and undtrstand1nv of tht Florida Public 
Service ca.tssion' lts and Rtquf,...nts nlat1ng to II.Y provision 
of Pa,y Ttlt rv ct. 

ntl• e-+cbth 
Datt ,£- ,?- -9 2 

THIS MUST BE a..PLETm MD RETURNED WITH THE APPLICATION BEFORE THE 
cmiFICATION PROCESS BEGINS. FAILURE TO DO SO Will RESULT IN A 

DELAY OF THE CERTIFICATE BEING ISSUED. 
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