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FLORIDA PAY TrLEPHONE CERTIFICATE APPlli:ATJOH 

LEGAL NAME OF THE APPLICANT 

~~ i "LA Bf.tti 

II:JI08rT 

C-rt2o21\ I£ -pa-t t• 

CAll: 

JUN 019.17 

NAME ~R WHICH THE APPLICANT WILL DO BUSINESS I 
" ~LtJ€ R 'Xtlot:J f.. Cbmmun, cJ. on£ :C:Y1 C . 

I c:, 
ADDRESS OF THE APPLICAHT(S) ry 70 !P1/- T -

STR££T .3>?0 y s w 0 ?f9 ~ -#"" 7 ?- -: 
CITY Hi~-
STATE l ZIP 

4 . TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UHOER HIS/ HER : [ ] 
CM NAME. 

DOCUMENTATION: No other docu.entation needed . 

B. PARTNfRSHIP: [ ] 

DOCUMENTATION: Attach a copy of the partnership agra ... nt, and a list 
with the na.e and address of all partners . 

C. CORPORATION: 

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

MAHE 

ADORESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME : [ l 

DOCUMENTATION: Attach proof that fictitious n ... has bean registered with 
the Florida Secretary of States Office. 
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• • 
NUMBER OF THE INDIVID'JAL WHO IS 

PHONE: 

6. HAS APPUCAHT OR AHY SUBSIDIARY, P.ARllfER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION AHY SHAREHOLDER OF THE APPLICANT 
EVER BEEN ~£0 OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AID CANCELLED PAY TELEPHONE CERTIFICATES. 

7. IF THE AHSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

8. LIST THE STATES IN VHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

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

PROVIDER. 

tJOV1~ 

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

b)OY\ C:... 

fc. P$CJOI.I Jl CIU•9S) PAGI J Of 6 
IGIIIIISI at CDIIU IS I OM lULl 10. IS • a4 .S11 

.· 
t -



J • • 
D. HAS HAD REGULATORY PENAL TIES IMPOSED FOR VIOLATIONS OF 

TELECCIIIJNJCATIOHS STATUTES. EXPLAIN CIRCli'ISTAHCES . 

N O"'t'\e-

9. PLEASE INDICATE IF AMY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
IIIHVIDUAL APPLICANT HAVE BEEN ADJUDGED BAHICRUPT, MEHTAll Y INC~PETAMT, OR 
fOI.Nl COJLTY OF MY fElOHY OR OF AMY CRIME, OR WHETHER SUCH ACTIOHS AAY 

RESULT f10t P£JI)ING PROCEEDINGS. 

\JOne. 

10. PLEASE CHECK THE SERVICES THAT Will BE PROVICED: 

LOCAL 
LONG DISTAHCE 
COIN 
CALLING CAAO 
CREDIT CAAO 
OTHER, DESCRIBE 

11. PROPOSED IM'BER OF PAY TELEPHONE IHSTRIJ4EHTS 'llfE APPLICANT PLAHS TO PLACE 

IN THE FIRST YEAR: ---------

12. HOW DOES THE APPLICANT INTEND TO SERVICE AHO MAINTAIN EACH PAYPHOHE? 

PERSOHAUY lXI fULL·TlM£ TECHNICIAN 
PART-TIME TECHNICIAN 
SERVIC£/REPAI~lHTENAHCE CONT~CT 

OTHER, DESCRIBE 
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13. 
• • 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO I~STALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS YIA IIIXlX+O, 950-XlXX, AHO 
1-8007 (See Rult 25-24.515(6), F.A.C. 

'ie.~ . 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 • 4.29.4 and 4.29.7 • 4.29.8 OF THE ANERICAH NATIONAL 
STANDARDS SPECIFICATIONS For. MAKIN& BUILD=);S AND FACILITIES ACCESSIBLE 
AND USABU IY PHYSICALLY twlliCAPPED PEOPLE (ATTACIICEHT F)? (Stt Rult 25· 
24 .515(14), F.A.C.) 

,_ PICICIII sa cu·ts> ,.. 'Of ' 
IIOUIUD IT COIIIIIICII u.l *'· D •l4.Sit 
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I, THE UNDERSUiNED CMfER OR OFFICER OF THE ABOVE IWt£0 ENTITY, HAVE READ THE 
FOREGOING Nf) DECLARE THAT TO THE BEST OF MY ICHOWLI DCE AICD BELJEF, THE 
INFORMATION IS A TilliE Nf) CORRECT STATEMENT. I M AWARI: THAT PURSUANT TO 1. 

837.06, FlORIDA STAM£, WHOEVER OOWINQLY M.W:S A FALSE STATEMENT IN IIRITINC 
WITH THE INTENT TO MISL£AD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
Dt1TY SHAll BE CUll TY OF A MISOEJlEAIIOR OF THE SECOII) DEGREE . I WILL COMPLY WITH 
All QJRROO Nf) FUTURE CCIIUSSION REQUIRaiOOS REWIDING THE PAY TELEPHONE 
SERVICE. I UII)ERSTAII) THAT A NOH-ItEfiN)ABlE APPliCATION FEE OF $100 .._,ST 
ACCO.PAHY lltE APPliCATION. ALSO, I UII)[RSTAII) THAT I M REQUIRED TO PAY A 
REGULATORY ASSESSMEJfl FEE (MINUIJM $50.00 PER CALENDAR YEAR), FILE AH ANNUAL PAY 
TELEPfOfE SERVICE REPORT, Nf) PAY gms RECEIPTS TAX . FURTHERMORE, I AGREE TO 
K£EP THE CCIIUSSION ADVISED OF MY CHANGES IN TK£ IWtfS OR ADDRESSES LISTED ABOVE 
WITHIN TEH (10) DAYS Of THE CHANGE. 

(SI~~PlltxHTI 
DATE: os-- Dl\?- 9 r 
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• 
APPLICNfT AcptOWLEDfiEMEHT CARD 

I acknowledge rtee1pt and understanding of the Florid! Public 
Service c-tuton's Rules and RequireMnts relating to~ provision 

of P'Y Telephone Se~tc:~. 

Signature i_ 
C> s 

Title . 

Date OS· -d S - <JJ= 

TltiS MUST IE ~PL£Tm AHD RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IH A 
DELAY OF THE CERTIFICATE BEING ISSUED. 

o I • 



1. 

2. 

3. 

4. 

·---.. 

F~ PAY TELEPHONE 1CERTIFICATE AP~TIOH 
LEGAl NAME OF n.E APPLICANT 

~lj C.A Bfiti 

DEPOSrr 

("9t.J z.A 1 t.. 'P 54 1 • 

DATI: 

JUN 0 91997 

HAKE H WHICH n.E APPliCANT WILL DO BUSINESS t 
~LtJe R J'tiotJfc Cnmmvni c<ffion£ 

1 
I11c 

ADDRESS OF n.E APPLICANT(S) 

STREET L35(Q lf $42 · ;f9 /lJz.. :If 7 ?-
CITY Hi~-
STATE l ZIP 

TYPE OF ORGAHIZATIOH (CHECK OHE) 

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

DOCUMENTATION: No other docw.entatton needed. 

B. PARTHERSHIP: ( J 

DOCUMENTATIOH: Attach a copy of the partnership agreement, and a ltst 

vt th the nue and address of all pat•tners. 

c. CORPORATION: 

DOCOONTATIOH: Attach proof that art tcles of tncorporat ion have been 
filed vith the Flortda Secretary of State's Office. If incorponted 
outside of Florida, attach proof froe the Flortda Secretary of State t hat 
applicant has authority to operate in Florida and provide name and address 
of Florida ~1stered Agent. 

NAME 

ADDRESS 

[ ) 

2911 >ttn registered vtth 
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