
1. 

• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

lEGAl HAKE OF ntE APPLICANT 

LAI<S ,. bi!Vd) 

t&0srt 01\TE 

GALYI}tJ u DU4 2•·· JUN 11 8!V 
I -----------

2. HAKE IIIlER WHICH TltE APPLICAHT IIILL DO BUSINESS 

L ARS (). G:A .LV}lN 

' 3. ADDRESS OF THE APPllCAHT(S) 

STREET v sw A.t,ol< L(tf ( I'J 
CITY ls c ,t.s~~JI'! 1l' 
STATE l ZIP E.' :3). J. ,. ~ 

4 . TYPE OF OR&ANIZATION (CHECK ONE) 

A. JNOJVIDUAL DOING MIN£SS UNOER HI S/HER· 
OWN HAKE. 

OOCIMENTATION: No other doc~ntat ion nttded . 

B. PARTNERSHIP: [ ) 

DOCUMENTATION: Attach a copy of the partnership agre ... nt. and a list 
•ith the n ... and address of all partners . 

c. CORPORAl ION: [ ) 

DOCUMENTATION: Attach proof that articles of incorporation have ~tn 
filed with the Florida Secretary of State ' s Office. If incotpor-ittd 
outside of Florida, attach proof fro. tht Flori da Secretary of S(ett that 
applicant hu authority to operate in Florida and \)rovidt n&M and address 
of Florida ~egisttred Agent. 

NAME N/A -a/z oo(,$ w,"// -=> 
I 

ADOAESS j,f' o,<tt c G. fcJ h v tn vu/( y , 

OP 49cf n,,J,J 
D. DOING BUSINESS UNDER A FICTITIOUS HAKE : [ ) 

DOCUMENTATION: Attach proof that fictftfous na ... has betn regtsttrtd with 
tht Florida Secretary of Stetts Office . 

,_ PIC/Oil JZ CIJ•fJ) ,. 2 Of 6 
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DOC'UM£1,T ' ·I '1£~-0AT£ 

0 5 7 9 7 JUN II t;; 
~Pf.C Fft~·u.I~£FJR 



• 
5. PROVIDE flAKE, TITLE. AHD TELEPHONE NUMBER OF THE JHDJYIDUAL WHO IS 

RESPONSIBlE FOfl..aiiUSSic.f CONTACTS : 
:JT/.D 1\?.Q'W 

wE: 'tl{ s b I &t~ LystV rR 
W9 11 MUI.. ' S t U 

TITLE: l1MC'C 

fiHONE: 2el/- (,JIJ- 'f7'il 

6. HAS APPLICANT OR MY SUBSIDJARY, PARTNER, OFFICER, DIRECTOR , nc. , OR IN 
1H£ CASE Of A CLDSELY HELD CORPORATic.f AHY SHAREHOLDER OF THE APPLICANT 
EYER 1£01 &IWfTED OR OVUm A PAY TEl£PttONE CERTIFICATE IN THE STATE OF 
FLORID.\? THIS INCLUDES ACTIVE AND CAHCELLm PAY TELEPHONE CERTIFICATES . 

I No 
7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHD LIST THE 

CERTIFICATE HOLDER AND CEPTIFJCATE NUMSE~. 

8 . LIST THE STATES IN WHI CH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

NoN~ 
B. HAS APPLICATJotCS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

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

EXPLAIN CIRCUMSTANCES . 

[\l oNe 

... 'K/011 » ,.,..,, ... J Of ' 
_,1_ IT CICIItJIII. 11.1.1 Ill. 2S•M..S11 



• D. HAS HAD R£GULATOAY P£JW. TIES IMPOSED fOil VIOLATIONS OF 
TElECOfiUUCATIOHS STATUTES. EXPLAIN CIRCUMSTANCES. 

Nc NE-

9 . PLEASE INDICATE IF ANY OFFICERS OF 1HE CORPORATION, PARTNERSHIP OR 
INDIVIOOAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCCJ4PETAHT, OR 
FOUND GUll TY Of NCY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY 
RESULT FROM PENDING PROCEEDINGS. 

NoN ~ 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED : 

11. 

12 . 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE I

[ ~l 
.;~ 

PROPOSED NUMBER OF PAY TELEPHONE I~TRUMENTS THE APPLICANT PLAHS TO PI.ACE. 
IN THE FIRST YEAR: 5 (fit~l · 

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

PERSOHALL Y /l 
FULL-liKE TECHNICIAN 
PART· TIME TECHNICIAN 
SERVICE/ REPAIR/MAINTENANCE COHTRACT 
OTHER, DESCRIBE 

·~ PIC/01.1 :SZ ttJ•fJ) NGI 4 Of 6 
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L 

• 
13 . IIILL EACH OF THE PAY TELEPHOHES WHICH YOO PLAH TO INSTALL PROVIDE ACCESS 

TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AHO 
1-800? (See Rule 25·24.515(6), F.A.C. 

1!14 

14. II ILL EACH OF THE PAY TELEPHOHES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 • 4.29.4 and 4.29 .7 - 4.29.8 OF THE AKERICAH NATIONAL 
STANDARDS SPECIFJCAHONS FOR MAKIN& BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY IWIUCAPPm PEOPLE (ATTACtiCEHT F)? (See Rule ZS-
24.515(14), F.A.C.) 

fCIIII HC/ IXI U CU-911 PAGI S Of 6 
••11 m " c:a-ci .. ICII I&U 111. D · l4. 111 



• 
APPLICAHT At!QtOWLEOGEHEHI CARD 

Applicant 

I acknowltcf9t "cefpt and understanding of the Florida Public 
Strvfct to.iufon's Rules and Rtqui,....nts relating to -.y provh1on 

of PlY Telephone S~ict. O 
Signature (/(~ ( _ 

Title 0W?1U 
Ddt /, - (, - 9 1 

THIS tliST BE CC»CPLETED AHO 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 OfFIC£R OF THE ABOVE NMED 00 ITY, HAVE READ THE 
FORECOJH& AND DECLAA£ THAT TO THE BEST OF MY KNOWLEDCiE AND BELIEF, THE 
INFORMTION lS A TRUE MD COIIR£CT STATEMOO. I AM AWARE THAT PURSUAHT TO s. 
&37 .06, FLORIDA STATUTE, IIHO£VER KJOIINGLY MAKES A FALSE STATEMENT IN VRITIHv 
WITH THE IHTOO TO MISLEAD A PUBLIC SERVANT IN THE PEaFOfiMAHCE OF HIS OFFICIAL 
DUTY SHALL IE fiiJILTY OF A NISOOOHOR OF THE SECOfC) DE&RfE . I IIILL ~LY WITH 
ALL CURRENT MD MUR£ alltlSSIOM R£QUIRDDTS RE~ING THE PAY TELEPHONE 
SERVICE. I llllERSTMD THAT A IOI·R£FUNilABLE APPLICATION FE£ OF SlOO MUST 
ACCMPAHY THE APPliCATION. ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMEJfT FEE (fUNIIUI $50.00 PER CALEJIDAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SE1tVICE R£PORT, MID PAY &ROSS PJ:CEIPTS TAX. FURTHERMORE, I ASREE TO 
KEEP THE CCfiUSSIOM ADVISED OF N1Y CHANGES IN THE NAMES OA ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHAMS£. 

(SIWliiiEOf~~FictPa.~r-f 
DATE : (, - f.t - G] 

,._ I'ICID&I JZ tU·fS) , ... 6 01 6 
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• • FLORIDA PAY TELEPftOHE CERTIFICATE APPLICATION 

1. LEGAl NAME OF TltE APPLICANT O£JlOSrT DATE 

LA~S ;.bAVtt> G-ALVI/tJ ;rgD542••I JUNll& 
--~~~~~~~~--~~+,~~-¥~---------

-----

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS. 

LABS t). G-A bVON , 
3. ADDRESS OF TltE APPliCANT($) 

STREET 't3Bfe ~I< L(5 I I'L 
CITY leck.s~a.-i llc 

STAT£ l ZIP FL .3 :l J. '). 4 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. IHOJVIDUAl. DOING BUSINESS UNDER HIS/ HER: l>4 
OWN fWf£ . 

DOCUMENTATION: No other 4ocu.entat1on needed . 

B. PARTNERSHIP: [ l 
• I 

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

c. CORPORAl JON: ( l 

DOCtiiDfTATION: Attach proof that articles of incorporation have been 
filtd with the Florida Secretary of State ' s Offtce. If incorpor:Ued 
outside of Florida. attach proof fro~~ the Florida Secretary of Shtt,!hat 
applicant has authority to operate in Florida and provide na.e and add~ess 
of Florida ~htered A9ent. · '<· 

. ' - ·-
c 

I 
J,, o.,a c c" f uJ by rn,vul( 

n,,J,J 
[ l 

,een rt9htered with 

I 
J 
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