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LECAI. !ME OF TME APPLICANT DEPOSIT OA'tt! -~~A~u=l_.Jl~J~v~~~&<~z-·----------~D~5~6~0-• ___ J_U __ L03 m7 IWfE UNDER WHICH 1ME APPLJCMT lULL DO IUSJNESS 
1?-avL Alvttt!=f:? r,u f&JA 

STATE I ZIP EJ.a - .3:. au, 
TYP£ OF CMtliANIZATIOH (CHECK OHEJ 
A. INDIVIDUAL DOING IUSINESS UNDER HIS{KER: )<) 0111 IWIE . 
DOCUIIlNTATIOH: llo otlltr doc ... ntatlon netdtil . 
I . PAlTN£RSim: rV/ A [ 1 
DOCUMENTATION: Attach 1 COP¥ of tht partntrJhip IGrt ... nt, and a list with tht n._. and address of all partners . 
C. CORJIOIIATI ON: 

[ 1 
IIOaltENTATJOH: Attach proof that trtlcles of Incorporation hn. bttn filtd wttll tha Florida Secretar, of State' s Offtct. Jf Incorporated outsldt of Florida, tttach proof froa tilt Florida Stcrttar¥ of State that Qp11c~nt lias autllortty to operate tn Florida and provldt niM and address of Florfda ~fsttrtd Agent. 

IWI£ 

ADDRESS 

r-J o t.o¥aLs/,oN 
D. DOING BUSINESS UNDER A FICTITIOUS !lAME: N 0 [ 1 
DOCI.IU:NTATIOH: Attadl proof Ullt ftctftlous niM has bttn rtgtiUrtd with tht Florida Secretary of Statts Offlct. 
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• • 5. PIIWID[ IWIE, tm£, MD TElEPHONE ... ER Of TME INDIVIDUAL IIHo IS 
IE.SPCitSIIU FOR CGIIIISSICII COin' ACTS : 

IWI(: '\.~-.J '- j),l-~~ '2... 

TnLE: 

NilE: ¥>~ - '§2.\~,~~ 

I. HAS mt.JWT OR MY SUISIDJARY, PAmlER, OffJCEA, Dllt£CTOR, m ., OR IN 
TM£ CASE Df A CLOSELY HELD CORPORATJCII MY SHAA£HOU)(R Df 1M£ APPLJCNfT 
£Y£l 1[£11 UA~Tm OR DOIIm A PAY TREPHONE CERTIFICATE IN THE STAT£ Of 
FLORIO.? THIS IIICLIIIES ACTIVE N1J CMC£LLm PAY TELEPHONE CERTIFICATES . 

7. IF 1M£ MSIIDt TO QUESTION I IS YES, PLEASE EXPLAIN MD LIST THE 
CERTJFJCATE IIOLD[R NIJ CEATJFICATE 1Ut8£R. 

8. LIST THE STATES IN IIIIlCH THE APPLICANT : 

A. IS CURRENTLY PtiOVIDI"' PAY T[LEPHOHE SERVICE 

FJo,..jpt! 
B. HAS APPLICATIONS PENDING TO IE C£1tTif!CAT£D AS A PAY TELEPHOHE 

PROVIDER. 

rJ 
C. HAS IEEN DENIED AUTHORITY 10 OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCUMSTANCES. 

- Ptc/011 U CU •ft l - J Of 6 
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D. MS ~ U&ULATDRY POIALTIES ...! FOR VIOLATIONS OF Ttl£CCIIUIICATICIMS STATUTES. £XPLAIN CIRCIMSTANCES. 

t . nWE IIIIICAT£ If ANY OffiCDtS Of 1M£ CORPORATION, PARTNERSHIP OR IIIUYIIIUAL APPLICANT HAVE IE£N ADJUDGm IIJICRUPT, lttNTAll Y INCOMP£TANT, OR fOUtl) IUJLTY OF ANY FELONY DR Of ANY talll£, DR ...ottER SUCH ACTIONS IIAY lt£SULT not PDIIIII& rttDC£miNGS . 

IO. PLWE CHECK THE SERVICES THAT lll.ll IE PROVIDED: 
LOCAL . 
LOIIG DISTANCE 
COIN 
CALLI Nli CARD 
Clt£0 1T CARD 
OTHER, DESCRIBE 

11 . PROPOSm IUIIER Of PAY TELEPHONE INSTMENTS THE APPLICANT PLANS TO PLACE IN THE FIRST YEAR: -"""""------
IZ . 11011 DOES THE APPLICAHT INTEND TO SERVICE AND MAINTAIN EACH PAY PHONE? 

PER.SONAU Y n FULL·TIME TECHNICIAN PART-TIME TECHNICIAN SERVJC[/R[PAIR,IMAINTEHANC£ COHTRACl OTHER, D£SCRI8E 

- ~ Sl CIJ.ftl ... 4 W 6 .... , ... .., _ , .. , .. II.U tiO. 11·14.111 



JS, 

14. 

• • . . . 
IIJLL EACH Of 111E PAY TELEPMOICES IIIItH YOU PlAN TO JIISTALL PROVIDE ACCESS 
TO ALL LOCALLY AYAILAILE LON5 DISTANCE CAitRIW VIA JOUX+O, ISO·WX, AHD 
1·100? (Set Rule 25·24 .515(6), F.A.C. 

~ 

lllll EACH OF THE PAY TELEPHONES IIIItH YOU PLAN TO IIISTALL CONFORM TO 
SUISECTIOIIS 4. 8 .2 • 4.!1.4 tnd 4. !1.7 • 4.H.I OF THE MERICAN NATIONAL 
STAIIWIDS SPECIFICATIOIIS FOliWCJIIC IUJLDIICS AND FACILITIES ACCESSIBLE 
AND USAILE IY PHYSICALLY IWIDJCAPP£0 KMLE (AnACHMEMT F)? (Set Rule 25· 
24.115(14), F.A.C.) 

-PIC/till Jl cu ... , ,.. Of' 
IUIIIIC IY CIIIIUIII. Ml • • II·M.III 



• • APPLICANT 6t!CMINJ!.Q!C£MENT ·CARQ 

I acbowliCSIIe receipt and 11111Cltrstandl119 of the Florida Publtc 
Slrvl" C..lasl011'1 lults and Requl,...nts relating to~ provision 
of h1 Ttlepllone Servt". 

Signature ~t..4~ ~c: 
Tttlt 0 w Ne\1'\... 

Date ~I 1..1 \~1 

THIS tiiST 1£ COMPLETED AND R£TURH£D IIITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS . FAILURE TO DO SO Vlll RE~LT IN A. 
DELAY OF THE tERTIFJtAT£ BEING ISSUED. 



1, Til[ IIIIOSI.U & Gl OfFJCO Of 1M( MOVE .I EITITY, KAYE READ TH£ 
FOAUOI. MD Dla,_ TMT TO 1Ml 1UT Of MY ICIIM.EDGE Nt1J I£LJ£f, TME 
lllfa.MTJCII IS A TillE Nfl) c:oa£CT STATDIDT . I M ~ TMAT MSUMT TO 1 . 
137.06, FLOitiM STATVfE IIIOEYtllllllfiRY MUS A FALSE STATEJI.DfT Ill IIRITIIIG 
IIITM TH£ llfTDfT TO 'USLOO A PUILIC SEIYMT Ill TME PEVOIWMC£ Of HIS OFFICIAL 
DUTY SHALL If IUJLTY Of A MIIDOI[MQII 01111[ S[CCJII) DEW£. I IfiLL CCII'LY IIITH 
ALL aiR.UJIT Nfl) FUTURE CXIIIISSICII R£~ R£UIIDIII8 THE PAY TELEPHOHE 
SERVICE. I IIIIOSTNID TMAT A IOI·U £ APPLICATICII FEE OF liDO IIUST 
ACCOfi'MY THE APPLICATICII. ALSO, I UIOEJSTAIII TMAT I M ltfQUIUD TO PAY A 
UWLATORY ASSESSIUT FE£ (MIIIIIUC 150.00 PO CALOGAR YEM), FlU M NIIUAl. PAY 
TELEPHONE SElVIC£ R£POIT, MD PAY IIIOSS UCEJm TAX. FIMMMOI\l, I MR!E TO 
KEEP TME COIIUSSICII ADVISED OF MY QWIGES Ill TH£ IIM£5 OR ADOR£SS£S LISTED ABOVE 
IIITMIN TEN (10) MYS Of THE aw5£. 

• 



./ .... 

1. 

z. 

l . 

4. 

LEW. IWif Of THE APPLICMT DEPOSn' MlE -~UAA~vl~~tl~l~v"du&c~Z~-----------~»~5~6~0~•--~J~U_L0 3 m7 liME UNDER WHICH 1H£ APPLICMT VILl DO IUSIIIUS 1?, II L AJ !,)A s.t? 
ADORISS Of THE APPLICMT(S) 
STRUT 

CITY ..#caJ t{S /, be .::.o t cJ~-
STAT£ & ZIP FJ.e ~ 3 ~ lJ II, 
TYPE Of ORWIZATIOI (CHtCIC OlE) 
A. INDIVIDUAL DOING IUSINUS UNDER HIS/ HER: )<] OliN twtE. 

DOC\.ICENTATJOI: llo other doc ... ntatton nttdtd .. 
B. PARTNERSHIP: rV/ A [ ) DOCUM£NTATJOH: Attach a copy of tilt partntrshltp ag,...,nt, and a 1 ht 
with tht n ... and address of all partners . 
c . CORJIORA TJ 01: 

[ ) DOCIAIIDfTATIOI: Attach proof that artlclu of tncorporat ton havt bttn 
flltd with the florida Secretary of State' s ~lffice-... If incorporated 
outside of florida, attach proof froe the florid,a Secretary of State that 
applicant has authority to operate In florida and provide naM and address 
of Florida Regtsttrtd Agent. 
IW([ 

ADOR£SS 

rJ o t.o¥af.cMON 
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