
- • • FLORIDA PAY TELEPHONI CERTIFICATE APPLICATION 

DfJIOM 
1. USAl 1M£ Of 1M£ APPLICANT 

llt'lE 

JUL 07 S97 M/1~1< W.-1YIV5 ~~.Bulfr> 

I . IWI£ UlmER IIH I CH litE APPLICANT VI LL DO IUS I NESS 

R"8 c.t> pP£?jt--x:._, 
3. NJOIIESS Of Tit£ APPLICANT($) JCOI( 

mm "'''' ¥. I' TH ST ltl/fJL. P. o,B 7~1.9 '3 -=-- . 
CITY 

nATE l ZIP FL 3 ,3606' 

4 • TYPE Of OIICAN IZA TJOII (CHECK ONE) 

A. IIIUYJOUAL DOING IUSIN£SS UII)[R HIS/ HER: [ 1 
0111 IWI£. 

IIOaMEJITATJOII: llo otlltr cloc-.ntation needed. 

8. PARTNERSHIP: [ ] 

DOCUHENTATION: Attach a copy of tht partnership agre..,nt, and a list 
with the n ... and address of all partners. . 

C. CORPOaATIOII: [ ] 

IIOaMEJITATJI*: Attach proof that articlts of incorporation have bttn 
ftltcl with tilt florida Stcretar.Y of State' s Office. If incorporated 
outside of Florida, attach proof froe tilt Florida Secretary of Stitt that 
applicant has authorit.Y to operate in Florida and provide n ... and aclclrtu 
of Florida ~lattrtd Agent . 

IWI[ 

AIJDa[SS 

D. DOING IUSIIfESS WilER A FICTITIOUS IWI£ : [ ] 

DOaMDfTATJI*: Attach proof Ulat fictitious ..- hu bten rtthtertd with 
tM florida Stcrttaf'7 of Statts Office. 

- ..,_II CU·ft) - I • 6 

-·-"-···· lloU . . ..... " 

• •t • l' 1\ {)t-T( oocu"' ro • 
o&SO<J J\JL -l • 

• • ., . tO.(fORilllC. 
r r ~c Iii ~1 ~ .. . 



• • 
5. PIIIVID£ !ME, TJTL£, Mil 1tl.£PHOIIE lUBER Of 111£ JIIUVIOUAl WO IS 

IESfiOIISI~~ CGIIIISSION a.TACTS: 
A IV<... w, R()&l6-s; 

t'el \ .. : -~~~r-----~~--==:.....:-
TmE: oW. = ~x 7~9"3 . TJ't'Y/~/1 FL 336 'b 

NilE: 8 I 3 :Ljl ~- ";4"6 7 

I . liAS APft.ICMT Oil MY SUISIDIAIIY • PMTIO, DfFJC£Jt, DIRECTOit , £TC., OR Ill 
111[ CAS£ Df A CLOStLY H£LD CORPOIATJCIII MY SIIAR£HDLD£R Df THE APPLICAifT 
not IUIIIMITED Oil DOfiED A PAY TEL£PHON£ COTIFJCATE Ill~ STAT£ Of 
fLOitl~? THIS I.:UII£S ACTIVE NllJ CMCELLED MY T£L£PIDIE C£RTIFJCATES. 

lr'O 

7. IF TKt MSVtJt TO QUESTION 6 IS YES, PLEASE EXPLAIN lliND LIST THE 
CERTIFICATE HOLD£R NllJ CERTIFICATE ... ER. 

I . LIST TM£ STATES Ill IIIIlCH THE APPLICAifT: 

A. IS Q~LY .-oVIDINC PAY T[L[PHON[ S[AVIt£ . 

tVO/t/'1 

I . HAS APPLICATJOICS PEIIIJIIG TO IE CERTIFICATED AS A PAY TElEPttOHE 
NOV I MR. 

C. liAS IEEII DENIED AUTMORJTY TO OP£RATE AS A PAY TELEPHONE PROVIDER. 
ElPLAI N C J JtaMST ANtES. 

IVO 

- NCIIIII II CIHII - I • 6 
--" --11&1 . . . . .... " 



, 

• • D. MS MAD U&UlATORY KIALTJES IIIPOSED FOR VIOLATIONS OF 
TUECOfiUIICATJOIIS STATUTES . D'LAIII CIRCI.ItSTAMCES. 

N'O 

t . PHASE IIIIICAT£ IF M't OFFICERS Of THE CORPOIIATJOM, PARTNERSHIP OR 
lEI VIDUAL APPLICMT MVE I[£N ADJUIGED r~PT, MEHTALL Y INGOMPETANT, OR 
FOUIG CUILTY OF M't f[LOIIY 011 OF ANY CRIME, OR IIIIETMER SUCtt ACTIONS I!AY 
lt£SULT FIIDit P£111111G PIIOC££DINQS. 

/f/() 

10. PlWE CHECK THE SERVICES THAT IIILL IE PROVIDED: 

LOCAL 
LONG DlnAHCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

II . ~ED ... [l OF PAY T£LEP'HOIIE INSTUU:NTS THE APPLICANT PLANS TO PLACE 
Ill THE FJIIST YW: ___ ......., ___ _ 

lZ. MDII DOES THE APPLICMT IIITOO TO SERVICE AND I!AIIITAIN EACH PAY PitON£? 

PERSOIIALL Y 11 FULL·TIME TECHNICIAN 
PART·TIME TECHNICIAN 
SERVJCE/REPAJII,IMJifTEIWICE COifTMCT 
OTH£R, DESCRIBE 

- ~ Ja Co-til - 4 • 6 

- · - " - · · · · lloU • • ll•al .lll 



• • 
13. WILL £ACH Of TH£ PAY TEUJIHDIIU WtiCH YOU PLAII TO IIISTALL PROVIDE ACCESS 

TO ALL LOCALLY AYAII.AII.E Ull& DISTANCE CMUERS YIA IOXU.O, t50· XXXX, AI() 
1·100? (See Rule 25·24.111(1}, F.A.C. 

f±L~ 1'3 uT 9od Dt.4LI/I.G 

14 . WILL £ACH Of TH£ PAY UUPHOIIES IIIICH YOU PLAN TO IIISTALL COIIFOM TO 
SUISECTIOIS 4.2t.2 • 4.tt.4 lAd 4.tt.7 - 4.Zt.l OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR ~IIC IUILDIMCS AMD FACILITIES ACCESSIIL[ 
AND USAII.£ IY PHYSICALLY IWIDIWPED PEOPlE (ATTAOIIOfl F)? (See Rult f5. 
Z4. 515(14), f .A.C. ) 

{Ef~ 

,_ HCIOU U CU •ftl - I or 6 
• .,liD tt CIMOl a i • IIU m . IS•M.III 

ct;JutP me A./r 77/ a~ / tt~.rnt ' B:J 

tn o tx=t£; 7V 3 E.A~H£5...,._ 
TE'-Colvl Plfo~~ 

-



• • • I , THE &IURSIC.m ClllfER OR OFFICER OF 1M( AIOV£ IWIED OOJTY, HAVE READ THE 
FOREiiOIMii Mil Dlti.M£ 111AT TO T1l£ lEST Of MY ICJIOIILEDGE Nt1J IELIEF, TilE 
IIIFORMTJOII IS A 1M MD COMECT STATDEIIT. I M MIARE THAT PURSUAHT TO ' · 
137.06, FLORIDA STATUTEJ.~YER KIIOWIM&LY ~SA FALSE STATEMENT IN WRITING 
VITH THE IIITDfT TO IUSltAU A PUIUC SElYNfT Ill TME PElfOMfJICE Of MIS OFFICIAL 
DUTY SHAlL IE IUJLTY Of A IUSOOEMDR Of M SlCOIID DEW£. I VILL COIIPLY VITH 
ALL CURR£IIT Mil FUMtE CCIIIUSSIOII REQUIROIITS REUIIDIMii THE PAV TELEPHONE 
SERYJCE. I llllOSTMI 111AT A a.R£11111Ul£ Am.ICATJOII FEE Of SIOO IIIST 
~MY M Am.ICATIOII. ALSO, J IIIIEiSTMII THAT I M REQUIR£D TO PAY A 
RECULATORY ASSES$1101 FEE (IIIIUIUI $50.00 PER CALDIIAR YEAR), FJL£ All AIIIUAL PAY 
TELUHDIIE SOVJCE REPOIT, All) PAY CliO$$ RECEIPTS TAX . FURTH(IIIOR£, I MREE TO 
UEP 1H£ COIIUSSICIII MWISm Of MY CIWCES Ill THE IWIES OR ADDR£SSES LJSTm ABOVE 
IIITHJII TEN (10) DAYS OF THE CIWIGE. 

e-m~-: -~--
(SIIillltURt OF iilitlt/CRIEF bfflttR bf lfflltAN'T) 

DATE: Tvt.y ~~ I '19'7 

- PIC.IOII 11 ca..,, - • or • 
M_,IID ll CDIIIMI. IUU ID. IS•a& .SII 



• • . . . 
AmiCMJ erpmfQ&PIIfl CARD 

I ICUOwlldllt Neelpt and Ulldtrstalldlng of tile Florida Publ tc 
Service eo-lulon' s Rules and bqul,..nls relating to 1111 provhton 
of 1'11 Telephone S.nl:,;;c::.;e ·:.___....., 

Sllftlture Yh .. """') 7 -S 
Title 0 WllltF~ 

Date :JuL. Y ) 19?7 

THIS MUST 1£ COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS . FAILURE TO 00 SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSU£0. 

l 



• • FLORIDA PAY TEUPHI*£ CERTIFICATE APPLICATION 

DEP0811 

D56t• 
J. UCAL 11M£ OF 1Ht APPLICAXT 

Mfl~k. w..., YIJ/5 /&;tJu ~r> 

OATC 

JUL 071997 

Z. 11M( 11110 111101 TK£ APPLICAXT VILL DO IIUSIII£SS, 
R<'8c.t; 

J. ADDRESS OF TH£ APPL ICAifT ( S) fCC1( 

mm -;.' '" ..Y. '' TH sr- hllfiL; fr0,8 75,93 
CITY ~n1f!l 
STATE & ZIP PL 3.3b06" pJ... '33,710 

4. TYP£ OF OKAIII ZATJCIII (CHEat ON£) 

A. JMDJVJDUAL DOIM; IUSIHESS UNDER HIS/ HER: [{' 
CMCIME. 

DOCIICENTATICIII: llo otlltr doc'*ntat ton nttdtd. 

••• PAitTNERSH l P: [ ) 

DOCUMENTA110N: Attach a co~y of tht partfttr&hl~ aort ... nt, and a list with tht n ... and address of all partners . 

c. CORJIORATJ Oil : [ ) 
DOCIIIflfTATlOH: Attach proof that arUclu of .Incorporation have bttn ftltd wtth tilt Florida Secretary of State' s Cllfflci~ If incorporated outstdt of Florida, attach proof fro~~ tht Florld.a Stcrttary of State that 
t~Pltcut has authority to operate tft Florida and provtdt n ... and address of .Florlda ~tstartd Agent. 

IWIE 

ADDRESS 

-····· -······--- ·--·- . -·-··-····· ····- ( ] 

71() n reg1sttrtd wi th 
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