
. -.. ~ 

I. 

2. 

• • t\~10. ~y TELEPHONE CERTIFICATE APPL ICATION 

DEPOSIT 
ll'CAl MCC Of THE APPLICAKT 

DATE 

1 '\),- J""C" .> 6 0Go !;. c 011d J•l!• 10 "'I J?> \tl ~ C, · JUL 
2 ~ 1991 

1W1E IIIDER WHICH THE APPLJCAKT IIIU DO BUSINESS 

\)on - Tc..l 
3. ADDRESS OF THE APPl iCAHT(S) 

STREET 

CITY 

STATE l ZIP 

11£\JS £n .r buob (,, , I RJ L<. \ 

-JA< l )( 0\~ t IJr 

4. TYPE OF ORCAHIZATIOH (CHECK OHE) 

.. 

A. INDIVIDUAL DOING BUSINESS UHOER HIS/ HER: I J 
OWN IWIE. 

OOCUMENTATION: No othtr docu .. ntation nttded . 

B. PARTNERSHIP: I J 

OOCUM£h'TATIOH: Attach • copy of tht partnership agrullltnt, and a l Ht 
with the nllllt and address of all partners . 

c. CORPORA T I OH : [ J 

OOCUMENTATIOH: Attach proof that art lcl ts of Incorporation have bu n 
filed wi th the F'lortda Secretary of State ' s Office. If incorporated 
outstdt of Florida, attach proof froa the Florida Secretary of State that 
applicant has authority to operate in Florida and provide nllllf and addreu 
of Florida R.glsttred Agant. 

IWI£ 

· AOORESS 

v. 0. DOING BUSINESS UNDER A FICTITIOUS IWIE: ,.~ 

DOCUMEh'TATIOH: Attach proof that fictitious n..e has been registered wtth 
the florida Secretary of Statts Offlct. 

,_ PIUOIJ Sl CU·nl - l 01 I 
lf&II ID l l CDIUIIICIII Mt .:l. JS •I:' .t" 

OOCUH( li l NUM8(R · OATE 

07629 Jl.29 ~ 
FPSC· RfC1lR OS /R(PORTIKG 



.. , . 
• • 

S. PROVIDE IWI£, TJnE. AND TELEPHOHE IMIBER OF THE IHDIYIDUAL VHO IS 
R£SPC»>SIBLE FOR COIIIISSIOH CONTACTS: 

IWIE: r ll T, •. , ......... 'R Doo l:t r 
I 

TITLE : Qw"' ! " 

PHOHE: 904 - MC. · YC. 9 .J 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IH 

THE CASE OF A CLOSELY HELD CORPOIUTIOH ANY SHAREHOLDER OF THE APPLICAHT 

EVER BWI gw(l£0 011 D£HIED A PAY TELEPHOIIE CERTIFICATE IN THE STATE OF 
FLOIIIDA? TliiS IHCLLOES ACTIVE AND CAHCELL£D PAY TELEPHOIIE CERTIFICATES . 

N O 
1. IF THE ANSWER TO QOESTIOH 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE ~ER. 

A 

8. LIST THE SlATES IN WHICH THE APPLICAHT : 

A. IS tuRR£HlLY PROYIDIN~ PAY TELEPHONE SERVICE 

/'II) !/(. 

B. HAS APPLICATIO"S PEHOINC TO BE CERTIFICATED AS A PAY TELEPHOHE 

PROVIDER. 

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

EXPLAIN CIRCUMSTANCES. 

,_ >IC/00.0 Jl C&l·fJl .... J Of 6 
__,1M» n C:JIUIS10. au C . B~z.t.~S 1\ 

/VONL 



• .. .. 
. . . • • 

D. HAS KAO REGULATORY PENAL TIES llfPOSED FOR VIOLATIONS Of 
TELECOIIIUIIICATIONS STATUTES. EXPLAIN CIRC~STA)jCES. 

JJON(. 

9. PLEASE IICOICATE IF MY OFFICERS OF nt£ CORPOAATION, PARTNERSHIP OR 

INDIV IDUAL APPLICANT HAVE BEEN ADJl.OCED BANKRUPT, KENT ALlY INC()IPETOO. OR 
FOUND WILTY Of AllY fELONY OR Of AHY tRIKE, OR IIIIETH ER SUCH ACTIONS IIAV 
RfSULT FAOK PEICO I NG PttOCE £l) 1116$ • 

JJO 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAl 
LOHG OISTAHC£ 
CO IN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

·~ 
I I. PROPOS£!) !MISER OF PAY TELEPtiOHE 1NSTRI.tt£1flS THE APPLICAifl PLAHS TO PLAC£ 

IH THE FIRST YEAR: ___ ,_,10"'------

12 . HOW DOES ntE APPLICANT l lrTEICD TO SERVIC£ AHO IIA INTAIH EACH PAYPHOH[7 

PERSOHALL Y 1 
FULL·TIK£ TECHNICIAN 
PART·TIKE TECHNICJA)j 
S!R-ICE/REPAIRIMIIMlE~E CONTRACT 
OTHER, DESCRIBE 

' CIIJII 'IC.IOIU Jl tll·n) '* 4 Of' 6 
I:UUilD " COIIJIIICII ...... .,. ZS•JIA. .SU 



• • • • 

• • . .. 
13. Will EACH Of TKE PAY TELEPHONES VHICH YOU PLAN TO INSTALL PROVIDE ACCESS 

TO All lOCAllY AVAILABLE lONG DISTANCE CARRIERS VIA IOXXX~. 950-XXXX, AHO 
1·800? (Set Rul e 25· 24 .515(6), f.A .C. 

14. Will EACH Of TKE PAY TELEPHONES WHICH YOU PLAN TO INSTAll COffFOAA TO 
SUBSECTIONS 4.2t.2 • 4.Zt.4 and 4.29.7 · 4.29 .8 OF THE AHERICAH NATIONAL 
STANDAtOS SPECIFICATIONS FOR MAKING BUI LDINGS AHO FACILITIES ACC ESSIBLE 
AND USABLE IY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT f)1 (Set Rule 25· 
24.515(14), f .A.C. ) 

,_ O'KIOOJ 1l CU•ftl ' "' S Of 6 
lfiUilO tr QJIIUUICII ILU 10. B ·N .SH 



·~ 

. ~ . • • 
I. THE UNDERSIGIIED OIINER OR OFFICER OF THE ABOV E NAMED ENTI TY, HAVE READ THE 
FORECOING AHD DECLARE THAT TO THE lEST Of MY KMOIILEDCE AND BEll Ef, THE 

IHfORKATIOII IS A TIIU£ NfJ CORRECT STATEMENT. I AN AIIAAE THAT PURSUANT TO s . 
837 .06, FLORIDA STATUTE, WHOEVER lNOWIH,LY ~ES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORHAHCE Of HIS OffiCIAl 

DUTY SHALL BE GUILTY Of A MISODI£ANOR Of THE SECOHO DEGREE . I WILL CCIIPL Y IIITH 
All CURRENT NfJ F\IT\IR[ COfiiiSSIOII REQUIREMENTS REGAAOIHG THE PAY TELEPtiONE 

SERVICE. I UlllERSTMD TKAT A IION·REFUNO.W.E APPliCATJOII FEE Of SIOO IIJST 
ACCCIIPANY THE APPliCATIOH. ALSO, I UIC)ERSTAIIl THAT I AN REQUIRED TO PAY A 
REGULATORY ASSESSMENT f([ (MIN IIIII SSO.OO P£R CALDilAA YEAR ) , FIL£ AN ANNUAL PAY 

TELEPHONE SERVICE REPORT, AND PAY ;AOSS RECEIPTS TAX . FURTHERMORE, I A£REE TO 

KEEP THE CCM41SSIOII ADVISED Of AllY CHANGES IN THE NAMES OR ADDRES SES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE . 

rs~ {; Jl,j.,.. ""'" or ""'"'"' 
Do\TE : 7/.a y I 9(, 

r -

·- PK/001 Jl ( U •f) ) - 6 01 6 
U IIJIW I I CIMIU IGI &U ... D-~.SII 



.. 
• • 

• • ... . 
APPlltA/0 AtKHO!fL£0CjEt!fHJ CABJ) 

Appllc.ant :rc; J::pNkf? 

l acknow114Qt rtct lpt and undtrstlndlng of the Flor ida Public 
Strvlct Co..lss lon' s Rules and Rtqulr ... nts relat ing to~ provision 

of P&Y Ttl tphont St~ 

Signature({ )j :f.b:4=: 
nua Ow,vetZ. 

Date 0 7 -2'1 - ;f2 

THIS HUSl 8£ toHPL[T£0 AHO R£TURHEO WITH THE APPliCATION SHORE lHE 
tERlJF i tAliOH PROCESS BEGINS. FAILURE TO 00 SO II Ill RESUL 1 IN A 

DELAY Of THE CERliFICAlE BEINv ISSUED. 



.. . 

APPLICATION FOR • • 
REGISTRATION OF FICTITIOUS NAME 

raco..."""""' to tM P ; tel 

2. 
~~-...... 
:M,; f,,•au. IlL Flu .. le~ ?.:U.? J 
.,.., - z..c-

3. FIOtlda C®nty ol principal placo ol buslnoss· _.tAh~•r:..:'(/ul:.__ 

J FEI Numbe<: n,,. •PGC• lOt ctfl<:e u.., onto; 

A. Owner{ a) o l FktlU..U. Ham. If lndMclu8J(o): (UM en attachnMnt lf ...oeu.t)'): 

I. A·.al!ec ::l9mo <1- 2 ~CJI.bl" l,;',.v~f- -~-
._.., , ... W l t.-1 ''"'' U t 

/IC7f' J:i, c6caf• & I ..eJ tJ. uo 71 r;, ... !J,.,J • (. ·/ .,(/ t.J 

- -
Ji. I vm./1<.. EL ;J;., j VQ o' IlL F( j'.:>.>,)_.3 

Ott SUt• lf) c.o.,. 

SS• .sY:t_. __t_.L • .5!{d£ 

B. Owne<ja) ol Flelltlo<n Name If olher than an Individual: (UM attacnm.,tllne<:eU&JY): 

2 

--
CA) ..... z..,c-

F1000.1 Rt~~~IS!tallOn Number - - ---

FEI Number. - --- - -------

0 Awl«~ lOt 0 Not Applicable 

FOR CA -fiLLATION COMPLETE SECTlON 4 ONLY: 

--
Floncla Reg.straflon Numbe< ---

FEI Numoer 

0 ADPU<>O 10' 0 Nol Apphcaole 

FOR FICTITIOUS NAM E OR OWNERSHIP CHANGE COMPLETE SECTIONS I TH ROUGH 4 · 

I lwe) tne unders•gned. hereby cancel lhe hcloloous name 

--· which was rogostcred on _ 

regoslratoon number -----------

.. ,. .. '" ' ...... 

Molrk lhe oppt1ca~ bO~tts 
&:It IN n ~J:F• .._._, 

~----

0 Cotl•bte ol Status - $1 0 IZ' C«tlf«< Copy - $30 

and was assogneo 

ll •·· 



ilrpurtmrttt of &tutt 

1 certify that the attached is a true and correct copy of the Appllcstoon For 
Registration of Fictitious Name of OON·TEL. registered with the Department of 
State on July 15, 1997. as shown by the records or this orfice 

The Registration Number or this Fictltoous Name Is 097196000 18~. 

():,iuru uu~..-r· ~~~~ ltu u~ n u i.'t l lu• 

<fm·al .!i' •·lll ul lit< .!!Ol:l lr of 1flnn b.o 
nt <!nUnl,nrhH't' , Il l'' (.(n~ttad II1.1J llu 

Sixteentll bnu " 1 July. 1997 

.Sm om Thl.,iiriurtl!lllll 
~rrrduru uf S tnt .. 



• HORlllA PAY T£L£PHOHE CERTIFICATE APPLICATION 

I. LEGAL IWIE OF TM.£ APPLICAHT 
DEPOsiT DAlE 

("!)c :fAffiL.:I 6= DMk..c end J"Brnm~ ~'tl.:H~c.c JUL291997 

Z. IWIE UNDER WHICH THE APPLICANT WILL DO BUSINESS 

t>po- :::r 
3. ADDRESS OF TME APPLICAHT(S) 

STRE£T 

CITY 

1\0JS Efl :r boob 6·d RJ t.J . 
:rA< k 'f:o l): llg 

STAlE l ZIP 

4. TYPE OF ORGANIZATION (CHECK OHE) 

A. IHDIYIOUAL DOING BUSINESS UNDER HIS/HER: 
01111 twl[. 

OOCUHEHTATIOH: No other docusentatlon needed. 

8. PARTNERSHIP: 

I l 

I l 

DOClniEHTATIOH: Attlch a copy of the partnership agreement, and a list 
with the name an<i address of a 11 partners. 

c. CORPORA T I Of~ : I J 

DOCUHEHTATIOH: Attach proof that artlclu of Incorporation have been 
filed with the 1Flor1da Stcret&ry of Stitt's Offlct. If Incorporated 

• outside of florida, attach proof froc the Florida Secrttery of State that 
-'PPllcant hiS authority to operate In Florida and provide name and addreu 
of florida ~ls1ltrtd Agtnt. 

- KAH£ ... 
'., A!!>RESS 
!-• . 

L' . - . 

.famLS t:. Or 'Tdmmu II' ~f 

!.I 
34 Sl ten rtglste.-.d with 
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