
Fl~ PAY T£lEPHOHE CERTIFICATE AP.TIOH • 

). LEliA!. IWIE OF THE APPLICANT 

~1..~0€.. .A E O...:>A C2Cb . 

2. NAKI UHOER WHICH TH! APPLICANT WI LL DO BUSINESS 
.c •~,.... f\~ r ,..,....., 

--------~~~·~,~~·~--------------------------~un~·~ 
3. ADOR£ss or TilE APPllCAHT(S) D 5 8 :; .... t. U~ 0 J 1997 

STREET 4at Jw l '!J~ e.+. 
CITY 

STATE l ZIP 

4. TYPE OF ORGANIZATION (CHECIC ONE) 

A. INDIVIDUAl DOING BUSINESS UNDER HIS/ HER: 
01111 IWIE. 

OOCUK£HTATION: No ather dacu..ntatlon nttdtd. 

8. PAATNER.Sl!IP: 

[..J-

( J 

OOCUIIEHTATIOH: Athch a copy of tht partnership ~~rtU>ent, and a ltst 
with tht n&me and address of all partner1. 

~' . CORPORATION: [ J 

DOCUIIEHTATION: Attach proof that articles of Incorporation have bun 
filed with the norlda Sttrthry of Stitt's Office. If lncorporattd 
outside of Florida, attach proof from t he Florida Secretary of State that 
applicant has authority to operatt in Florida and provide n&me and address 
of Florida ~lstartd Agent . 

NAKI ~N~j,~~~------------------
AilOR£55 

B.C.. D " IJ/,4. 
I 

·0. DOING BUSINESS UNDER A FICTITIOUS IWIE: [ J 

OOCUIIENTATJOH: Attach proof that fictitious nam. has been reg1sttrtd with 
the Florida Secretary of Statts Office. 

.... """"" ll c u · I'J) '"" z 01 ' 
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PltOYID£ IIAit£': T!E. AHD TELEI'tOIE NI.IUIER OF 'E IHOIVI OUAl lllfO IS 
R£SPOIISI8t£ FOR COMM ISSION CONTACTS: . 

5. 

• MAKE: ~Lvoe A Eo~<'\~~. 
nnE: 

PMOHE: 3oe.· y2>~9!>$(f . 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE Of A CLOSElY HELD tORPORATlOH ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEN QOO'£D OR DENIED A PAY TUEI't!OHE CERTifiCATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AHD CAHCEllEtl PAY TEL EPMOH£ CERTIFICATES . 

Jo 
7. IF THE AHS'IIER TO QUESTION 6 IS YES, PLEASE EXPLA IN AND liSl THE 

CE.RTIFICATE HOLDER AHD CERTIFICATE H\.t!SER . 

..J 

8. liST THE STAT£S IN VH ICH THE APPliCANT: 

A. IS CURR!HTLY PROVIDIHC PAY TELEPHONE SERVI CE 

~· -' !!!II 1- LOt"' I cJg,. 
' 8. HAS APPLICATIONS PENDING TO BE CERTJriCATEO AS A PAY TELEPHONE 

PROVI DER. 

,.jo 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVI O[R 
EXPLAIN CIRCUHSTANCES • 

.Jo 

,.. ""'DIJ u uJ·n , "4CI , 01 • 
U CIJI I.tD l l aMfiU IC:. lULl 10. Z:S•JA..J11 

• 



I D. • • HAS tOO R£WLATORY PEHALTIES IMPOSED FOR VIOLATIONS OF 
TEL£CI»>«JNICATJOHS STATVTES. EXPLAIN ·c JRCUI1STAHCES • 

.Jo . 

9. PLEASE INDICATE IF MY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
UIDIVIDUAl APPLICANT HAVE BEEN ADJIJDGED IIAHKRUPT, KEHTALLY IHCOHPETAHT, OR 
FOOHO GUll TY OF AHY FELONY OR OF AHY CRIKE, OR WHETHER SUCH ACTIONS HAY 
R£SULT fRI)I P£HDING PROCEEDINGS. 

No 

10. PLEASE CHECK THE SERVICES THAT Will BE PROVIOEO: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CAAD 
~REDIT CARD 
OTHER, DESCRIBE 

II. PROPOSED HUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IH THE FIRST Y£AA: _ _..:.!t0~------

12. HOW DOES THE APPLICANT IKTEHD TO SERVICE AND IIAIHTAIN EACH PAYPHOH£? 

PERSOHALL Y v') 
FULL·TIKE TECHNICIAN j 
PART·TIKE TECHN ICIAN 
SERVICE/REPAIR/HAIHTENANCE CONTRACT 
OTHER, DESCRIBE 

'""" nt100.1 u c u-n 1 'AIZ ' 01 • ltWIUD at a:Munac. llA.I .,_ ZS·l'...Sn 

• 



13 . 

14. 

• • WILL EACH of ll!E PAY THEPHOHES WHICH YOU PJ.AH TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AYAILABt.E LDIIG DISTANCE CARR IERS VIA IDW+O, 950-XlXI, AND 
1·800? (S.. Rul~ l5·24.515(6), F.A. C. • 

WI LL EACH OF ll!E PAY TELEPHOHES WHICH YOU PLAH TO INSTALL tOHFO"" 10 
S08SEtTIOHS 4.2~.2 • 4.20.4 end •. 29 .7 · 4.2~.8 OF THE AHERICAH NATIONAL 
STANDARDS SPECIFICATJOHS FOR MAKJHG BUILOIHCS AHD FACILITIES ACCESSIBL£ 
AND USABLE BY PHYSICALLY HAHDIWPED PEOPLE (ATlACIIIEHT F)? (Stt Rult 25· 
24.515(14), F.A.C.) 

y 

•- •st/001 Jl IU•fll '"" S 01 6 
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1·. TME IJHDERSifilifJJ •A OR OFFICER Of THE ABOVE NAM!~ITY. HAVE R£AO THE 
FOREGOING NlO OECLAR£ THAT TO TME BEST OF MY ' KIIOWLEOGE AND BELIEF, THE 
INFOAMTION IS A TRUE AHD COAAfCT STATDI£HT. I Nl AWARE THAT PIIRSUOO TO s. 
837.06, FLORIDA STAME IIHOEYER KHOW INGLY MAKES A FALSE STATEMENT IN WRITING 
WITH 'OlE INTENT TO MISLEAD A PIJBLIC SERY.AHT IN THE PERFORMAHCE OF HIS OFFICIAL 
DUTY SHALL BE &UILTY OF A MISODIEAHOR Of' THE SECOHO DEGREE. I Will ca!PLY WITH 
ALL CIIRROO' Nm FVT\JR£ CMIISSIOH REQUIREM£HTS REGARDING THE PAY TELEPHONE 
SERVICE. I IJII)ERSTAHD THAT A NON-REFUNDABLE APPLICATION fEE OF SIOO HUST 
ACCOKPAHY THE APPLlCATIDH. ALSO, I UIIDERSTAHD THAT I Nl REQUIRED TO PAY A 
REGULATORY ASSESSIIOO FEE (MINIIUI SSO.OO PER CALDIDAR YEAR), FILE AJj AICHUAl PAY 
TELEPHOHE SERVICE REPORT, NlO PAY GROSS RECEIPTS TAlC. FURTHER110RE, I AGREE TO 
KEEP TM£ COitUSSIDH ADVISED OF ANY CHNIGES IN THE IWIES OR ADDRESSES LISTED ABOVE 
WITKIN TEN (10) DAYS OF THE CHANGE. 

(s~UR£ OF ~~IEFJCER OF APPLICANT) 

OAT£: o#-2'3/91 

,_ I'$C/OlJ Sl 00•93 ) '"" • 01 • 
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. . •• • 
APPLICAHJ AC!C!!!MEPGO!fNl CABO 

&pp 11cant ___:t:..;. .. ...;.'~..:.DE:_;__-A_;_. _E=--o_w_A_R._o_~_. ___ _ 

I acknowltd9t receipt end understanding of tht Florida Public 
Strvlct to.alsslon'a Rules and Requirements relating to •Y prov1s1on 
of PlY Telephone Strvl,e. 
Signature go. (]. 8'-) a 

Title---:---:-------------
Date 01-/2 q {91 

TH IS HIJST BE roHPLETED AKD RETURHEO IIITH TH E APPLICATIOH BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO 00 SO II Ill RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 

• 



LE&Al IW!£ OF THE APPLICANT 

ti..~DE.. -A CO..OACl~. 
2. 

3. ADORESS OF THE APPLICAHT(S) 

4s, Jw STREET 

CITY 

STATE l ZIP 

4. TYPE OF OAGAHIZATIOH (CHECK OHE) 

A. INDI VIDUAl DOING BUSINESS UHOER HIS/HER: 
01(11 HAllE • 

DOCUKEHTATIOH: No other documentation needed . 

B. PARTNERSHIP: 

I..J-

[ J 

DOCUHEHTATIOH: Athch a copy of t he partner· shlp agrument , 1nd a 1 ist 
wi t h the name and address of all partners. 

... c. CORPORATIOH: I I 

DOCUHENTI\TION: Attach proof that articles of lncorporat I on have been 
flltd with the florida Secretary of St&te's Office. If Incor porated 
outside of Florida, attach proof from the Florida Secretary of State thAt 
&ppllcant h&l authority to operate In Florid& and provide name 1nd address 
of Florida ~glsllred Agent. 

!WI£ 

ADDRESS 

N 

e.,c., 0 :: tJ/tt 
• 

-o. DOING BUSINESS UNDER A FICTITIOUS IIAI1E : 

GLORIA MARLEY 
ANDREA MILU:R 

• r J 

1 r egistered with 
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