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FLORIDA PAY TELEPHONE CERTIFICATE }PPLICATJON DEP0srr 

l. LECAL NAHE Of THE APPLICANT ' D 5 9 ! · 

' /3avKJ' .g JAtahr,P • r • • 

2. NAHE UNDER IIIliCH THE APPLICAHT lllll 00 BUSINESS 

ltw Jt l'l_<.- ;HI~ UJIH~cM icd/(),J 

DATE 

~ u:; 18 1997 

tj 711>/, 1-YL 

3. ADDRESS OF THE APPLI CAHT ( S) 

STREEl .i!, 'l'f.if.( G..Q.,./fp~;lkM~-< T~// 

CITY fk(P~dfo . 

STATE & ZIP r/ ),d-,F /7 

4. TYPE OF ORGANIZATION (CHECK ONE) 

·. 

A. · INDIVIDUAL OOJNC &USJNESS UNDER HIS/HER: ( ] 
0\111 NAH E • 

OOCUHEI/TATJON: 

B. 

, 
No othor documentation needed. 

I 
PARTNERSHIP: ( 1 

OOCUHEI/TATION: At tach ~ copy of the partnership agroemont, ~nd a list 
wi th t he .name and address of all partners . 

c. CORPORATION: I ~ 

OOCUHEI/TATJON: At tach proof that articles of lncorporaion have been 
filed wl th the Florldf" Secretary of State's Office . If Incorporated 
outside of Florida, at tach proof froQ the Florida Secretary of St ate that 

applicant has authori ty to operate In Florida and provide name and address 
of Florida Registered Agent. 

NAME 

ADDRESS 

D. DOING BUSINESS UNDER j FICTITIOUS IWIE: (~ 

OOCUHEHTATION: Attach proof that fictitious name has boon registered with 
the Florida Secretary of States Office. 

I 11101 >SCIOli U !U ·9ll PAU 1 Of 6 
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. ,. ' . 

" ' ·. 
5. PROVIDE NAME, TITLE, AND .TELEPHONE NUKBER OF THE JtlDIVIDUAL WHO IS 

RESPOPISIBLE FOR COHMISSION CONTACTS: 

~E: 1 (&tro/L_f''t ftd 
TITLE: Ocv~ /P.,cr,ehnt= 

' 
PHONE: (t/n I Ia z;r-'t/Jt'r:' " . 

:::> I 
6. HAS APPLICANT OR PJIY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR 114 

THE CASE OF A CILOSELY HELD CORPORATION PJIY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRANTED DR DENIED A PAY TELEPHONE CERTIFICATE IN THE STA.TE OF 
FLORIDA? THIS INCLUDES liVE AND CANCELLED PAY TELEPHONE CERTIFICATES. rwc,-

7. IF THE PJISWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE HUMBER. 

8 . LIST THE STATES IN ·WHICH THE APPLICANT: 

A. 

B. 

c. 

IS CURR£fiTLV PROVI~ING J'AV TH£PHON£ SERV ICE 
ptJY'/t7 

t • , • -

HA.S APPLICATIONS PEtiDING TO BE CERTI FIC.taED AS A PAY TELEPHONE 
PROVIDER. 

----~e0~-~----------------
HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

&~ I , 

I 

J~t~~ ~ ~ n 1u-m ''" s or, ;' 
'!. ttatiiUJ> IT ,_IUICII 11.U .,, 2S•Z4.SII 
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. . • • ' 

·. 

9. 

10. 

11. 

12. 

.. 

0. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 
TELECOHKUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES. 

ft!vM'c · 

PLEASE INDICATE IF A/IV OFFIC£RS OF THE CORPORATION, PARTNERSHIP en 
INDIVIDUAL APPLICAHT HAVE BEEH,AOJUDCED BAMKRUPT, KEIITALLY IIICOMPETANT, OR 
FOUND GUILTY OF ANY FELONY Of( OF ANY CIIUIE, OR WHETHER SUCH ACTIONS HAY 
RESULT FROK PENDING PROCEEOi kGS. 

M/p,V.;-
• / 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 

• CREDIT CARD 
OTHER, DESCRIBE /If 
PROPOSED' truMBER OF PAY TEL~E INSTRUXOOS THE APPLICAIIT PLANS TO PLACE 
IN THE FIRST YEAR: . . .. 
HOW DOES THE APPLICANT INTEND TO SERVICE AND HAIHTAIN EACH PAYPHOHE? 

PERSONALLY 
FULL·TIHE TECHNICIAN 
PART· TIHE TECHtiiCJAN 
SERVICE/REPAIR/HAINTENAHCE CONTRACT 
OTHER, DESCRIBE 

, 

I 

(~ 

ll 
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WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO IllSTAl l PROVIDE ACCESS 
o TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VII\ IOXXX+D, 950·XXXX , AND 

1-800? (See Rule 25·24oSl5(6), FoAoCo 
Jf::s 0 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4o29o2 • 4o29.4 and 4o29o7 • 4.29o8 OF THE AHER!CAII NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FI\CILITIES ACCESSIBLE 

o AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? {See Rule 25· 
24o51S(14), FoAoCo) 

-

I 

, I 
I 
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, 
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THE UNDE.RSIGNED 0\I!IER OR OFFICER OF THE ABOVE NAMED EHTITY; HAVE READ THE 

)REGOING AND DECLARE THAT TO THE BEST ; oF HY KNOWLEDGE AND BELl EF, THE 

lFORHATION IS A TRUE AND CORRECT STATEMEHT. ' I All AWARE THAT PURSUANT TO s. 

17 .06, FLORIDA STATUTE , IIHOEVER KHOVINGI!Y HAXES A FALSE STATEMENT IN WRITING 

ITH THE IHTEHT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

JTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOilD DEGREE. I WILL COHPLY WITH 

LL CURREHT AND FUTURE COHHISSION REQUIREMEHTS REGARDING THE PAY TELEPHONE 

ERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF SI OO HUST 

:tOHPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I All REQUI RED TO PAY A 

EGULATORY ASSESSHEHT FEE (HINIKUH $50.00 PER CALENDAR YEAR), FILE AN AllNUAL PAY 

ELEPHONE SERVICE REPORT , AND PAV GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 

EEP THE COHHISSION ADVISED OF ANY CHANGES IN THE HANES OR ADDRESSES LISTED ABOVE 

!THIN TEN (10) DAYS OF THE CHANGE. 

. . 
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·. • • APPLICANT ACKHOWLEPGEHENT CABO 

Applicant -""'" ..... & .... rt..,.t;'-'c-~T~C"-'cfii"a~a"'-6'.&.e.o,&:J ... _____ _ 

. 1 acknowledge receipt and understanding of the Flor ida Public 
Service Comlssion's Rules Jnd Require~nents r.elating t o my provision 
of Pay Telephone Servw-..... ·· 

Signature ~7 ,/.) ~----
Title fJW?<ec f-/-'/-'-'~""'=-··li::>do~<~>L-----
Date f /n.)£ 7 • 

I I 

THIS HUST BE COIIPLEIEO AND REIURHED 111111 TilE APPl!CATIOll BEFORE TilE 
CERTIFICATIOII PROCESS BEGINS. FAilURE TO DO SO lllll RESULT IN A 
DElAY OF THE CERTIFICATE BEING ISSUED. 
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FLORIDA DEPARTMENT OF STATE 
Sand111 B. Mortham 

Secmary of Sta~t~ 

August4, 1997 

LEN I L YNC TELECOMMUNICATIONS 
3644 N. ECONLOCKHATCHEE TR. 
ORLANDO, FL 32817 

Subject: LENI L YNC TEL.£COMMUNICA TIONS 

REGISTRATION NUMBER: Gent2000070 

This will aclolowlodge lhe lllino ol tho abovo fictitious nama registrallon which 
was roglstorod on July 31 , 199}. This registration gives no rights to ownership 
of tho name. 

Each flc:tltlous name reglltrallon must be renowod evory livo years betwoon 
July 1 and December 3f of tho expiration yoar to maintain registration. Throo 
months prior to the oxplratlon data a statomont ol renewal will be mallod. 

IT IS THE RESPONSJBIUTY OF THE BUSINESS TO NOTIFY THIS OFACE IN 
WRmNG IF THEJR MAIUNG ADDRESS CHANGES. Whenever corresponding 
ploaso provide assigned Registration Number. 

Should you have any questions regarding this maHer you may contae1 oor office 
at (850) 488-9000. 

ljr 
Division of Corporations Loner No. 997 A00039418 

Division of Corporations· P.O. BOX 6327 ·Tnllaha.uee, Floridn 32314 
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3. 

4. 
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FLORIDA PAY TELEPHOH~ .cERTIFltATE~PLltATIOH ~ 

LEGAL HAHE Of THE APPLICANT • ~ D 5 9 t! • 

. . f34t(,.., .:; Ju.6;.r(J... .:· ~ 
HAHE UHDER IIIIlCH THE APPLICAKT VILL 00 BUSI~ESS 

ltwlyn_v :11/~(.QM~':n ;~'o;v 
ADDRESS OF THE APPLICAHT(S) 

STREET ,it 'zo/.A,( Ei.P;,i~ kM~~ T,_// 
CITY fk(!;e6 ·· - ! 

STATE & ZIP 
~ . ~ 

I rV .J.J....r i7, ;,' ·· 
TYPE OF ORGANIZATIOH (CHECK OHE) 

A. · IHDIVIOUAL DOING BUS !HESS UNDER HIS/HER: ( ) 
OliN HAHE. . 

I ,. 

OOCUHEHTATIOH: Ho ot her do/'~ntatlon needed. 

O. PART~ERSHJP: ( ] 

DATE 

AUG 181997 

OOCUHEIITATIOII: Attach a copy of. tho partnership agrooment , and a list 
with t he .name and address of all part~er.s . · 

' 
c. CORPORATION: ( t 

OOCUHEI/lATION: Athch proof that articles of Incorporat ion have been' 
f iled with the Flori~ Secre~~ry of ·state's Of fice. If Incorporated 
outs ide of Florida, attach proof from the Florida Secretary of State that 
applicant has authority to operate In Florida and provide name and address 
of Florida Registered Agent . · · 

. . :::::~~·:1~:;! .. 1~~~ 
-.....u. .,..-:.·:v.;...l.;:..;.::··-::..' ·-----­

.:).'~~ , .. --
_.. ...... __ ..;..:._.:: . ..;.;~:::.:.'"':.;;'··-/.;...:.' ' ..:---:----
-

erec!wlth 

. , . 
:: ;a I 

.:...;.... 
• '":.f" • . ' • • 
' .. 
I 

! 
. I 

! 

i 

l· 
l 
I 

• • ,. 

1. > 
I· ' 
10:. 

I . t 

~ ... 
I ; 
I : 
~ ... 
·-' . 
I 

i .. 
·· .. ," r .. 
' 
.\l 

: . "' ;:; ~-: . ..~-" 

IIWCI!NT HUHB£ft·ml ~ 
08289 AOO 18;, ·~ 

FP$C ACCUDS/~EPOI!TINO 


	5-17 No. - 4080
	5-17 No. - 4081
	5-17 No. - 4082
	5-17 No. - 4083
	5-17 No. - 4084
	5-17 No. - 4085
	5-17 No. - 4086
	5-17 No. - 4087



