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PLEASE READ!!! ' , .. 
ATIACIOIEliT 8 

' FLORIDA PUDLIC SERVICE COMHJ:SSJOH ' 

Apollcallon Form 

eertlflctte tp Provide Ptv Teleobone Scrylce .· 
Within tbt Stttc of f)orldt 

Ibis fora Is used for an original applicat ion for a certlflctte to provide 
pay telephone service within the Sttte of Florida. 

A SIOO non-refundable application fee along with the enclosed Appl!ctnt 
Acknowledgement Card .ust be cQ~Pleted and accoQpany the IPPllcation 
before processing will btgln. 

·If the tnswer to question 12 Is 
documentation from the Secretary 

· app11cilt1on. 

1 .Fict itlo(s H~~:~e or Corportte Name, 
of Shtet· office l!liLlf. accompiny your 

0. Once a certificate bas boon granted, regulttory assessment fees will bo 
due for that calendar yetr regardless of whether or not pay telephones 

. have been Installed. , · 

E. When coQplttlng the appl lcttlon, respond to each item. If an Ilea Is not 
tpplle~ble, exphln lilly. Failure to respond to toy Item will result In 
lht applicttion being returntd \nd 1 del~ in the tppl lcttlon process . 

F~- - · Use a separate sheet for 01~ tnswtt which will not fit the allotted 
space. 

G. 

H. 

If you have any questions about COGij)letlng the fora, conttct the 
Certificate Section at {904) 413·6556. , 
Once completed, the original/ plus two (2) copies of this form, along with 
SIOO tpplicatlon fee, are t6 be sUbmitted to: 

· Flor ida Public Service Comisslon 
Gunter Building, 2540 'Sbuatrd Oak Boulevard 

Capital Circle .Offl" Center 
Tallahaaatef'FL 32399-0850 
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I. 

2. 

FLORIDA PAY TELEPHONE CERTlFICATE APPLICATJt&POSIT 

I 
D5 9 5·• LEGAl MAKE OF THE APPLICAHT 

cT 4 raE t , v/«..GMi.:... _JJ.~~tEj~· !:."'-:!::.·....!''--------, 

o,t.TIO 

AU~ 19 ~7 

3. ADDRESS OF THE APPLICAHT(S) 

STREIT 'zti(Q.,O . $E.. /.~ rhAt..£ 

CITY OC.tf/1! if:/ -
STATE & liP c/o,yC(,q. 3.fi+'XO 

4. TYPE OF ORGAH IZATIOH (CHECK OHE) 

A. · INDIVIDUAL OOIH& BUS INESS UNDER HIS/HER: 
01111 MAKE. 

, 
DOCUMENTATION: No other dojfmentatfon needed. 

B. PARTNERSHIP: ( ) 

DOCUMENTATION: Attach a copy of t fie partnersh1 p agreement, and a 11 st 

with thc. name and address of all partners. · 

C. CORPORATION: ( t 
, 

OOCUHOOATIOH: Attach proof that articles of Incorporation have been 

f iled with the Florlctr Secre~ary of State's Offfce. If lncorpontcd 

outside of Florida, athch proof froa the Flor ida Secretuy of Staa thll 

applicant has authority t o operate in Florida and provide name and address 

of Florida Reg i stered Agent. 

MAKE 

ADDRESS 

--------------~· ~ ·--~------------------

D. DOING BUSINESS UNDER J'FitTiTJOUS IWIE: ( ) 

DOCUMENTATION: Attach proof t hat fictiti ous name has been re9lstered with 

the Florida Socrotary of States Office. 

•. lOili I'UIOIJ 3l (0•9)) '"" 2 Of ' 
UCIIJJID IT CCIIUI11mt u.l 10. 1S•Z'.S11 

DOCUHENT NUHRER ·DATE 

oaa58 A~A; 19. 
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' . • •• 
5. PROVIDE NAHE, TITLE, AND .TELEPHONE NUMBER OF TllE IND IVIDUAL IIHO IS 

RESroNSIBLE FOR COHHISSIOH CONTACTS : 

NAHE: bll!£~_l!tU/1?1£'ff!1- ow.._,.,._ 

TITLE: O W&.f.:.;lt..:::_ _ __:_ - ----

PHONE: "?ft. - 6 2-{l ' ffO'i tJ. 
I 

6. HAS APPLICANT OR ANY SUBS IDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
TllE CASE OF A CLOSELY HELD CORPORATION AHY SHAREHOLDER OF TllE APPLICANT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHOIIE CERTIFICATE IN TllE STATE OF 
FLORIDA? TH IS INCLUDES IVE AND CANCELlED PAY TELEPHONE CERTIFICATES. 

· ~ 
7. IF TllE ANSWER TO QUESTION 6 IS YES , PLEASE EXPLA!Il AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE IIUMBER. 

8. LIST THE STATES IN ·WHICH THE APPLICANT: 

A. 

B. 

IS CURRENTLY PROVID~~EtEPHONE SERVICE 

. . .rc . q 
HAS APPLICATIOIIS PEIIOIHG TO BE CERTIFIC.hEO AS A PAY TELEPHOtiE 
PROVIDER. 

----~c0~-~----------------
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCUHSTANCES. 

&~ I 
> 

I 

I 



9. 

10. 

I I. 

lZ. 

.. . . 

• • D. HAS HAD REGULATORY PENALTIES IHPOSEO FOR . VIOLATIONS OF 
TELEC0191UHICATIOHS STATUTES. EXPLAIN CIRCUHSTAACES. 

fiv,vr · 

PLEASE INDICATE IF AllY OFF ICERS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEEII..ADJUOOEO BAIOOIUPT, MENTALLY IIICOMPETANT, Dlt 
FOUND GUILTY OF AllY FELONY OR' OF AllY CRIME, OR WHETHER SUCH ACTIO/IS HAY 
RESULT FROK PEHOINS PROCEEDINGS. ' 

IA/u.</6 
' / 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTAACE 
COIN 
CALLING CARD 

• CREDIT CARD 
OTHER, DESCRIBE 

[~ 

/ I~ 
PROPOSED' HUKIIER OF PAY TEL_;~E INSTRUIIENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: ------- • 

11011 DOES THE APPLICANT INTEND TO SERVICE AND HAINTAIN EACH PAYPHON£? 

PERSONALLY [ ~ 
FULL·TIHE TECHNICIAA [ l 
PART· TIHE TECtiiUCIAH ( 
SERVICE/REPAIR/HAIHTEHAIICE CONTRACT [[ l 
OTHER, DESCRIBE 

I 

1 :? IWc 'SCIOli ll (1]•9)) 'I>U. ' Of 6 
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I. • I I • 
IIILL EACH OF THE PAY TELEPHOtlES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LOIIG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 
1·800? (See Rule 25·24.515(6), F.A.C. 

J&s . 

4. ' WILL EACH OF THE PAY TELEPHONES WHICH YOU PILAH TO INSTALL COHFORX TO 
SUBSECTIONS 4.29.2 · 4.29.4 and 4.29.7 • 4.29.8 OF THE AHERICAN NATIONAL 
STANOAROS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25· 

"' ,, 
' 

24.515(14), F.A.C.) 

I • 'I 

~
~ '!i.: .. . 

o..' lr.t\• .' •• • 
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. . • • 
• 

THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY; HAVE READ THE 

IREGOING AND DECLARE THAT TO THE BEST ;oF • HY K!Hl\ILEDGE AND BELl EF , THE 

IFORHATI1lH IS A TRUE AND CORRECT STATDIENT. ' I AH AllAR£ THAT PURSUANT TO s. 

17 .06, FLORIDA STATUTE, IIIIDEVER KHOIIINGI!Y .HAKES A FALSE STATEMENT IN IIRITING 

ITH THE INTENT TO HISLEAD A PUBLIC SERVAHT>' IN THE PERFORHANCE OF HIS OFFICIAl 

JTY SHAll BE GUILTY OF A HISDDIEANOR OF THE SECOND DEGREE. I IfiLL COHPLY 1/ITH 

.l CURRENT AND FUTURE COHHISS ION REQUIRDIEIITS REGAROING THE PAY TELEPHONE 

!RVICE. I UliOERSTANO THAT A NON·REFUHDABLE APPLICATION FEE OF SIOO HUST 

:tOHPANY THE APPLlCATIOH. ALSO, I UHOERSTMO THAT I AH REQUIRED TO PAY A 

:GULATORY ASSESSMENT FEE (HIHIHUH SSO.OO PER CALENDAR YEAR), FILE AN AN~IUAL PAY 

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

EEP THE CO/IJUSSION ADVISED OF ANY CHANGES IN THE HAKES OR ADDRESSES LISTEO ABOVE 

ITHIH TEN (10) DAYS OF THE CHANGE. 

~F~H~~R~orF~M~PL~ItM~~Tr)---------
OATE: 7- ?1 -97 

. . 

'Oil< PSCIDCI 3l CJ3-fJ) tu;l. 6 01 6 
I!GIIIIU> IT COflll$101 t!.U 10. 2S·:t4.SII 
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' 
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APPLICAHT ACXHQMLEQGEMEHJ CABO 

• I acknowledge receipt and undershndlng of the Florida Public 
Service Cocalsslon's Rules &nd Requlreants reht lng to my provis ion 
of Pay Telephone Serv~ -

Signature ~ v ~. 
~ --. ~~En----------

Title 0 /11/LJL£ , ..... _________ _ 

Dab 7- 31- "'7 

THIS MUST BE COMPLETED AND RETURHED \liTH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO IIILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 
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• • FLORIDA PAY TELEPHONE .cERTIFICATE tPLJCATitl&PoSIT 

LEGAL HAllE OF TilE APPLICANT ' D 5 9 5 ~ 

cT4a;Jlif , 1/J~M •. ~.r h.. • 

0-'Tl: 

AUG 19 '007 

2.. ~E UN~ \IHI!~~~J~~ WILL DO ~USI~ESS · 

~--____] 
..._. 

3. ADDIIESS OF Yll£ APPLICANT($) ... 
... ~. 0 

· · rh 
,STREET 'i:l{~,O · ,Se. /.fit &'-C 

CllY OC<fb,£ · if;/ · . .. 
STATE I. ZIP £/oMd'g. 3.V£X'O 

4. TYPE OF ORGAN IZATION (CHECK OHE) 

A. · IHDIVIOUAL OOIHG BUSINESS UHDER HIS/HER: 
.OWN HAHE. . . , 

OOCUKEHTATION: Ho othor dofnhtlon needed. 

B. P~THERSHIP: ( ) 
\ 

: OOCUHEHTATIOH: Athc;h ~ copy of. ,t fie pirtntrship igreemont, i nd i 1 tst 

with the. name and address of all part ners. 
• 

C. CORPORATION: [ t 
, 

OOCUHEHTATION: Attach proof \hat articles of incorpontion have been 

f iled with t he Flori« SocreJ-irY of Stale's Office. If Incorporated 

outside of Florida, attnch proof from t ho Florida Secretary of State t hat 

applicant has authority to operate In Florida and provide name and address 

of Florida Registered Agont. . . • 
::"-· .. ~ • '""' •J 

...... E • • ....... :!to:~· .. ~ .. 
JVV"' - ' ----'-" ·,"'":.":-.1.;,::;-::-~-'-'·._:;._ ____ _ 

.... : ,7 ... :-

ADDRESS • · . • ,. • 
~~--~-~---

·~' 

384 

.. ,. 2-Z,- Ij? 

c etftt!!itid s 1 IJQ 'e~ - -
OOUA•al!lfiia:" --
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