
1. l£'-'1. IWI£ OF TH£ APPLICMT [ J 97t0 77- Tc, 

AJo.o•1 ~eo tL~ I 

2. IWI£ UIII£R IIIJCH lH£ Am.JCMT IIJLL DO ll/SJICESS 

l . AOORESS OF TH£ APPLJCMT(S) ,.,. 

STJ£ET ~~ :Ba~ <f. SO 

CITY ll--.~ 
STATE l ZIP E~ 3.z: 3 ~J 

4. m£ Of ORGAIIIZATJOII (CHECK 011£) 

A. INDIYJDUAL DOING IUSJII!SS Ull)£~ HIS/H£R: 
01111 IWI[. 

DOCIII£JfTATJOII: 11o otbtr doc._nuuon nttdtd. 

•• PARTII£RSHIP: ( ] 

DOCIII£JfTATIOH: Atttch 1 copy of the ptrtnershlp tgre ... nt, tnd 1 l l <t 
with tht n ... tnd address of all partners . 

c. CORJIOAATJ OH: ( ] 

DOCIMDITATIOII: At tech proof that art lclts of lnco~rat I on havt bttn 
flltd with tilt F1orlda Secreta!')' of State ' s Office. If lnco~rated 
lilts Ide of norfdt , attach proof froa the florida Secretary of SUtl that 
ljiPHcant hu aut.horl ty to operate fn Florida and provldt n ... and addrtu 
ef Florida ~lat.trtd Agent . .. 
AaiRESS 

D. DOING MIMES$ IIID£I A fltTJTJOUS liME: [ ] 

IOCUK£NTATIOII: Attach proof that ftcttttous n~ has bttn r.;lstt~ wi th 
t.M Florida StcretiJ')' of Stttu Office. 

--II CIJ.fSI - I • I 
- .. -·· · ...... liD . ...... " 

' 



s. • 
Plt0¥10£ IWI£, TJTl[ , N1J TUEMJIIE IUIBER 
RESPOICSIIU FOR CCIIIISSIOII COifTACTS: 

~2M 1¢{ ~'(" ... ~ < 
IWI[: 

TITLE: ' D ·r03...ll 

PIQ((: 

• 
Of lliE IIIDIYIDUAL WHO IS 

6. KU Ant.ICAHT Olt AltY USIDWY, I"AllWER, OfFICER, DIRECTOR, ETC. , OA IN 
THE CASt Of A CLOSELY lf(LJ) toii'QIIATJIIII Nff SliME!IOI.PtR Of TK£ APPLICAHT 
£ml 1££11 5AM'JQ) 01t DEJIIQ) A I'AY m .[PHOII[ CERTIFICATE Ill TME STATE OF 
FLORI~? ntiS JIICUI)[S ACTJYE Ne CMICEllQ) PAY TEL£MJIIE C[RTIFJCAUS. 

7. IF TME NISV£R TO QUESTION I IS YES, !'LEASE EXPlAIN AIIO LIST TME 
CERTIFitAT£ HOLDER Nf) CERTIFICATE NUKIER. 

• I 

I . liST TME STAT£5 Ill IIHitH TME APPliCAHT : 

A. IS CUIUtENll Y PAOVIDI"' PA'f TELEPMOIIE SERVICE 

, a1.Q7U-- , jtJ: 
8. HAS API'L ICATIONS POOIN' TO I E CERTIFICATED AS A PA'f TELEPHOH£ 

PIIOYIDER. 

C. HAS IE£11 0£111£0 AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
UI'LAIII CJRCIMSTAHCES. 

,_ - R CIJ·ft l ,.. J • • 
..,ID n - l Alla! IIU 10. IS ·Il.f11 

. 
• 



• • 
5. PDIDE IWI£, TITLE, NfJ TELEI'tOIE IUIBER OF llfE INOIYIOOAl 11H0 IS 

R£SPOICS IIU FOil CCIIII SS I ON COICT ACTS: 

IWIE: \JON\ t¢={ ~'('" ~ < 

TITLE: m.r:f'\Jl 

NJIIE: 

6. MS Am.JCMT 011 MY SWSJDJARY, P'MTIIER, OFFICER, DIRECTOR, ETC. , 011 IH 
1M[ WE Of A ClOSELY HELD CORPORATION MY SHAREHOLDER Of TME APPLJCAifT 
EY£1 IWI CRAifTED 011 DDUED A PAY TELEMlll£ CERTJFJCATE IN llfE STATE OF 
FLOIIIM? lltiS JIICLI.O£S ACTIVE N1D CMCELLED PAY TELE.PHONE CERTIFICATES. 

7. IF llfE MMR TO QUESTION 6 IS YES, PLEASE EXPLAIN AHD LIS1 TME 
CERTIFICATE HOLDER AND CERTIFICATE NUKBER. 

' 

8. LIST TME STATES IN IIIIlCH llfE APPUCAifT : 

A. IS CURAENTLY PRDVIOINC PAY TELEPHONE SERVICE 

' 
af.a?<-!-: " lk 

8. HAS APPLICATIONS PEIIOIHG TO IE CERTIFICATED AS A PAY TELEPHOHE 
rRDVlDER. 

C. HAS IEEN DENIED AUTHORITY TO OPERATE AS A PAY TElEPHONE PROVIDER . 
EXPLAIN CIRCUMSTANCES. 

- - R CIO•ftl - l., 6 
-~- IT CO.IIIIOI U.l .0. 15•14 .111 

f 1 



r 
• • 

13 . lllll EACH OF THE PAY TEILPHQI(£5 loltiCH YOU P1AH TO IJISTAll PROVIDE ACCESS • j 
TO All LOCALLY AYAILAil£ 1.011G DISTANCE CARR IERS VIA IOXXX+O, tsO·XlXl, AHD 
1-100? (See Rule 25-24.515(6) , F.A.C. 

14 . WILL EACH OF THE PAY T£l£PHQI(£S IIIJCH YOU PlAN TO INSTALL COHFOAM TO 
SUISECTJOMS 4. 29.2 • 4.21.4 and 4.21.7 • 4.21.1 Of THE AMERICAN NAlJOIIAL 
STANDARDS SPECIFICATIONS fOR MAKlMG IUILDIMGS AND FACILITIES ACCESSIBLE 
AND IISAtl£ IY PfiYSICALLY :WIOIWPED I'(~LE (AnACHIIENT F)? (Su l ul t 2S· 
24 . 515(14) , F.A.C. ) 

- miOIJ Jl IU · ft l - S 01 6 
• tui U» It IXMIIn iCII ILU ID. IJ-M.SII 



D. MS IW) 'WLATOIIY P01A1 TIES IIIPOSED ~Oit YIOLATJOHS or 
ffiECOIIUIICATIOHS STATUTES. EXPLAIN CIRCI.ICSTAHCES. 

t. PlWE IIIDICATE IF MY OFFICERS OF TH£ CORPORATION, PAATliER.SHIP OR 
IIIDIWJDUAI. APPLICMT HAVE IEElC ADJUl5ED IIJaUPT, IIOO'All Y IMCCIIPETAIIT, 011 
RUD lUlL TY OF MY FElONY 011 OF MY tal II(, 011 IIIETKER SUCH ACTIONS MY 
IUJLT noll P'OilliC PIIOCUDIICS. 

J 

10. PlWE CH£CX TM£ SERVICES TMAT lllll.l IE P«<YIDEO: 

Jl . 

lZ . 

lOCAl 
US DISTANCE 
COIN 
CAI.LIIIC CAAD 
taEDJT CARD 
OTHER, OE:SCAIIE 

PIOPOSED IUIIER OF PAY T[l[l'lt()Cj[ IIISTRIM£HTS THE APPliCAHT PlANS TO PLACE 
Ill THE FIRST YEAR: ~ 6' . 

101 DOES TME APPliCAHT IHTEIID TO SERVICE NitJ MIHTAIN EACH PAYPIIOII[? 

P£RSON~l y I f fUll·TI~ TECHNICIAN 
PART· TIME TECHNICIAN 
SUVIC[JR[PAI~JIITEJWICE CONTRACT 
aTKER, DESCRIBE 

-~IIID•fJI-·W6 

-~- l'f ~-~- &U Ill. .... JII 

' 



. . 

• • I, TH£ UIIIERSICII£D OllER 01 OfF I CElt Of TH£ AIOVE IWWl 00 JTY, HAVE l£AO THE 
fOA£g)IIIG NiiD DlClM£ TMAT TO TH£ I£ST Of ICY ICNOIII.~E AND IELIEF, THE 
1111011MTION IS A TIUl N11J a.ECT STATDPT. I M AllAR£ THAT MSUAICT TO a. 
137.06, FLOIUM STATVT£, IIHDEYDt JCIIOIIIIIGLY IIAKES A FALSE STAT£MEKT IN WRITING 
IITTH THE IIITOO TO fiiSL£AD A MliC SUVAifT IN THE PEltFOAtWI(£ Of HIS OfFICIAL 
DUTY SHAll If &Uil n Of A "ISDIJI[M()a Of THE SECOIID D£WE. I II Ill CCI!Pl Y IIITH 
ALL CUitR£JfT Alii FVM£ aiiiiiSSION ::-is UGAIIDIIC THE PAY T£L£PHON£ 
SEltYIC£. I IIURSTAIII T*T A 101· APPLICATJOII FU Of SIOO IIJST 
Al.UMINff Tit[ Am.JCATIOII. ALSO, I lll)[lSTNiiJ THAT J M UQUIREO TO PAY A 
UCULATOitY ASS(S$101 Ft£ (JIIIDUI $50.00 PDt CALDIDAR YW), FILE NC AIKIA1. PAY 
TEL£PtOIE SfaYIC£ II(PCIIJ, MD MY UOSS UC£Ins TAX. f'URTH£MORE, I AGII£E lO 
UEP THE COitUSSJOII MI¥1SDI Of MY ctWIIOES IN THE IWIES OR ADORESS£S LISTED ABOVE 
IIITHlN TEN (10) MYS Of TME ctWIIOE. 

(SJCIIAtlll1Wiu4tR ~) 
MT£: __________________ ~-------------------

- 'lltiDII Jl CD-i!SI - • • • 
IDI/1- If a-111101 IIU ._ &ll.JU 



• • 
AmlW!J ACQQMIISQ!(HJ CABO 

J «bowlldat r9Celpt IIIII ..S.rstllllll119 of tile florida Pub I tc 
Stnfce C..laal011' 1 llulea IIIII ltqut,...nts rwlat1119 to.,- provhton 

t f PQ Tt l epllont jtrYict. !' /J 
Slpd~trw ~, ~ ~ 

:::·. 'fl:,% 

TillS 11/ST IE COMPLETED NCl R£TUIIICED VI TH THE APPLICATION BEfORE THE 
CERTIFICATION PROCESS BEGINS. FAI LURE TO DO SO Vlll RESULT IN A 
DE.LAY OF THE CERTIFICATE BEING ISSUED. 

I 



J. 

2. 

FlOitiDA. T£LEMIII£ CUTifiCATE APPLIA 

UW. IWtE Of THE AmlCMT ~IT DATE 

----~ll~o~¢~·~,+-~£~·~~~·~e-\jwu·~~~------~Du5~e~a-·~--~·~A~I!r. ~c~7 
liME IIIlER lllflQI 11fE Am.lCMT IIILL DO IUSINESS 

l. ADORE$$ Of nt£ APPLICMT(S) _.; 

STREET Xb: ~•q 'fSD 

em bk .. +?sbevh 

STATE & ZIP FL 3 g..33.3 

4. TfP£ Of ORGANIZATIOII (alECK Oil£) 

A. lllliVIDUAl DOIM; IUSIItESS UlllER HIS/I!ER: 
(M( IWI[. 

DOCIIIENTATJON: 11o ollltr doc181ntation nttded . 

•• PARlNERSIUP: [ l 

DOCIIWfTATION: Attlch a copy of the partnership agrttMnl , and a lt n 
with tht na. a.nd addrt·u of all partners . 

C. COAJIOitA ll ON: I l 

DOC'IMEHTATJON: Attach ,roor t.llat articles of tncorporallon havt bttn 
f 11td wlt11 tilt norlda S.crttary of Statt ' s Offlct. lf Incorporated 
111ts hit of nor1da, attilth proof frw t.11t norlda Secretary of $\Itt t hat 
applicant hu autllorlt.)' to operate In florida and !PrGYidt na. and acldrtu 
tf .florlda ~lattred Agent. 

IWit 

ADORE.$$ 

D. DOING IUSINESS UIIIEl A FICTITIOUS IWI£: [ ] 

...... ~ . r.;httrtd with 

2272 



r FLORIM. T£L!PHDII£ WTIFICAT£ APPLic&. 

J. UW IWI£ Of 1M£ Am.ICAIIT ~ -:7 -· DATE 

----~UuG¢~'~1~~£~·~~n~9~o~~~------MD~5~9~·G~·-~--~A~ur, 2 C ~97 
2. IWCI: 1110£R WHICH lll£ Am.ICMT IIILL DO IUSINESS 

3. ADOR£SS Of '00: APPLICMT(S) "" 

STR££T * ~•'$ t(.SD 

em 61:. "hM2 

SlAT£ & ZIP f(.. 3.;!.33.3 

4. nP£ Of OGANJZATION (CHECIC ONE) 

A. INOJYJDUAL DOING IUSJIESS WIDER HlS/KER: 
OliN I!WI[. 

DOCIMtNTATION: llo otller cloc-ntatlon Ma6td. 

•• PARTNERSHIP: ( ] 

DOCWNTATJON: Attach a copy of tht partnership eg,.._nt, ond • lht 

wi th thr npe artd ai$drtu of all partntrs. 

c. CM.PORA T I ON: ( ) 

DOCllt£NTATJON: Attech proof that artlclu of Incorporation havt bttn 

ftltd wi th the florida S.creta'1 of State ' s Office. lf Incorporated 

outsfdt of Florida, attach proof frQI the Florida S.cretary of State t hat 

applicant has aut.horlt.J to operate fn florida and provide niM ond address 

.t Florida ~httred Attnt . 

IWt[ 

ADOR£SS 

D. DOING IUSINESS UIIDER A FJCTJTIOUS IWI[: [ ) 

.. 
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