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• • 
fU)IIIIIA PAY TEUPftOHE CERTIFICATE APPLICATIOH 

OEJlOsrr 
LEIW. IWIE Of lliE APPLJCAifT D59 J ,. 

FllEEDOH COKHUHlCATlOHS , I NCORP OR ATED 

DATE 

AUG 22 1997 

2. IWIE UIIOER WHICH lliE APPLICAifT II ILL DO BUSINESS 

PREEDOH CO HMUNtCATtONS , lNCOkPOkAT~D 

3. AIXIIIESS OF lll£ APPL ICAifT ( S) 

STRE£T 

CITY 

107 SOUTH SYCAMORE 

AHHI! RST 

STATE l ZIP NEBRASKA 6188 12 

4. TYPE OF ORIWIIZATIOH (CHECK OHE) 

A. INDIVIIIIW. DOING BUSINESS UN>ER HIS/ HER: 
OliN IWI[. 

DOtUIIEHTATIOH: ICo othtr doc~ntatlon nnded. 

B. PARTNERSHIP: 

( ) 

( ) 

DOCUIIEHTATIOH: Attat h 1 topy of tht partnership agre-nt, and a list 
wl th the nut and address of all partnars. 

t . CDRPORATIOH: [X] 

DOCUIIEHTATIOH: Atuch proof tha.t artltlu of lntorporatlon have bu n 
filed with tht Florida Secretary of State ' s Office. If ln,orporatld 
oublde of Flo\o'lda, attadl proot fr011 the F'lorlda Setretary of State that 
applltant has author't,y to operate In Florida and provlda nut and address 
of Florida ~!stared Agent. 

IWIE 

AOOR£SS 

CHESTER IIAY.IIE CRlFI'lN 

7092 PLA ClUA ROAD 

CAPE !IA7.E PLORlDA 

D. DOING BUSINESS UNDER A FICTITIOUS IWIE: 

339~6 

( ) 

DOCUIIDITATIOH: Attach proof t hat ftctltlous niM hu bttn r1911tertd with 
the Florida S.cretary of Stattt Office • 



• • 
5. PROVIDE lAM£, TlTU, AIG TELD'IIIItt IUII£1t OF TK£ lllliYIDUAL litO IS 

RESPONSIIL£ ~ CCIIIISSIOH COIITACTS: 

IIW: Wlh~IAH J , HOUCHIN 

TITU: OWN!l 

PMOII£ : 308-826-2465 

6. HAS »PUCMT. MY SUISIDIMY, PMTJIER, OffiCER, DIRECTOII, ETC. , 011 IN 
nt£ WE Of A UOKLY !IUD ~TJOH MY SHAR£HDlD£R Of TKE APPliCAHT 
EYDt lUll IIIMTIJ) • DOUED A PAY TtiDttOHE tERTJnCATE IIi nil STAT£ OF 
FUIR10.7 ntiS IICL'ID£5 ACTIVE AIG CAIICELLED PAY T£1.£PHOIIE CERTIFICATES. 

7. 

8. 

HO 

IF TliE MSVtR 10 CIU£$TIOH 6 IS YES, PLEASE EXPLAIN AHO LIST THE 
CERTIFICATE IIDLOO Am CERTIFJCATI IUIBER. 

LIST THE STATES Ill IIIItH THE APPLICMT : 

A. IS CUIIREITLY PROYJOI~ PAY TELEPHOH£ SERVICE 

N!BRASitA 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY THEPHOHE 
mlYIDER. 

NO Iff! 

C. HAS BEEJI DEJIJED AUTHORITY TO OPERATE AS A PAY TELEPHONE PIIOVIDER. 
EXPLAIN CJIICUKSTA*:ES. 

liON! 

, . 



• • 
D. MS HAD RECUI.ATOIIY POIALTIES IMPOSED FOR VIOLATIONS Of 

TElECCfiUUCATJCIIS STATVTES. EXPLAIN CIRCUMSTANCES. 

NON! 

e. 'LWE :IIIOJCATE IF Nl't OFFJCW OF THE CORPOAATIOH, PARTNERSHIP OR 
JIIIIYIDUAL AP'LICMT *YE IEDI ADJtllCED IAit'JtUP'T I fiOOALL y INCCMPETAHT. OR 
FOUND CUILTY OF Nn fnoetY Cit OF MY CRJIC£, OR WHETMER $0011 ACTIONS MAY 
RUULT FDI rlllll118 PROCUDJIIQS . 

NONE 

10 . PLW£ CHECK THE SERVICES TMAT IIILL 8[ PAOVIOED: 

lOCAl 
lOIIG Dls:TAHC[ 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

X 
X 
X 
X 
X 

I I. PROPOSED HUMBER OF PAY TELEPHONE INSTitUIIOOS TH£ APPLICAHT PLAHS TO PLACE 
IN THE fiRST YEAR: APPROXIHATI!LY 250 

12. HOW DOES THE APPLICANT INTDID TO SERVICE AHD MAINTAIN EACH PAYPHONEl 

P[RSOHALl y ~ I ruLL·TIM[ TECHNJClAH 
PART· Till£ TECHNICIAH 
SERVICE{REPAIR,IMllfTOWICE CONTRACT 
OTHER, DESCRIBE x 

TH! HAJOR tTY OF OUR EQUt PH~NT WILL BE DESKTOP CR£011 CAKO TYPE 

UNITS , AND SPAR£ PHONES VILL IE L!PT ON SITE TO REPLACE 

ANY HALFUHCTlONlNC £QUtPH!IIT. 

- PIC/IIIII 111 10-e, - ' • • 
..,._ " - ···· .... Ill. B-1& .111 



• • 
13. VJLL EACH Of THE PAY TWPIDaS llfiCH YOU PLAH TO JIUTALL PROVIDE ACCESS 

TO All LOCAllY AVAJLAII.£ LaM OISTAMCE CARRIERS VIA JOXXX.O, tSO·XXXX, AHO 
1·100? (See Rule tl·t4.&11(1), F.A.C. 

ABSOLUT ELY 

14. lULl EACH OF TM£ PAY T£LDIIQII£S IIIIIQI YOU PLAH TO INSTALL CONFORM TO 
SUISECTJC*S 4.Zt.Z • <4.11.4 end 4.Zt.7 • 4.2t.8 OF THE W:RICAH NATIOIIAL. 
ST~IDS SPftiFJCAT[QNS FOR MAKIN& IUILDIM&S AND FAtllfTIES ACCESSIBLf. 
AND USAILE IY PHYSICALLY HANDICAnEO PEOn£ (ATTAOIIEHT F')? (S11 Rule 25· 
24.515(14), F.A.C.) 

YIS 



.- • • 
I, lll£ UNDERSI&II(J) GillER QA OfFICER OF Tll£ ABOVE IWIED OOJTY, HAVE READ THE 
fOR£ iOING ,., DEC1N1E THAT TO TM£ I£ST OF ICY ICIIOIIUDGE AND BELIEF , THE 
IIIFINIATJOfl IS A Till( ,., coalCT STATEIDT. I M AllAR£ THAT PURSUAKT TO s . 
837.06, FLORIDo\ STATVTt, IIIOEY[l ICIIIII115LY MICIS A FALSE STATDCOO IN IIRJTIIIG 
IIITH THE JlfTDn TO IUSUAD A IWLIC: lmMT 111 lliE PWOIIWICE OF HIS OFFICIAl. 
DUTY SHALL ll .,JLTY 01 A IUIDBilMCl 01 Tlll SEtoll! DfUEE. I IIILL CCI!Pt.Y IIITH 
AlL c.uRAEIIT Alii FVniU COIIUSSIOII UQUJitDOTS RIGAIIDIIIG THE PAY TELEPIOIE 
SERVICE. I III)[RSTAIIJ THAT A MON·REFUIIDA8LE APPLICATION F££ OF SIOO MUST 
ACCOfiPANY M ""'-ICATJOfl. ALSO, I UII)[JtSTAIIO THAT I M RfQUJR£0 TO PAY A 
R£QJLATORY ASSESSIIlXT fU ~Dill SIO. OO PU CALEIIOAR YEAR), FlU .AN ANNUAl PAY 
TEl EPitOME SERVICE II£PORT, PAY CROSS RECEIPTS TAX. FURTHERMORE, I AGAEE TO 
ICE£P THE COIIIISSIOII ADnSm OF MY CIWIG£S I lilliE IWIES OR ADDRESSES LISTEO ABOVE 
IIITHIN TEN (10) DAYS Of Tll£ CHAJIGE. 

,_ "'lOll JZ tO-c) - • 01 6 
IUJIID ll - IDJG 11U 10. ZS.lA •. SI1 
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untCAHT AC!O!QIII.£!lGEME.KT tA8Q 

Applicant PRliEllOH COHHUNIC<\T !OMS , l!ICORPOIIAT ED 

I acbolflldgt rec:etpt and undtrstanclt119 of the Fl orlda Public 
Service ~uton'a ltulll and R.tqul..-.nts relat1119 to lilY provision 
of Pay Tt1tpllone Sll"V1CI. 

Signature ~ · ~ --4. $ec .L, · v 
Titlt ____ ~O~W~N~ER~---------------------------

Date AUCUST 20 1997 

ntiS IIU$l 8£ CCMPLETED AND R£TURH£D IIITH THE APPLICATIOH BEFORE THE 
C£RTinClTJON PilOt£$$ IE4JKS. FAILUIIf TO DO SO II ILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSU£0 • 

~ . 
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FLORIDA PAY TELEPHOIIE CERTIFICATE APPLICATIOH 

OEPOsfr 
LE&Al NAME OF THE APPLICAHT D59 0•• 

fREED OM COKHU~ICATIONS , INCORPORATED 

DATE 

AUS 2 2 1997 

2. NAME UHOER WHICH THE APPLICAHT WILL DO BUSINESS 

FREEDOM COKHUN l CAT[ONS , I NCOkPOkATED 

3. AJVIRESS OF THE AJI,PLICAHT(S) 

STREET 

CITY 

107 SOUTH SYC AMORE 

AHHERST 

STATE & ZIP NEBRASKA 688 12 

4. TYPE OF ORGAHifATIOH (CHECK OHE) 

A. INDI VIDUAL DOING BUSINESS UNDER HIS/HER: 
OIIH HAKE. 

DOCUHEHTATION: Ho other docu.entatfon needed. 

B. PARTNERSHIP: 
·. 

[ J 

( J 

OOCUMEHTATIOH: Attach 1 copy of the partnership agree.ent, and a li st 
with the nue and address of all partners. 

c. CORPORATION: 

DOCUMENTATION: Attach proof that articles of incorporation have been 
filed with tht Florida Secretary of State's Office. If incorpor1t.ed 
outside of Florida, attach proof froa the Florida Secretary of State th1t 
tpplic.ant has authority to operata in Florida and provide n11111 1nd address 
of Florida ~agi stered Agent. 

NAME 

AOORESS 

CH!STER WAYNE CRtffiN 

7092 PLACIDA ROAD 

FREEOOM COMMUNICA:TIOHS, INC. 
WlWAM J. CHI PAMELA .J . HOUCHIN 

P. 0 . I!OX Ull 301-~IIS 
#.loiHOIIT, Nl - U 

c ,, e+ 

OOCUHDIT NUMBER-DATE 

2839 

_.zi<-.-1::-.:?~~-u zz-
$/4::'-~ 

IILUIS 

0850 I AUG22ln y~ 2 6?'. 


	5-17 No. - 5167
	5-17 No. - 5168
	5-17 No. - 5169
	5-17 No. - 5170
	5-17 No. - 5171
	5-17 No. - 5172
	5-17 No. - 5173



