
1. 

z. IWIE IIIlER lllfltll l1t£ APPLICAifT IfiLL DO BUSINESS 

Mobo.....w-.,..._o,.s\. f>'nb de\ \b 
3. MD!SS OF 00 APPLICAifT(S) 

srun .;;l.Ot>\ t, \\u"hb Bi.-.tl 
CITY _J:.~~~On~~~-----------
STATE & ZIP tl oc',clo ' 33lo l;) 

•• TYPE Of ORWIZATJOH (CHECK ONE) 

A. JHOIVIOUAL DOING BUSINESS UNDER HIS/HER: 
OliN IWIE. 

DOCI.IIENTATIOH: llo othtr doc..entatlon nttdtd. 

•• PARTNERSHIP: [ ) 

DOCUII!IIlATIOH: Attach a copy of tht partntrahip agrH•nt, and a 1 ht 
with tht na.e and address of all partners. 

C. COlPORATIOH: [ ) 

DOCOOIIlATIOH: Attach proof that artlclu of Incorporation havt bun 
flltd wl\h the Florida S.crttary of State'a Office . If lncorponted 
outside of Florida, attach proof froa the Florida Stcrttary of Statt tha t 
applicant has authority to operate In florida and provide n ... and address 
ef florida R~lsttrtd Agent. 

~r . --~N~lA~-----------
AWREss 

D. DOING 8USIN£.SS UNDER A FlttrT'JOUS IWIE: ( ) 

DOCUMENTATION: Attach proof that fictitious n ... has bttn registtrtd with 
Ult Florida Stcrttary of Statu Off'lct. 

,_ OKIDIIII IO•n l - J 01 • -•m" ~,.,,. II.U ... B·a<.sn 

DOCUMENT ~IJHnER- DATE 

0 8 6 3 8 AUG 27 :ii 
i PSC • R(CORDSIA(POA TING 



• • S. ..OVID£ IWIE,. TITLE. MD T£LEPHON£ IUI8£R or 
I AWSIOICS I IU r,_ S 211 SS I ON COifT ACl S : 

TM£ INOIVJD'JAL llltO IS 

,.eer i~ .. d'{))~'na.cfl®cl "l:>hac\o\ia 
TJTL£: 0 I.J.) D&f?..< 

MilE: ~\:;,- 93?>-i?Y? 
I. MS mt.ICNIT ~ NCY SUISIDIAAY, PAATICER, OfFICER, OIRECTOII, [TC., 011 IN 

M CASE Of A CLOSELY MELD CORPORATION NCY SHAAEHOLOER Of TME AJIPLICANl 

ffiJ IUJI &MIITI:D 011 DDUI:D A PAY TtUMIIE CEitTIFitATE Ill TM£ STATE Of 
fLORIDA? TMIS IIICL~ ACTin MD CMCEWJ) PAY TUEMII[ tBTIFICATLS. 

:Y\c 
7. IF TME AIISV£R TO QUESTION I IS Y[S, PLEAS£ EXPLAIII NCO liST THE 

CEITJFitATE HOLDER A11D CERllfltATE liNER. 

8. LIST THE STATES IN VHICH THE APPLICANT: 

A. IS CURR!IITLY PIOYIDINC PAY l[L(PHOH£ SERVICE 

8. liAS APPLICATIONS P£HDING TO 8E C(RTJfiCATED AS A PAY TELEPHOH£ 
PIOVIOER. 

C. liAS IEEN DENIED AIITHOitiTY TO OPEAATE AS A PAY TELEPHONE PIIOYJDER. 
UIUJN CIRCI.IUTNCCES. 

'=:Y\:Q::c, 8 1 

- - D IU•III - I II 6 
- · - I' CDOII· I· &U • • a •M.J\1 

, 



A. 

•• 

• • PLEASE READ Ill 
AnAtiiiENl 8 

FLORIDA MI. It S£1tVJC£ COfiiiSSIOII COO& I 01\ll: 

6Qpl1tat!pn fprw D 6 0 0 .. AUG!7S97 

ttrt''''''' tp Prpytdt p,y Ielepbpp• Strx''' 

M1tb1n lbt State pf flpr1dt 

This forw IJ uatd for an original application for a ctrtlflcatt to provide 
Pl1 ttltphont Jtrvlct within tilt Slate of Florida . 

A SIOO non-refundable application ftt along with tilt tnclostd Appl icant 
Actllowl tdg-nt C.rd .,at be cc.pltttd and acca..,any tht app\ I cat ton 
btfort processing will btgln. 

C. If tilt tnJW9r to QVtJtlon 12 h a fictitious II&M or Corporate Nuot , 
docUMntat I on fro. tJit Secretary of Statts office ..U acca..,any your 
application. 

o. 

[. 

r . 

H. 

Onct a ctrtlflcatt has betn granted, regulatory asstsa .. nt ftt' will ~ 
dut for that calendar year regardl ess of whtthtr or not pay ttltphonts 
havt bttn Installed. 

Vhtn co.plttlng tht application , respond to tach lttm. If an Itt• Is not 
applicabl e, explain wily. Failure to reapond to any lt .. will result In 
tht application btlng returned and a dtlay In tht appl icat ion proces, . 

Use a atparatt Jhttt for tach answer which will not fit tilt allotted 
space. 

If you llavt '"1 questions about cc.pl ttlng the forw, contact the 
C.rtlflcatt Section at (f04) 41J·I556. 

Onct cc.pltttd, the original plua two (%) coplts of this forw, along with 
$100 appllc.atton fH, are to be aut. ltttd to : 

norlda Public S.rvlct to.lulon 
Cllnttr lulldtng, 15~0 ~IIUI'd Oak loilltvlrd 

Capital Circle Office Center 
TallallattH, FL Jf)t9·0150 

,_ 0111"" Jl IU•ftl - I Of 6 
•ewl- ' 1"' &\.1 D · t4.1U Uw l .. .._1,.t•1Ntl.- c..t 



D. HAS MAD ... Glii.ATOlY PDIA1 TIU IMPOSED fOil VIOLATIONS OF 

TELfCOIIUI.IOIIS STATUTU . UPLAIII CIRC.CES . .· 

':::X)O'Yr I C 

t . PLEASE III>ICAT£ IF Nfr OffltW Of TlU toUOAATION, PAATIIERSHIP OR 
III)IYIOUAL UPLICMT MAY[ lUll ADJUDG(l) &NdUPT, IUHTAll Y IIICONP£TAIIT, OR 
rOUND IIJILn Of AllY FILONY Ol 01 NIY tRI'IL, Ol lllnMU SUCH ACTIONS KAY 
RUULT fD Pfll)l. NOCUDIIIQS. 

~· 

10 . PlEASE tH[tK THE SERVICES THAT Vlll 1£ PROV IDED: 

lOCAl 
LONG DISTAICC£ 
COIN 
CAI.llll' CARD 
&RED IT CAIID 
OTHER., O(SCRIIE 

II. PROPOSED IUIB[R OF PAY TELEPHONE INSTR""EHTS THE APPLICANT PLANS TO PLACE 
Ill THE FIRST TW: _ ... ? ... 5..._ ____ _ 

12 . 101 00£5 THE A"lltAHT INTEND TO S[RV!t[ AICO MIIITAIII EACH PAY PitON[? 

PERSOIIAI.l y H 
fVll·TIME TECHNICIAN 
PART·TIMl T£tHIIICIAN 
SERYI c~-rul ~llrTDWICE CONTRACT 
OTHER, liE 



)). 
• • • • 

lllll LUH Of lM£.,.AY T[l[MIICU IIHICH YOU PLAH TO IIISlAI.l P'AOYIO[ ACC£SS 
TO All lOCAllY AVAlt.Ait.E LONG OISTAHCE CAAAIElS VIA IOUX.O, ISO·llll , AHO 
1·100? (Set Rule 26-t4.111(,), r .A.t . 

~g;:>,J 

14. lllll £AOI Of THE PAY T£L[MIIC£S IIIItH YOU 'tAN TO IIISTAl.l toiCFo.l TO 
SUISEtTIOIIS Ul.! • c.n.• afld •• H .J • •• H.I Of' TME NIEtltAII NATIONAL 
ST~ SPECifiCATIONS FOR NAKING IUILDINCS AND FAtiLITI[S Att[SSIIL[ 
AND USAIL£ IY MSJWLY HAHOIWPEO P(<l'L£ (ATTACIII(Hl F)? (Set -ult 25· 
14.515(14), F.A.C .) 

~ 

- ..C/0111 al CU•ft l - I tf I 
.. 111100 t o ~lUI• lloU ... IS•al .l ll 



I, TME llll£lSIGIC[I) 0111AI OfFICER or lltE AIOV£ I&M[D.ITY, HAVE l£AD THE 
fOR( COlli' N6J D£CLMf'T TO Tll£ IUl Of ICY KJIOIIL£11GE NftJ 1Ell£f, TH£ 
INfORM T I 011 IS A TU 1«J COUlCT IT ATDWIT. I M AWAR£ THAT I'UlSUAifT TO ' . 
137.06, fLORIDA STATUTE, MHOEYER ~IM5LY ~ES A FALSE STATEMENT IN WRITIN~ 
IIITH TM£ IWTOO TO IUSLEAD A MLJC S£lYAHT IN THE 'ERFORKAHCE Of HIS OFFICIAL 
MY SIW.l I( CIIILTY OF A IURIOILMOA Of lH[ S£COII) O£;REE. I lllll toiiPLY IIITH 
All CURROO I«J FVnti C:OIIUSSIDII UQU1ROI£HTS UIIAROINI: THE PAY T£L£P!IOHE 
SlAVIC£ • I llll£lSlMI) 'I* T A 101· AmlllAil.E AP'll CA TIDII FEE Of S I DO MUST 
ACC(JIPAHY lH£ Affl.ICATJCII. ALSO, I UIUASlANO THAT I Nl UQUIW TO PAY A 
I£QIUTORY ASSUSIOT m ~IIUC SIO.OO PO CALOIDAJt YW), FilE AM AIIIIIIAl. PAY 
TELEPHONE SOY ICE W'OIT, 'AY CIIOSS UC[JrTS TAX. f\IRTICUIIOR£, I ACRH TO 
l££P TME CCIIUSSIOII MIVIS[I) Of MY CIWIGES IM Tll£ liMES Olt ADDRESSES LISTED ABOVE 
IIITMIN T£11 (JO) DAYS Of lM[ awl;£. 

,_ 'ICIO'.I D tll•ft l - • Ill 6 
a .. aw •• a.aa aca au 10. B-Jl.ttt 



• • 
APPlltA!fl !CQPitfQGDIEHJ CABQ 

r acknowltdgt re<tfpt and lllldtrstllldlng of tht Florida Public 
S.rvlct c-lufon'a Rults llld lltqulr.Mnts relating to~ provision 
of '1.1 Ttltpllont S.rvlct. 

Sfgnaturt -~ • r - C :;2, 13/vJ2L· 
Titlt ~ 

O.tt 5?/Jgjlq'\1 

lliiS IIJST IE tOIIPLET£0 AICI) RETUitHEO IIITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS IEGIHS. FAILURE TO 00 SO lllll RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSU£0. 



• • 



FLORI~Y TELEPHONE CERTIFICATE APPli~OH 
]. mAl. IWI£ OF Tlt£ APPLICAKT 

moho-...-. cry>.t\ £ee..~ -:b'na JM,\ o .. 
DATI: 

AUG27ml 

Z. IWIE IIIOER IIIIlCH TME APPLICMT lllll DO IUSIIIESS 

IY\o~~""o..A f>n2:. de \Ia 
l. NXIA£SS OF 'TMI APPLICMT{S) 

mm ,?Ot)\ € . ()u:<£ 6 e:Jc..t! . 
CITY 

SlATE i UP 

4. TYPE OF OICAHIZATIOH (CH[CIC ON£) 

A. INDIV IDUAL DOING IUSIHESS UNDER HIS/HER: 
01111 1W1I. 

OOCI.II£Hl'ATJOH: 11o other doc-nut ion nttdtd. 

•• PARTH£RSHI P: I 1 
OOCIMIHl'Al'JOH: Attach 1 copy of t ht partnership agrttMnt, and a list 
with the n..e and address of all partner, . 

C • CORPORA T1 ON: I l 
ooc.I.II£Hl'ATJOH: Attach proof thtt art icl u of incorportlion havt bttn 
filtd wltll tht Florida Stcrttary of State 's Office. If tncorporattd 
IMihidt or florida, attach proof froa tht Flor ida Secretary of Statt t hat 
applicant hu authority to operate In Florida and provldt nUit and address 
of Florid• Regiattrtd Agtnt. 

~r . ____ N~IA~-----------
AIX)R[ss 

11. OOIIfG IUSIIIESS UNOEJt A FlCTlTlOUS IWI£ : I ] 

MOHAMMAD FAROOO BH.ADEUA 
O.R SHARON BHADBUA ~~u. .. <n 

1506 

~~JM~~~~~~~s /oo.oo 

-~--~ 

1 ~IIUrtd with 

DCCUM(N. h i ~BER-OATE 

0 8 6 3 8 AUG 27 ~ 

resc-RrCOI\OSIRE PO~ fiHG 
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