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FLORicilltAY TELEPHONE C£RTIFICAT£ APPl lflltiOH 

lECAL IWIE Of TH£ APPLICAHT lSI08IT ~0: 

-.~t.S'1A.u:.u:6L:.~:::.::W.lll....lo.:@u.a:.NW-..!~:.=~:.:u.:~~--_.D.u6..wftll.J5.._~ __ sE_P 0! W 
IWIE UNDER IIHIOt Tlt£ APPLICAHT lilll DO BUSINESS 

&rt'Fhlfo ..rM) ~J?J(,( 

3. ADORESS OF Tlt£ APPLICAHT(S) 

::~:n :;z~::Atfo 
STATE & ZIP BA. 3.J.71:L 

4 . lYP[ Of ORGAHIZATIOH (CHECK OH[) 

A. INDIVIDUAl DOING BUSINESS UNDER HIS/HER: 
01111 IWI[. 

DOCUKEKTATIOH: No ot~er docu.entatlon needtd . 

B. PARTNERSHIP : 

DOCUKEHlATIOH: Allie~ a copy of tht partnersh ip agret•nt, and a llu 
with tht name and address of all partners . 

c. CORPORATION: 

DOCIJIEKTATIOH: Attach proof that ar t lclu of Incorporation have bun 
flltd with the Florida Secretary of Stitt ' s Office . If Incorporated 
ouh Ide of Florida, attach proof frCMt the florida Secretary of Statt that 
applicant has aut~orlty to operate 1n florida and provldt n.._ and address 
of Florida R.;lstertd Agent. 

IW(£ 

ADORLSS 

0. OOIIIG IUSIN£5.$ UIIOER A FICTITIOUS IWI£ : /f)1 
OOCUNCWTATION: Attach proof that fictitious n.._ has been re9 1sttrtd with 
t~e Florida Secretary of Stetea Office . 

,..,. I'IC/0&1 Jl CU•ft ) , .. Z Of 6 
•ou1 .. t1 -lniC• IOU 10. JJ·I&.S11 

OOCIJ/'1[ 111 ~~ ><qro QAT( 
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S. ,_... PAOVIO£ IWt[. __ TlJl£, NfD TELEPHOHE IMIBER Of THE IHDIVIOUAL 11110 IS 
~•AtlSPQCSIBlE ..,_..ISS ION toHTACTS: 

we s w~z ... ~ m M:5WUKt' 
TITLE: o~J¥'~ 
PHONE: {f<J?) ' ZJ-/ U J 

6. HAS Al'1'llWT OR AMY SUISIOIARY, PAIITNER, OffiCER, DIRECTOR, ETC ., OR IH 
1l!t CAS£ Of A 'l0$£LY HU..O CORPOAATJON AMY SHAREHOLDER Of THE APPLICANT 
[lER IEDI Wlfl£0 OR DEHI£0 A PAY T£l[PtiONE CERilfiCAU IH THE STATE Of 
FlDRIM? THIS lMCllllES ACTIVE NfJ CAIIC£lL£D PAY TELEPHONE CERTif iCATES. 

/Vo 
7. If THE AMSVER TO QUESTION 6 IS YES. PLEASE EXPLAIN AND LI ST l H£ 

CERT IFICATE HOLDER AND CERT if iCATE HUMBER. 

8. LIST THE STAT£$ IN WHICH THE APPLICANT : 

A. 

B. 

c. 

IS CURREHT~OVIDINC PAY T£LEPHON£ S£RVICE 

M 
HAS APPLICATIONS P(HDIHC TO BE C(RllfiCATEO AS A PAY T£l(PHOH( 
P'ROYIDER. 

C4:KH;f ONI:!J 
HAS BEEN DENIED AUTHORI TY TO OP(RATE AS A PAY T£L£PHOH£ PROVID(R 
UPLAIN CJRCUMSTANCES. 

P$ 

- _,_ R CU-ftl - J 01 I 
..,110 I t CDaiiJIOI &U 10. B ·l<. t ll 



D. HAS HAD .ULATDRY 'EIIALTIES I"POSED.DR VIOl AllOHS 
.. 

THECOIMIIIJCATIOIIS STAMES . EXPLAIN CIRCI.IISTANCES. 

10 . PltASE CHECK THE SERVICES THAT Will BE PROVIDED: 

lOCAl 
LONG DISTANCE 
COIN 
CAl liNG CARO 
CREOJT CARD 
OTHER, DESCRIBE 

or 

I J. PROPOSED HU11BER or PAY TELEPIIOHE IHSTRUIIEIITS THE APPLI CANT Pl A/15 TO PLACE 
IN THE FIRST YEAR: )O o ( O<of!£ 

12. HOW DOES THE APPLICANT IIITEHO 10 SERVICE AND IIAIIITAIN EACH PAYPHOH[? 

P£~LtY I)Cxl FUll·TIHE TECHNIC IAN 
PARl·liHE TECHNIC IAN 
SERVICE/REPAIA/MAIHTEHANCE toHTRACT 
OTHER, DESCRIBE 

Lt>l( £ HtJ!C. Hf!LP Vi Niif:Jiiit/ "&;( uv.u'l' u@ Ia 

•- PKIOOl R 10 · n 1 ,... ' "" • 
I:ICIUIII.D fl a:JI'IJUJCit e.lll ID, IS•t4 .11, 
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13. lllll EACH Of Ttl£ PAY TELEPttOHES IIHitH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LON& DISTANCE CARRIERS VIA IOXXX+O. 9SO·XXXX, AHO 
1·800? (Stt Rul• 25·24.51 5(6), F.A.C. 

~ 

14. II ILL EACH OF Ttl£ PAY TELEPttOH£5 WHitH YOU PLAN TO INSTALL COHFORII TO 
SUBSECTIONS 4.2~.2 • 4.29. 4 and 4. 29.7 · 4.2~.8 OF THE AMERICAN NATIONAl 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSI BLE 
AND USABLE IY PHYSICAllY HANDICAPPED PEOPLE (ATTACHMENT F)? (Stt Rult 25· 
24 .515(14), F.A.C.) 

VES" 
J 



• • 
APPL ICANT ACKHQWLEQG£HENI CARD 

I ackllowltdge receipt tnd understanding of tht florida Publ fc 
Strvlct Cu.nlsJion' l Rules and Rtqufrtm.nts rtlatlng to~ provision 
of PlY Ttltphont Strvlct. 

Sfgnaturt -~~ f:.:.......-::.#!+=112!::~~:2::1~~~:::..-­
Title _{,~?4lE~~~~~~------

THIS MUST B£ COHPL£TED AND RETURNED WITH THE APPLICAT ION BEfORE THE 
CERT !f iCAlJOII PROCESS BEGINS. FAILURE TO 00 SO WILL RESULT IN A 
DELAY OF TH£ CERTIFICATE BEING ISSUED. 

l 



• • I , lll£ UHOERSIGHED OWHER OR OffiCER or THE ABOVE IWI£D ENTIT Y, HAVE READ TH E 
FORE&oiiiG AHO OECI.AA£ THAT TO ll!E BEST or MY IOIOIILEOGE AHO BELIEF, ll!E 
INFOAMTIOH IS A TIIUE NfJ COAA!CT STATEliENT. I AM AWAIIE THAT PURSUANT TO s . 
837.06, fLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRI TING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN Tit£ PERFORKAHCE Or HIS OFFICIAl 
DUTY SHAll BE &UillY OF A MISDEMEAHOfl or ll!E SECOHO DEGREE. I Will COMPLY WITH 
All CURRENT AHO f1ITUR[ COIIIISSIDIC REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I IAIIERSlAIIl THAT A IOI·WUIIIAILE APPLICATJDIC F££ OF JI OO MUST 
ACCOMPAMY THE APPLICATIOH. ALSO, I IM>£RSTAHO THAT 1 AM REQUIRED TO PAY A 
REIIULATOirt ASSESSIIOO FEE (MIIIUUI SSO.OO PER WDCIAR YEAR) , FILE AN AHNUAL PAY 
TELEPIOIE SERVICE l£PORl, AND 'AY GIIOSS RECEIPTS TAX. FURll!ERMORE, I ACREE TO 
KEEP ll!E CCMIISSIOII ADVISED OF AllY CJWIGES Ill ll!E NAMES OR ADORESSES LISTED ABOVE 
WITHIN TEN (10) DAYS Of THE CHANG£. 

- l'tCIOOI Ill CU•fJ I - I 01 I 
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- FLORI~AY TELEPHONE CERT IFICATE APPL~IOH 

J. LEGAL HAHE OF THE APPLICAHT OBI08IT · CArl: 

~9~~ue?~w~oa~N~~~~~~~~~· ----~·D~6~0~5-~ __ ~S~EP029U 
2. HAHE UNDER WHICH 11'HE APPLICAHT lllll 00 BUSINESS 

511/Ffi?JffJ Vhn> ~AN.< • • 

3. ADOR£SS OF THE APPLICAHT(S) 

::~ET =~jP::@f~ 
' 

STATE l ZIP fAt.A, :J2.7'f2.. 
4. TYPE Of ORGAHIZATION (CHECK ONE) 

A. INDIVIDUAl DOING BUSINESS UHOER HIS/HER; 
OWN HAllE. 

OOCUMEHTATIOH: No othtr docu.entation needed. 

e. PARTNERSHIP: 

OOCUMCNTATIOH: Attlch a copy of the partner,hip tiJr .. ment, and a list 
with the n&IDt and address of all partnan. ..,, ..... 
C. CORPORATION: AJV ~' · , 7r' -.: g 

r 
DOCUMENTATION: Attach proof that articles of Incorporation ~ave• bten 
filed with the Florida Stcrttary of State ' s Office. If lneorpO'i'attd 
outside of Florida, attach proof from the florida Stc r~tary of :~ta!t that 
appliunt hu authority to operate In Florida and provldt n ... and ~tJress 
of flor ida Rtglstertd Agant. 

IWIC 

AOOR£SS 

o. 

• J. .,J 
w 

.... )0, .... ~ 

r. 
STAFFORD J FA88BfHDfJII ·~· 
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