
). 

2. 

fLOR. PAY TELEPHOHE C(ltTifltAT£ APP~TIOH 
[81()tjjj 

lEGAl IWt£ Of THE APPLICAKT 

L uk/J.S tf//LLc/11 &r/f/1 0601 .. 

IWIE UNDER IIHICH THE APPLICAKT lllll DO BUSINESS 

LuK-"J.s /V/t..Lt:M &riiA 

.Mrt: 

SEPU m1 

l . ADOR!SS OF ntl APPLICAKT(S) 

STR££T J3ot JVr.sr C/N/11 CI(..S 1/Y /If' I!' #I <;. ') 

CITY 0/l/NC....:S V/.4J.. C 

STATE l ZIP 

4 . TYPE OF ORGANIZATJOH (CHECJC ONE) 

A. INDIVIDUAl DOING BUSINESS ~ER HIS/ HER: lv( 
OltH IWIE. 

DOCOOHTATJOH: 11o otller doc-nllt l on needed. 

a. PAATlt£ RSH I P: I 1 

OOCUMEHTATIOH: Attach 1 copy of the partnership agr.,..nt, and a list 
.. lth tilt nUit v'f •ddreu of all partnen 

c. CORPOAATIOH: I 1 

OOCOOHTATJOH: Attach proof that art lcles of lnco1110r1t ton have ~~ten 
f1ltd with tilt Florida Stcrttary of State ' s Offlct. If lncorl)(lra&ed 
outs ldt of Florida, attach proof froa tht Florida Stcrttary of State tha t 
applicant has authority to operate In Florida and provide n ... and adqrtss 
of florida ~tglsttrtd Agtnt . • 

IW(£ 

NOR£$$ 

o. DOING BUSINESS UNDER A FICTITIOUS IWIE: I 1 
OOCUMEHTATJOH : Attach proof tllet fictitious n ... hu bttn f'elllsltrtd with 
tilt Florida Secretary of Statea Office . 

,_ HI:,_ Jl tU ·fJJ ~ .. I 01 • 
WIIIIW " co.•nu• au ... B · ll·'" 

OOCUMf ' T ~~ H"CR OAT£ 

0 8 9 0 7 SEP -4 ~ 

rr·c • 1 •·•S ', ron!IHG 



• • 
5. P.IIOY ID£ IWI£yn:!HM AHO TELEPHIOHE IUISER OF THE IHOIYIDIJAL WHO IS 

Jl 'ltSPOIIS Ill£ r'OirUitli SSION COifT ACTS: 

~Ill?' 11Ac1?Z ~AA(liV/~M .Bc7tM 

TITLE : ~~. 
~~------------------

Mlll£: Js~ :13~ I<:JI S 

I . HAS UPI.ICAHT OR NfY SUISIOIARY, PARTNER, OffiCER, DIRECTOR, nc., 011 IN 

lllf: tAS[ Of A tl0$E!. Y H£LD COAJIORATION NfY SHAREHOI.OCR Of THE APpt I CAHT 

EVER I[[JI 5AAifl'[l) OR 0£NI[I) A rAY TtLEPtiONE CUTIFICAT£ Ill ntE STATE OF 

FLORI~? THIS INCWIU ACTIV£ Alii CANCELL ED PAY TtLEPitON£ CERTIFICATES. 

AID 

7. IF THE NCSVER TO QUESTION 6 IS YES, PLEASE ElPLAIH AND LIST THE 

CERTIFICATE HOLDER AND CERTIFI~TE MUNBER. 

8. LIST THE STATU IH WHICH THE APPLICANT: 

A. IS CURRCHTLY PROVIDIHC PAY TElEPHONE SERVICE 

11/o..vc 

II. HAS APPLICATIONS PEHDIHG TO IE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

Mw£ 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROV IDER. 

EJPI.AIN CIRCUKSTANCES. 

Alv~t~t 

,_ ..C~ II CU •ft l - l .. 6 

- 1110 " a.IUI .. II.U 10. IS•M.JII 



o. 

10. 

11. 

12 . 

. ·D. HAS HAD .EGULATORY meAL TIES INPOSII' FOR YIOLATIOHS OF 
TELEC<»>I«JN ICATIOHS STATUTES. EXPLAIN CIRCIJtSTAHCES. 

AloN C 

PLEASE l lll l c.ATE IF MY OfFICERS OF THE totiPORATIOH, PARTNERSHIP OR 
INDIVIDUAL APPLICAHT HAY£ IE EN ADJUDGED 8NGCRUPT, KENT ALLY INCOKPETAHT, OR 
1'00110 Wll TV or NIY I'ElOIIY OR or NIY CRliii , OR llfETHER SUC.H ACTIOIIS IIAY 
USULT FlO! PDiliiiG I'ROCEEDIIIGS. 

!Vo 

PLEASE CHECK THE SERVICES THAT WILl IE PROVIDED: 

LOCAl 
LOHG DISTANCE 
COIN 
car 1 lNG CARD 
CREO IT CARD 
OTHER. DESCRIBE 

/, 

PROPOSED IUUIER or PAY TELEPHOIIE lNSTIWKOOS THE APPLICAHT PLANS TO PLACE 
IN THE FIRST YW: __,..__ _____ _ _ 

HOW DOES THE APPLICAHT IHTEHO TO SERVICE AHO IIAIHTAIH EACH PAYPHOHE? 

PERSOIW.LY 
FUll·TlK£ TECHNIC IAN 
PART-TIM£ TECHNICIAN 
SERYlCE/REPAIA/MAINTEHAHCE CONTRACT 
OTHER, batRJIIE If 

-""""' , ,., . .,, -' ... 
• IUIID n ca.I U I IIO &U ID. II• I&.JII 
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13 . lllll EACH Of TliE PAY TUEPHOII~S WHICH YOU PLAH TO INSTAll PfiOYI D£ ACCESS 

TO All lOCAllY AYAII.Ail£ lOIIIi OISTAHC[ CAIUII[RS YIA IOW+O, 950· XXXX, NUl 
1· 8007 (St• Rule 25-24. 515(6), F. A.C. 

64" 

14 . lllll EACH Of Tll£ PAY TREPIOIU IIH ICH YOU PLAH TO INSTAll u.IFORM TO 
SUBSECTIONS 4.rt.2 • 4.29. 4 llld 41.29. 7 • 4.29.8 OF TliE NI!RICAII NATIONAl 
STANDARDS SPECIFICATIONS FOR ~lNG IUILOINGS AND FACILITIES ACCESSIBL£ 
AHD USABLE IY PHYSICAllY IWIOICAPP£0 PEMLE (ATTAOIWO' F)? (Set ltul t 25· 
24. 515(14) , F.A.C.) • 

e-t" 



. • ' • • 
I, THE UII)£RSIGMED CIICD CIA OFFICEA Of TH£ AIOY£ liMED DfTITr, KAY£ RtAD THE 
FOR£&01NG NIO O(CLAR£ THAT TO TH£ IUT Of ICY IUQILEDCi[ NlfD l[ll[f, THE 
INFORMTIOIC IS A TRUE N10 COAAECT STATEJIDIT. I Nl AWARE THAT PVRSU4HT TO ' · 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FAlSE STATEMENT IN VRITINC 
WITH THE INTOO TO tiiSUAD A PUil iC SEUAHT Ill TH£ PWOII:IWICE OF HIS OFFICIAL 
DUTY SKAll 1£ 5UILTY Of A Ml~ Of lK£ S£CCMID£W:E. I WILL CCIU'LY WITH 
AlL CURRENT AND F11TWE CC»>IISSIOII R£QUIROI£lfTS R£QARI)IIK THE PAY TUEP!tOIC£ 
SERVICE. I UII)£RSTAIIl THAT A IIOII·R£AIIIlA8L£ APPLICAilOIC FE£ Of SIOO IIJST 
ACcatPAHY TllE APPUCATJOIC. ALSO, I IK>ERSlAIIl THAT I Nl REQUIR£.0 TO PAY A 
REWLATORY ASSESSIIDfT F£I '=UUI $50. 00 Kl CALOIDAR YE~), FILE All AIIMIAl PAY 
TELEMlHE SERVICE REPORT, 'AY cas R£C£1PTS TAX. F\JRTH£JIU[, I ASRH TO 
KEEP THE COfiUSS IOII ADVISED Of AllY CHAIIG£S Ill TH£ KNIES OR ADOit£SS£S LISTED ABOVE 
IIITHIN TEN (10) YS Of TH£ CIWIC£. 

,_ ~ R CO..., I - 6 01 6 
.IUIID n ~IQICII II.U 10. &-1>1 .111 



• • . . 

ApPL!CAI(J Acp!O!!L£DGEM£KT CARP 

J acknowltdyt ren1pt and undtrstalld111!1 of tht Florida Publ ic 
S.rvlu Iuton's Rl.llts and lttqut,...nts relatlr~i to~ provh lon 
of P11 Ttlt Service. 

Title -~\-c-J....,..:..~::.::..::..:· __________ _ _ 

~t•----:-~~~nc~~r~d~~---~~9~9~7~-------

THIS MUST BE COIIPI.ET£0 6110 RETUR!IElll liiTH THE APPLICATJOH BEFORE THE 
CERllf!CATI'lN PRI'··r.ss IIEGIHS. FAILURE TO DO SO WJII. RESULT Ill A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



I. 

flOR. PAY TEL£PHOHE CERTifiCATE APP~TIOH 
DEFOSIT 

lEGAl NAME OF THE APPliCANT 

Luk1'9.S W/LLc/11 &r/fl'l D60'7"' 

.OAIC 

SEPOHW 

2. MAKE UNDER WHICH TH£ APPLICANT WILL DO BUSINESS 
LvK/J..s VV/.t.LeM &n!A· 

3. ADORES$ OF THE AP~LICANT(S) 

STR£El J?>ot M;sr C/NI/I~I(..S/TY /IV~ #/~'j 

CITY D.ll/IVC.SV/..L.LC 

SlATE l ZIP 

4. TYPE OF ORliAHIZATIOH (CHECK OHE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: 
OWN MAKE. 

DOCI.t!ENTATIOH: Ito other doc~ntlt1on needed. 

B. PAATNERSIHP: [ ) 

OOClt!ENTATIOH: Attach A copy of the partnership Agree•nt , And A lis t 
,.1th the nlllll! t .ld addftss of all partners. . ~ 

C . CORPORATION: [ ) 

OOCUKENTATIOH: Attach proof that art 1clu of 1ncorporat ion have been 
filed with tha Florida Secretary of State 's Office. If incorporlltd 
outside of Florida, attach proof fro. the Fl orida SecretAry of State ~at 
applicant has au~orlty to operate In Florida and provide n&De an~ld~ss 
of Florida ~tglsltrtd Agent. .=:: "" 

• 
IWIE c <:-

AOOIUSS 

D. DO INC BUSINESS UNDER A FICTITIOUS IWIE: 
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