
1. 

• 
FLOQIDA PAY' TEllPHOHE CERTIFICATE AP:PLJCATIOH 

LEGAL NAME OF THE APPLICANT 

:rro .Serlli o 4 
9.1 {I ~f-1{; 

2. HAKE UNDER WHICH lH£ APPLICANT WILL DO BUSINESS 

/Ot0 s~r .. (c.,") 

3. ADOR£SS OF THE APPUCAHT(S) 

smrr C3 1, ~'* eru • M= • s;o itt . .000 
CITY Sa8tnm . Cd u 
STAT£ l ZIP 

s 
llT I fH?la 

4. TYPE OF ORGANIZATION (CHECK ONE) 

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

DOCUMEHTATION: Jlo otlltr cloc .. ntat ion needed . 

B. PARTNERSHIP: 

[ 1 

[ ) 

DOCUMEHTATION: Att1eh1 a copy of the partnersh·ip agrte~~tnt, and a list 
with the na.e and address of all partners . 

c. coaPORATION: 

DOClltEHTATION: Attach proof that articles of incorporation have been 
filed with the Florida Secretary of State's Offic.e . If incorporated 
outside of Florida, attach proof fro. tht Florida Secretary of State that 
app11ant hu autbortty to operate in Florida and provide n ... and address 
of .Florida ~1stertd Agent. 

NAME 

ADORESS 

o. DOING BUSIItESS IJII)£R A FICTITIOUS NAME : [ ] 

DOCUMENTATION: Attach proof tllat fictitious n .. has been registered with 
the Florida Secretary of States Office . 

~ PSC/011 J2 (Q•fl) ,.. z Of ' 
II.UIIID IT CDIIJII ICII IIU .0. ZS.I&.SU 



• 
13. Will EACH Of THE PAY TEJ.EPHOHES WHICH YOU PLAH TO INSTAll PROV IOE ACCESS TO All lOCALLY AYAJWLE lONG OISTAHCE CAAIUERS VIA IOW+O, 950-Wl, AHO 1-800? (Stt Rult ZS-24.515(6), F.A.C. 

14. WIU EACH Of lHE PAY TEI.£JiftONES WHICH YOU PLAN TO INSTAll CONFORM TO SUBSECTION$ 4.29.2 • 4.29.4 and 4.%1.7 • 4.%1.8 OF THE AMERICAN NATIONAL STANDARDS SPECIFICATIONS FOR MAKING IUilDINCS AND FACILITIES ACCESSIBLE AND USAil£ IY PHYSICALLY IWIDICAPPED PEOPLE (ATTACitf£HT F)? (S .. R.ul• 25· 24.515(14), F.A.C. ) 

YES 

fCIIII PICICIIJ S2 <IJ•fS) Nil S fill 6 
IIOUIIC IT CIIIIIIIIICII &U 10. IS• Ill. S1 t 



• D. KAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 
TELECotiiJNICATIOHS STATUTES . EXPLAIN CIRCUMSTANCES . 

HONE 

9. PLEASE INDICATE IF NfY OFFICERS Of THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICMT H.\VE BEEN ADJUOGm IW«JWPT, MENTALLY INCOMPETAHT, OR 
FOUND CUILTY Of AMY FELONY OR Of NfY CRIICE , OR WHETHER SUCH ACTIONS MAY 
RESULT fD PEJI)IIIIi PROCE£DIHGS. 

10. PLEASE CHECK THE SERVICES THAT VILL BE PROVIDED : 

LOCAL 
LONG DISTNfCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

X 
X 
X 
X 
X 

11 . PROPOSED IUI8ER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: Betwcoo 2Q ood 30 

12. HOW DOES THE APPLICANT INTEHD TO SERVICE AND MAINTAIN EACH PAYPHOHE? 

PERSON,\LLY I FULL·TJME TECHNICIAN 
PART·TIME TECHNICIAN 
SE.RVIC£,/RfPAIR/MAIHTEJfAHCE CONTRACT x 
OTHER, DESCRIBE 

flllll I'ICIQIU lZ ,.,..,, ,.. ' ,., • 
DCIUI Ull IY caeiiiiiCJI IIU 10. ZS•l4.SI1 



•• • 
APfliCAH! ACKNQ!(L£0i£M£HT CARD 

Appl1ant Ibn .~rvict4 ('fatOJJj Yhho) 

I actnowlldQt receipt and understanding of the Florida Public Service eo.lssfon's and RequfrtMnts relatino to~ provhfon of p_, Ttltpllofte Sa c . 

Signature ----...l.-------------
TftltOlr, G4 'OJcfP100t. Qpl.bO.h'oot>. 
Date &'ZRq .q=-t 

THIS MUST 1£ COMPLETED AND RETURHED WITH THE APPLICATION BEFORE THE CERTIFJCATIOH PROCESS BEGI~S . FAILURE TO DO SO II ILL RESULT IN A DELAY Of THE CERTIFICATE BEING ISSUE.D. 



11 THE UNDER.SIIH£0 OWNER OR OFFICER Of THE ABOVE HNC£0 001 TY, HAVE READ THE 
FoRE&OINC NlD OECLNlE THAT TO THE 8£ST OF MY KHOWlEDGE AHO BEll EF, THE 
INF~TIOH · IS A TRUE AHD CORRECT STATEJmfT. I AM AWARE THAT PURSUANT TO s . 
837.06, FLORIDA STAME, WHOEVER kHOWINSLY MUS A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISL£AD A PUBLIC SERVANT IN THE P£RFOAMAHCE OF HIS OFFICIAl 
DUTY SHALL IE CUlLTY OF A MISODttAHOR Of THE SECOND OE&R£E . I liiLL COMPLY WITH 
AlL CURRENT AND FUTUR£ COMMISSION REQUIREMENTS REGARDING THE PAY TElEPHONE 
SERVICE. I lii)£RSTNI) THAT A NOH·REfUIIlABLE APPLICATION FEE OF SlOO MUST 
ACCOMPANY THE APPLICATION . ALSO, I UNDERSTAND THAT I AM ~QUIR£0 TO PAY A 
REGULATORY ASSESSMEKT FEE (MINIU $50.00 PER CALOOAR YW), FILE AH AHHUAL PAY 
TELEPHONE SERVICE REPORT, NlD PAY CROSS RECEIPTS TAX. AJRTHtRMORE, I AGREE TO 
KEEP THE COfltiSSION ADVISED Of AMY CHANGES IN THE NAMES OR AOORESSES LimO ABOVE 
WITHIN TEN (10} DAYS Of THE CHANGE. 

roll! I'IC/01.1 JZ ,.,.., ) ,.. ' , ' 
IICIUIUO IT COIIIIIIIJI 11U 111. B · Z4.111 



PAY 

Commiulcocn: 
lUUAL.IOHNsoN, ~ 
SUSAN P. 0..UX 
1. TnltY DIA.soH 
JoEOAACV. 
DWI! K. K.IESIJHo 

Rl'ATI OF FLoRIDA 

• • • ~· I .'"l ' #: , 
· ~ ,,., · ~ .. ......... . .. .. , ... \ ; 
~ . ·~ ' : ~, _ , ... ~ 

• 
DM:sacti01~110NS 
WALTDD'K*!S!! n• 
DllllcTCa 
{904)'1~ 

.t)ublit 6erbia ~mmils{ib.n 
D60'7,. 

Prospective Applicam: 

Attacbrd you will fiDd a copy olm ipplic:atino foan to provide pay klcpbooe sc:rvic:e. Other attachments include Commission n&1a md .W:. requiraDalts. 

A S 1 00 ooo-ref\mdable applfc:atioa fcc must ICCOI:DpGlY this applic:atio11. Payment of this filing fee does oot JUmD1ee that a cati1icale will be II'IDfed by this Commisslo.o. 
Persons or comp8llies inwlwd m11x ia the distribution or sclliaa of pay telcpbooe iD.suumcnrs are not required to obcain c:cnific::lboc by tbis Commissioa. However, anyooe wbo will be providina pay telephone service (PATS) to die Public DCCda to apply !or ceniDcatloo. 

Should you have any q\aCSUODt, plcue do DOt bcsilale to call z:o.e at (904) 413-6SS6. 

F'X,Wi,.J 
IRIQHAM c:nY. UTAH 1430:1 
D!SBURSEMI!PIT AoOOOUifT 

-~--· ---
ONE HUNDRED DOLLARS AND NO Cf.HTS 

TO THE Cf!O£II 0# 
FLORIO• PUBLIC SERVICE CD""· 
Z'40 SHU"ARD OAK BLVD 
TALLAHASSEE FL 32399-0866 

..... 

Do\ Tl QCQ( foi/ICAMI 
09/03/97 .............. 100.00 

~· -
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