
FLORI~PAY TE LEPHONE C£RTIFICATE APPL~TIOH ., ~~· ??/ ?tJ . .,.,- - . 

1. lEGAl IW1E OF THE APPLICAHl OSlOSrT . DATE 

1/1 c: TO/? Btl/) 2nN D 6 I 4 ·• SEP 15 mT 
Z. IW1E UHOER WHICH THE APPLIWT llll l 00 BUSINESS 

t/n. rC' @ RrJO &ocJ 
3. ADOR!SS OF THE APPllWT(S) 

STREET \32=<2 6-ceer-l".d~e Jlvc. · 
CITY AL@ onqu./n 
SlATE l ZIP ;£ L L!N./1 S /:r?!(J ~ 

4 . TYPE OF ORGANIZATION (CH ECJ( ONE) 

A. JHOJVJDUAL DOING BUSINESS UHDER HIS/HER: 
OWN IW1E. 

[vf 
OOCUIIENTATJON: No othtr docu•ntatlon needed . 

B. · PARTNERSHIP: [ J 

OOCuttpflATI()H: Attt~h 1 copy of tht partntrshlp 111rtt111tnt. and 1 list 
with tht name and addrtts of all partners. 

c. CORPORATION : [ J 
OOCUIIEHlATJON: Attech proof thll articles of Incorporation have been 
f lltd wllh tht Florida Suretary of State 's Office. If Incorporated 
outsldt of f lorida, attach proof froe tht Florida Secretary of State that 
applicant has authority to operate In florida and provtdt nam. and addres s 
of florida Rtghttrtd AGent. 

IIAK( 

ADOR£S5 

D. DOING BUSINESS UNDER A fiCTIT IOUS IW1E: [ J 
DOCUIIOOATJON: Attach proof that ftcttttous niM hu bttn re91Sttrtd with 
the florida Stcrttary of States Office . 

,,. PICJUII sz ,.,.,, - a 01 • 
lfCOjllll> n ~IUIQI U.1 110. Jl..)i.IU 

DOCUM(tiT ~IIHB(R ·DATE 

--0.9 3 7 8 S£f' I Sin 
r PSC ·AECOROS/REPORTIHG 



• • 5. PltOVIOE IWI£, TITLE. A1CD T£LEPHOHE IMISER or THE IHOIYIOUAl 11!10 IS 
R£SPOHSI8LE FOR toiiUSSICII COHTACTS : 

:IlAO T180't30 
IWI£ : V'ftc -rof? l?tJt>eotJ 

~eg ~~ ~~a:~ .. J o!!vtVe- I? 

NJN£: (tl.f?) - $5l(- 61(2- I 

6. HAS APP11CAHT OR Nrt SIIBSIOIARY, rMTIIER, OFFICER, OIRECTOII, £TC ., OR IN 
TltE CASE Of A CLOSELY HELO CORPORATION Nrt SHAREHOLDER Of THE APPLIC.AHT 
EYER IUJI ~£0 OR DENI£0 A rAY TELEPHOHE CERTIFICATE IN THE STATE or 
FLORIDA? THIS INCLUDES ACTIVE Nf> CAHCEll£0 PAY TELEPIIOH[ CERTIFICATtS . 

7. If THE AltSIIER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHO LIST THE 
CERTifiCATE HOLDER AltO CERTIFICATE Hl.tiBER . 

cv'llt 

a . LIST THE STATES IN WHICH THE APPLICANT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

c(IA 
8. HAS APPLICATIONS PEHOIHG TO BE CERTIFICATED AS A PAY HLEPHONE 

PROVIDER. 

C. HAS BEEN OEHIEO AUTHORITY TO OPERATE AS A PAY TELEPHONE P~YIOER . 
UrLAIN CJRCLlltSTAHCES. 

/oi'IA 
' 

- I'ICICIII SZ Ill·" I - ) Of • 
.., ... ., a.lnllll au 10. IS•l< .S11 



HAS HAD 'GULATOitY PEIW.TIES UIPOSED.FOit VIOLAlJOICS or 
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES . 

!1. PLEAS£ INDICATE If MY OFFICERS Of THE CORPOAATIOH, PARTNERSHIP 011 
INDIVIDUAl APPLICANT HAVE IE[H ADJUDGED IAI«RUPT, KENT AllY INCOHPETAHT. OR 
FOUND GUILTY OF ANY FELONY OR OF NfY CRIME, OR WHETHER SUCH ACTIOICS MAY 
RESULT fROI4 PENDING PROCEEDINGS. 

10. PlEASE CHECK THE SERVICES THAT Wil l 1£ PROVIDED : 

LOCAl. 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

I I. PROPOSED !MISER Of PAY TELEPHOH£ INSTIWIIENTS THE APPLICAHl PLANS TO PLACE 
IN TH£ FIRST YW: _ ,_...,__ _____ _ 

IZ . HOW DOES THE APPLICANT INTEND TO SERVICE AND KAIHlAIH EACH PAYPHOH£? 

PERSONALLY l fUll ·TIM£ TECHNICIAN 
PART·TIME TECHNICIAN 
SEIIVICE/REPAIR/KAIHTEHAHCE CONTRACT 
OTHER. DESCRIBE 

t- "'-'- R IU•n l - 4 Clf 6 
.IIIIIC 111 ~ISIIIII &U 110. 8 ·1•. , 11 



• • 
13. lllll EACH Of TH£ PAY TELEPHONES WHICH YOU PLAN TO IH.STAU PROVIO£ ACCESS 

TO All LOCALLY AVAILABLE LONG OISTAHCE CARAI£RS VIA IOUX+D, 950· XXXX, AHD 
1·1007 (Set Rule 25-24 .515(6), f .A.C. 

14. II ILL EACH OF THE PAY T£L£PHOHES WHICH YOU PLAN TO INSTAll COHFORM TO 
SUBSECTIONS 4.29.2 • 4.t9.4 and 4.29.7 • 4. %9.8 OF TH£ AMERI CAH NAT IONAL 
STAHDAAOS SPECIFICATIONS FOR WINe IUILOINGS AHO fACiliTIES ACCESSIBLE 
AHO USABLE BY PHYSICAllY HAHOICAPPEO PEOPLE (ATTACIIIEHT f )7 (Stt Rul e 25· 
24. 515(14), f .A.C.) 

•ou ~SC/a.l Jl IU •ft l ''" , 01 6 
llOUi llD • • C:OOOIU ICII ILU 10. 15·14.!11 



• • 
APPLICANT ACKNQWLEPC(MEHT CABO 

Appl tcant _Jt.II'_J.I~C........~.7~t2.£.R.::::__ ..... Bc.Lu~a~/?~ot£L.cJ~-

I ecknowlfd9t l"tCtlpt and ~ndtrstandlng of tht florida Public 
Strvlce Ca.alsslon's Rules end Rtqulrt .. nts relating to~ provision 
of Pay Telephone Service. 

Signature 00§? S § 
' 

Title 0 {/V/\/ £ R 
Datt ! 12-K/" 7 

THIS HUST BE COMPLrTED AND RETURNED WITH THE APPLICATION BEfORE TH£ 
CERTIFICATIOH PROCESS BEGINS. FAILURE TO DO SO WILl RESVL l IN II 
DELAY Of THE CERTIFICATE BEING ISSUED . 

. ~ .. 



• • I, THE UNDERSIGNED OWNER Olt OfFICER Of TliE ABOVE IIAIIEO EHT ITY, HAVE READ THE 
FOREGOING AHD DECW£ THAT TO THE BEST Of MY KHOIILEOGE AHD BELIEF , THE 
INFORI'ATIOH IS A TRUE AHD CORRECT STATEMEHT . I N'. AWARE THAT PURSUAHT TO s . 
837.06, FlORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FAlSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A P08liC SERVANT IN TH~ PERFORMANCE OF HIS OFFICIAL 
DUlY SHAll IE GUILTY OF A IIISOEMEAHOR OF THE SECOHO DEGREE. 1 Will COHPLY WITH 
All CURRENT AHD FIJTUitE COI'ItiSSIOH REQU IREMENTS REGARDING THE PAY T£lEPHON£ 
SERVICE . I IHlERSTAIID TliAT A IION· R.EfUCDABl£ APPLICATIOH FE£ OF SIOO MUST 
ACCC»>PAHY THE APPLICATION. ALSO, I UIIDERSTAHO THAT I N'. REQUIRED TO PAY A 
RlWLATORY ASSESSII£HT fEE (MIIIIIUI SSO.OO PElt CAlENDAR YEAR), filE All AHHUAL PAY 
T£UPHOHE SERVICE REPORT, A1CD PAY 'ROSS RECEIPTS TAX. FURTHERHORE. I AGREE TO 
KEEP TliE COI'ItiSSIOH ADVISED OF AllY CHANGES Ill THE IlANES OR ADDRESSES liSTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

~ fOWHtiVtRI EF otfiCtA or APPLICAHf) 

OAT£: ij?=f(q 7 

,_ ncJ011 A CU ·n l - 6 f1l 6 
U ... IW If CDeO IU ICII ...... 10. B·ll . JII 



I 

• • flORIDA PAY TELEPHONE CERTifiCATE APPLICATION 

l. lEGAl IWIE OF THE APPLICANT DEPOSIT . DATE 

--~'~/.~l~c~z:~o~&~~B~r~/.~~~e~a~!V~----~D~6~1~4~··~~s~E~P159.V 
2. HAKE UNDER WHICH THE APPLICANT WILL DO BUSINESS 

' t/( c.. IOI? Rt/Ot?od 
3. ADDRESS OF THE APPllCAHT(S) 

STREET \32-o {'~(·'"¥A~~<-· 
CITY A Ll@ ongw'YJ 
STATE l ZIP ;::k L k!Nvl S bo l r:? ;). 

•. TYPE OF ORGANIZATIOH (CHECK ONE) 

A. IKDIVIDUAL DOING BUSINESS UNDER HIS/ HER: 
01111 HAKE. 

DOCUMENTATION: Ho other docu.ent at lon needed . 

B. PARTNERSHIP: ( 1 

OOCUI1EffTATIOH: Attach • copy of the putnershlp agrttl!!tnt, 1nd 1 1 I st 
with the nlllf and address of all partners . 

c. CORPORATION: [ 1 

DOCUIIEHTATION : Attach proof that art lcles of tncorporat I on have bern 
filed wi th the florida Secretary of State's Off tee. If lncorponttd 
outside of Florida, attach proof from the Fl c -Ida Secretary of State that 
appl icant has authority to operate tn florida and provide n&me and addres s 
of florida Registered Agent. 

IWIE 

AOORESS 

/ 

...... ' 

~~~~>~;?:s:? ____ ~·------~· 
\ 
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