
r 

I 
). 

2. 

3. 

4 . 

• • 
• 
~ 

• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 
OEPOSIT 

D614.,. 
LEW. NAHE Of THE APPLICANT 
E//zrdtY-6 Braa hbr'as!Jn 

NAHE UNDER WHICH THE~PPLICAHT Vlll DO BUSINESS Elil4.1JL#l 8,/JIJ/num 
ADORESS OF THE APPLICAHT}SJ 
STREET 'J.'I 'j ~h.tl II 1/ /ltl/1<( 
CITY :fat s N1 vr!le 
STATE l ZIP 

TYPE OF ORGANIZATION (CHECK ONE) 
A. INDIVIDUAL DOING BUSIN ESS UHOER HIS/ HER : OliN NAHE. lv{ 
OOCUKEHTATIOH : No other docueentatlon needed . 
B. PARTNERSHIP: 

I J 

DATE 
SEP 151997 

DOC~£HTATJOH: Attach 1 copy of tht partnership agrtttMnt, and 1 list with the name 1nd 1ddress of all partners. 
c. CORPORA liON: 

I 1 
DOCUKEHTATIOH: Attach proof that articles or Incorporation have bun filii! with the Florida Secretary of State' s Offlct. If Incorporated outside of florida, attach proof from the Florida Secretary of State that applicant has authority to operate In Florida and provide nalllt and addreu of Florida Rtglsttrtd Agent. 

NAHE N A -------------------------------ADOR£55 

D. DOING BUSINESS UNDER A FICT ITIOUS KAME: I 1 
OOCUKEHTATIOH: Attath proof that fictitious na .. has been rtglsttrtd with tha Florida Secretary of Statts Office . 

,_ '"100.0 Jl CU·fll '"" l 01 6 UIUIUD tT CDOIIUIOII a,U ... IS •I'.Stl 

DOCUH[NI NU~BER·OATE 
093 79 SEP IS ~ 

<rst· RE COROSIRfPORTIHC 



• • 5. PROVIDE IIAHE, TITLE, AHD TELEPHONE NUIIBER OF THE INDI VI DUAl WHO IS 
II!SPOICSIBLE F ISSION CONTACTS: 

T 
J1 AQ IWIE: j Oil 

W i! l iHfE: .., 
~~~~--~-----------

l'tDiE: 

6. HAS APPLICANT OR AHY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR. ETC., OR IN 

TliE CASE OF A ClOSElY HELD ~PORATJON AHY SHAREHOLDER OF THE APPLICANT 
£Y£R llEN ~ED OR DENIED A PAY TE LEPHONE CERT IFICATE IN THE SlATE or 
FlORIDA? TliiS IHCLUOES ACTIVE AHD CAHCEllEO PAY TELEPHONE CERliFICAT£S. 

~ 

7. If TliE AHSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHD LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

A 

8. LIST THE STATES IN VHICH THE APPLICANT : 

A. IS CURRENTLY PROVID ING PAY TELEPHONE SERVICE 

NONt: 
8. HAS APPLICATIONS PENDING TO BE CERTif!CAlED AS A PAY T£L£PH0:1[ 

PROVIDER. 

IV~ 

C. HAS BEEN DENI£0 AUTHORITY TO OPERATE AS A PAY T£L£PHOH£ PROVIDER. 
EXPLAIN CIRCUKSTAHCES. 

Never a /)IJ/,({1 ar dr~/rt. f, @Ptt 
I r J ~ I 

,_ otC/01.1 Jl CU•fJ I - 1 Of • 
lfCOii'JO f1 ~IUIGit UJ Ill. JS ·l<.IU 



• • 
IJ . WILL EACH Of THE PAY TELEI'tiOHES WHICH YOU PLAH TO INSTAll PROVIDE ACCESS 

TO All LOCALLY AVAILABLE LONG DISTANCE UJUIIERS VIA IOXXX.O, 950· XXXX, AHO 
1·$007 {$tt RYlt 25·24 .515(6), F.A.t. 

1•. WIL L EACH Of THE PAY TELEI'tiOHES WHICH YOU PLAH TO lltSTAll CONFORII TO 
SUBSECTIONS 4.29.2 • 4.29.4 and 4.29.7 • 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING 8UILOIHGS ,AHO FACILITIES ACCESS IBLE 
AHO USASU IY PtffSICAUY IWIOICAPPED PEOPLE (ATIACHHEHT f)? (Su Rule 25· 
24.515(14), F.A.C.) 

s 

,_ m~ sz to·n' NGI s 01 • 
lliiUi lU If CX>oo iU IOI 11.U ... ZS·N . tll 



• • D. HAS HAD REGUlATORY PEHAL TIES IHPOSEO FOR VIOLATIONS OF TELEC<»HHNitATJOHS STATVTES. UPLAIN CIRC'-'ISTAHCES . 

9. PLEASE JICDitATE IF AHY OFFICERS OF TH£ CORPOIIATION , PAATHERSHIP OR l iiOIVIOUAl AI'I'LitANT HAVE BEEN ADJUDGED BANKRUPT, HEKTALlY INCOHPETAHT, OR FOUND ; Uil TY OF AHY FELONY OR OF AHY CRIMI, OR WHETHER SUCH ACTIONS NAY R£SULT FQ PEICDJIIG PROCEEDINGS. 
~ 

10 . PLEASE CHECK THE SERVICES THAT Will BE PROVIDED: 

II. 

12 . 

LOCAL 
LONG OISTAHCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED NUIIBER OF PAY TzerHOHE INSTRUHEKTS THE APPLICA/Ii PLANS TO PlAC£ IN THE FIRST YW: (. • 
HOW DOES THE APPLICANT IKTENO TO SERVICE AND HAJHTAIN EACH PAYPHOH£1 
PERSONAllY 
FUll-TINE TECHNICIAH 
PART-TINE TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT OTHER, DESCRIBE 11 

·- ,..UOO.O Jl CU•n) PloGI 4 01 6 llOUIOD IT COOII U ICOI lUll 111. IS•l4 . l11 



• • 
APPLICAHI ACKHO!O.EOCEHEHJ CARP 

I actnowlfd9• rtulpt and und~rstandln!l of tht Florida Public 
Service ~Inion' s Rules and RequlrNents relating to~ provision 

of Pay Ttllp~one Service. f. )? 

Signature f'lja/JU{.. M ;'2tJIJ.M-.otr-

Titlt tlun~ 
Date f/tdJ1 

THIS HUST BE COHPlrTED AHD RETURHED WITH THE APPLICATION BEFORE THE 
CERTifiCATION PROCESS BECIHS. fAilURE TO DO SO Will RESUlT IN A 
DElAY Of THE CERTifiCATE BEING ISSUED. 



• • I, TliE UNDERSIGHED OIIIIER OR OFFICER OF TliE ABOVE IWIEO ENTITY, HAVE READ THE FOREGOING NUl DECLARE THAT TO THE BEST OF MY KHOWLfDGE AND BEliEf, THE INFOIIMT IOH IS A TRUE AHD COAAECT STATI,'MEHT. I Nl AllAR( THAT PURSUAJfl TO s. 837.06, flOR IDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING WITH THE IHTtNT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMAIICE OF HIS OFFICIAL DUH SHALL liE "'IllY OF A MISDEMEANOR OF THE SECOND DEGREE. I Vlll toiiPLY IIITH All CURROO All> FUTUR£ COIIIISSIOH REQUIREXEHTS REGARDING THE PAY TELEPitOHE SERVICE. 1 UNDERSTAHO TKAT A NOH·REFUHOABLE APPLICATION rEE Of SIOO MUST ACCOOAHY THE APPLICATION. ALSO, I UIIIERSTNUJ lr:.l I N1 REQUIRED TO PAY A REGULATORY ASSESSMENT FEE (MINIIUt SSO.OO PER CALEHDAR YEAR), FILE All ANNUAL PAY TELEPHONE SERVICE REPORT, NUl PAY liROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO K.£EP TliE CC»>IISSJON ADVISED Of AllY c.HAHGES IN TliE HAMES OR ADDRESSES LISTED ABOV E WITHIN TEN {10) DAYS OF THE CHANGE. 

·- I"'IOJ J2 (O •fl l ""' • 01 • UIIUIU O lf C(llf!l flllll IMI 10. n•ll. tll 
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2. 

3. 

4. 
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• • FLORIDA PAY TELEPHOH£ CE.RllfiCAT[ APPLICATION 
DEPOSIT 

D614,. 
LEGAL IWIE OF lllE APPLICAHl 

Ellzahetfh Braa 146/a~n 
~~UNDER WHICH THEfaPLICAHl II ILL DO BUSINESS ltiu6tj6 6t IJinf/JO 
ADDRESS OF THE APPllCAHT(S)t;) 
STREET q;olq &IJM If 11/tllf({ 
CllY -rtll'/s ()I') v,'f/e 
STAT£ I. ZIP 

TYPE Of ORGAHIZATION (CHECK ONE) 
A. IND IVIDUAL DOING BUSINESS UNDER HIS/HER: OWN IWIE. 

DOCUHEHTATION: No other doc~ .. ntatlon needed. 
B. PARlNERSHI P: 

[ ) 

DATE 
SEP 151991 

DOCUHEHTATION: Attach a copy of the partnership agree~~ent, and a list with the name and address of all partners. 
c. CORPORATION: 

( J 
DOCUHEHTATIOH: Atllch proof that articles of Incorporation hav,e been filed with the Florlde Secretary of State's Office. If Incorporated outside of Florida , attach proof fr0111 the Florida Secretary of State that applicant has authority to operate In florida and provide n~~~~e and address of florida ~tglstered Agent. 

IWIE NA 
~-------------------------AOORESS 

3531 ( ] fli.IZAIII!TH G. II~INSON <WI 

' '" registered with 

~ ... IRST UNION ~l~L BA.NI( ~--.J . ..... c:.... -
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