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FLORIDA PAY TE~EPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPUCANT 

5c,-<~PEJ<. PAJJRO).) 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS, ____ _ 

6c.£1~72 JJAJY<OAJ 

3. ADDRESS OF THE APPLICANT(S) 

STREET f;lqz?t2 6LU --</6/ 
CITY ;.//AU I 
STATE & ZIP CODE ;ci;no0< 33/ '7-i 

4 . TYPE OF ORGANIZATION (CHECK ONE) .f 

A INDMDUAL DOING BUSINESS UNDER HIS/HER 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: 

.. -
-'-" 

( l 

DOCUMENTATION: Allach a oopy of the partnership agreement. and a list with the 
n3me and addreu of au partnerr.. 

C. CORPORATION: I I 

DOCUMENTATIO"': Allaeh proof that articles of lncorpcqtlon have been 
flied with the Flori<> Sec:letaty of Slate .. Of'lloe, If lncorpon~ted outside of Florida. 
llbC:h PR>of from the Flotlda Seaetaly of State that~ Nit au1horlty to opertte 
In Florldll and provide name and addreaa of Flol1da Reglttered Agent. 

JQIIIIII 1'\M..C """"'" II ~ I'ACIII t t CliP t 
trEQUMD I'Y CO -111&1. MO ..,.. 111 II 

OOCUHEIIT Nlll"!fl(ll· DATE 

G:9:5 55 SEP 191ft 
FPSC-Rf.CORDS/REPORTING 



5. 

6. 

7. 

8. 

• • :T7AQ 
FLORIDA PAY TEL"\MfP~~ERT~E APPLICATION 

" ki i} O 

ADDRESS &9/30 6tU -$1 6T 1/fA/..1 I ~r/cb 
33185 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: I J 

DOCUMENTATION; Allac:h proof that a tlctJtlous name( a) haa been reglatered with 
the Floltda Seaeblly of Statea otlk:e. 

PROVIDER NAME, line, AND TELEPriONE NUMBER OF THE INDMDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: 6' ctJ pa :z>A mo IJ 
TITLE: 

PHONE; t3os) 5.53 2986 

HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR. ETC., 
OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER 
OF THE APPLICANT EVER BEEN GRANTED OR DENIED A PAY TELEPHONE 
CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES ACTIVE AND 
CANCE.LED PAY TELEPHONE CERTIFICATES. 

;./0 

IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTlY PROVIDING PAY TELEPHONE SERVICE 

~~·~..!.":r.-'- •>or o 12 



• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

B. HAS APPUCATIONS PENDING TO BE CERTIFICATED AS A PAY 
TELEPHONE PROVIDER. 

IJo,OE 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE 
PROVIDER. EXPLAIN CIRCUMSTANCES. 

/JO 

D, HAS HAD REGULATORY PENAl TIES IMPOSED FOR VIOLATIONS 
OF TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES 

IJO 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP 
OR INDMDUAL APPUCANT HAVE BEEN ADJUDGE.D BANKRUPT. MENTALLY 
INCOMPETENT, OR FOUND GUll TY OF ANY FELONY OR OF ANY CRIME. OR 
WHETHER SUCH ACTIONS MAY RESULT FROM PENDING PROCEEDINGS. 

1.)0 

10. PLEASE CHECK.[ THE SERVICES THAT WILL BE PROVIDED: 

LOCAL fit' 
LONG DISTANCE V 
COIN ~ 

f'OIIfi'~IUN'a .JIOtlt_.,.. , tOit f) ._.... .. ---.o-• .. 



11, 

12. 

• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT 

PLANS TO PlACE IN THE FIRST YEAR: _ ___.2....._5""---------

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH 
PAYPHONE? 

PERSONALLY V 
FUll-TIME TECHNICIAN 0 
PART-TIME TECHNICIAN 0 
SERVICE/REPAIR/MAINTENANCE CONTRACT 0 
OTHER DESCRIBE 0 

13. Will EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO ALL LOCALLY AVAILABLE LONG DISTANCE 
CARRIERS VIA IOXXX+O. 950-XXXX. AND 1-800? (See Rule 26-24.515(6). 
FAC . 

._.1\&C ......a a..,... N4l w 01 • 

110...0, 'O::Iu.t .. -.a4 " ' 



• • 14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSEcnONS 4..2G.2- 4.2U and- 4.29.8 OF THE 
AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING 
BUILDINGS AND FACILITIES ACCESSIBLE AND USABLE BY PHYSICAlL V 
HANDICAPPED PEOPLE (ATTACHMENT F AHS.1 STANDARDS) (See Rule 2~ 
24.515(14), FAC.) 

;1es 

'~ "*-.C M~ ~.t.OICI&.I D ,.,._MOl til Cll' t 
II.CUil~ttmcm•..., .., ,..,.. , ,, 15 



• • 
~CANT ACKNOWLEDGMENT CARD 

leclaJO ... r.ceJpt end uncleratanding of the flofl(» Public Stlrvice Commission's 
Rules end Requirements relating to my provision of Pay T•lephone StJrvice. 

SlgnBture: 
c: 

(}WJ.Jd Titlo · 

Date: 

THIS MUST BE COMPLETED AND RETVRNEO WITH THE APPLICATION BEFORE 
THE CERTIFICA nON PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN .A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



. . • • 
I. THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAME.D ENTITY. HAVE 

READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE 

AND BELIEF, THE INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM 

AWARE THAT PURSUANT TO S. 837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY 

MAKES A FALSE STATEMENT IN WRITING WITH THE lmENT TO MISLEAD A PUBLIC 

SERVANT IN THE PERFORMANCE OF HIS OFFICIAL DUTY SHALL BE GUll TV OF A 

MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH ALL CURRENT 

AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 

MUSll' ACCOMPANY THE APPUCATION. '\LSO I UNDERSTAND THAT I AM REQUIHED 

TO PAY A REGULATORY ASSESSMENT FEE (MINIMUM $50,00 PER CALENDAR 

YEAR). FILE AN ANNUAL PAY TELEPHONE SERVICE REPORT. AND PAY GROSS 

RECEIPTS TAX. FURTHERMORE I AGREE TO KEEP THE COMt.IISSION ADVISED OF 

ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE WITHIN TEN (10) 

DAYS OF THE CHANGE. 

6e.~/.JPr l2aea 6 £m-1./) 
(SIGNATURE OF OWNER/CHIEF OFFICER Ci(APPLICANT) 

DATE. 0~/ttj/;991 

Hllllrll ~...a ...... ~ tlfll. 
~•n t? t-.II.UIO..,.t11 16 



• • 
lSoetT 01'1! ATTAOHMI NT D 

O 1 A SEP 191997 

PLORIDA PAY TefePHONE CERTIFICATE APPLICATION 

LllOAI. NAM 0' THI APPU~ 

Scf/Pcl? 'AJJ'RO).) 

I HAMil UNDSR WHICH THE APPUCANT WILL 00 BUSINGSS _ __ _ 

6c~fEl? 7JAZI20N 

3 AODAE8S OF THE APPLICANT(S) 

GTRO&T 89M 6 Kl ?I_,Z: 

CITY tf/; 116{/ 

GTATUZIPCODE e&no6< 33/?/ 

4 TYPC OF ORQANilATION (CHECK ONE) .f 

A INOMOUAl. DOING BUSINESS UNDER HIS/HER 

OWNNAMS: 

OOCUMI!NTATION; No other documtn .. Uon nttdtd 

0 PARTNERSHIP: 

,y< 

I I 

·-~ 
\' 

... .,. 
I ... 
: I 

... 
I .;J 
' .. I .l 

v• 

OOCUMI!NTATION. Al*lh a oopy ollht patlntl'lhlp agrttmt nl, 1M I 1111 W111l lilt 

n:.mt and addreu of au partnem. 

C. CORPORATION: 
I I 

OOOUMGNTATION. Att.ch PfOO( lhalaltldN of fncolportiiOil hiYI bHn 

nttd wllh ltlt Florid• s.crttaty ol sca .... Ol'lloe, , lnoolpolaltd outekJ• nl ttfolldll. 

- - • • • - - u1hOtfly 10 optrtll 

GG4 ~nl 

.. 
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