
LEGAL liME Of TH£ APPUCMT 

hnts st~d.,J --Jr. 

2. 
I 

IWIE UIIDEJt IIIItH THE APPI.JCMT IIIU DO IUSIIIESS 

--'5-~r.:.Lr t..~..i ---::..s;:::..~:..!.C~/.;.:z.(...:...;,. A.!:.=..-...:.A)_...::..:z..1 ul/.~e..;.l",;____:::f~t''-.:..__-'t?....:.,_1 ..{ :<.:> -R 
3. ADOR£SS OF THE APPl iCMT(S) 

SlR££T -~Q:;::,L___.~~'--~L...J.;.:,-

CITY 

STAT£ l ZIP 

4 . TYPE Of ORW I ZA T1 ON (CHICK ON£) 

A. IIIDJVJDUAl DOIIIQ IUSIII[SS UNDER HIS/ HER: 
OliN liME. 

DOCIIIEJrTATION: llo otbu doc-nt at I on nttded . 

•• PARTNERSHIP: [ ) 

DOCUIIEMTATIOH: Attach a copy of the partnership agrHMnt , and 1 list 
with the n ... and address of all partners . 

c. COAI'ORA T I OH: ( l 

DOCWMTATIOH: Attach proof that artlclu of Incorporation havt b .. n 
flltd with the Florida Secretary of State ' s Office. If Incorporated 
outsldt of florida, attach proof froe tilt florida Secretary of Statt that 
aP~~llcant hu authority to o,.rat• In florida and provide n ... and addrus 
of Florida ~lsltrtd Agtnt . 

~ JIM[ 

- ~us 
~-· . "" -:..\.\ .... ,. .. , .~~,..,_ ___________________ _ 

. .... (fl .... 

': ' ,_O.~ ot. DOIIIQ IUSIIIESS UNDER A FICTITIOUS IWIE: ( ) 
-' 

' · ·~OOATION: Attach proof that f1ctttlous n ... flu "-en regiiUI"td with 
'1Jie florida SKretary of Statu Office. 

OOCUI"[HI ~ ll"q( '! ·OAT( 

0 9 5 9 I S£P 22 " 
FPSC·Pftr~rStRfPORTIHC 



• • 11WOl 
st)Ail NOVJO£ IM[, TITlE, MD l£L£MliiE IUIIER Of TKE INOIVI OUAL 11H0 IS 

\ret : S ~JIU(fCI ,_.ISSIOII CONTACTS: . / 

IWIE: /ir.-/5 .:5&#/c;J tJ#;--
if 

TITlE: Oq.J&:::A 

NICE: ~!- z:z;g - n'76 
6. *S Am.JCNIT ell MY SUBSIDIARY, PARlliER, OffiC~II . DIRltTOI, nt., OQ IN 

THE WE Df A CLOSELY H£LD COIIPOIIATIOII MY SHARlHOLDER DF THE APPli(N(T 
f:Y£1 lUI IAMT£1) OR DOUEO A PAY Ttlfrt!OIIE CERTifiCATE Ill TKE STATtE Of 
FUII~III\ t Tlll .:1idii)[S ACTI VI MD CMC £L l [I) PAY TEL EPMOIIE CE.RTI FI CAlES. 

7. IF Til£ MMR TO STIOII I IS YES, PI.WE ElPUIII MD LIST THE 
CEJTJfiCATE HDLDEl CERTifiCATE lUMBER. 

I . LIST THE STATES IN WHICH THE APPLlCAHT: 

A. IS CURR£HTLY PROVIDING PAY TELEPHONE SERVICE 

d/t!AiE 
B. HAS APPLICATIONS POOIN; TO BE CERTIFICAT[D AS A PAY TELEPHOHE 

PIIOVJDE.R. 

Ald&c--
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCUMSTANCES. 

/1/o&E 

- l'll:lall R fO-tiJI - I 01 6 
-~- " _,., .. Ml .. 11-ll.lll 



D. MAS HAD 4lGULATOitY POW.TIES 114POS~FOR VIOlATIONS Of 
TELECGIIUIJCATJOIIS STATVTES. EXPLAIN CIRCOOTANC£S. 

AldAJF 

I . PlEA$[ Ill)) CAT£ If' MY OffiC£AS Of' THE rollPORATIOII, PAATH!RSHIP OR 
IIIIJWIDUAL UPLJCMT MAW£ 1££11 ADJt.IDG!D IN«RUPT, M£NlALl Y INCOICP£TANT, OR 
F'OUII) CUILTY Of MY F'ELOIIY OR Of NfY CRIME, Oil IIHETH£R SUCH ACTIONS MY 

WUI.T '40'"' PIIOCEEDIIIQS. 

10. Pl£AS[ CHECK THE SERVICES THAT Will IE PROVIDED: 

lOCAl 
lOIIG DISTAHCE 
COIN 
CALUIIC CARD 
CREDIT CARD 
OTHER, DESCRIBE 

ll. ~ED IUCBER Of PAW TELEPHOIIE INSTIMIOOS THE APPLICANT PLANS TO PLACE 
IN TH£ FIRST YEAR: __ ,c,-6~0'-------

12 . 11011 DOES TH[ APPLICANT IN'TEJCO TO SERVICE AND KAIHTAIH EAtH PAYPHOH£? 

PEJ$011All y i fUll·TlM[ TECHIICIAH 
PART· T .lJI[ TECHIIJ C I A1t 
SERVICE/R£PAIMIAINl~NAHCE COHTRACT 
aTH£R, D£SCRIBE 

- ..,.., Jl CIO•ftl .... 4 or t 
-~~- If CDOOAIC .. Ul 10. 15•14.111 



• • 
13. WILL EACH OF llf£ PAY TELEPHONES WHICH YOU PLAH TO INSTALL PI!OVIOE ACCESS 

TO ALL lOCALLY AVAILAilE LC. DISTANCE CAAAlERS VIA IOXXX+O, 9SO· XXXX, AJUl 
1·100? (Ste Ru1e 25·24. 515(6), F.A.C. 

' 
YES" 

14 . WILL EACH OF 1JIE PAY T[L£MIIIES IIHICH YOU PLAH TO INSTALL COIIFORtl TO 
SUISECTJONS 4.29.2 · 4.29.4 and 4.29.7 - 4.29.8 Of THE AMER ICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING IUILDINGS AMD FACILITIES ACCESSIBLE 
All> USABLE IY MSICALlY IWIDJCAPP£0 PEOPLE (ATTACII".Jfl F)? (S.t Rule fS . 
24 .515(14), F.A.C.) 

I 
YES 

- ~ Jl CU •ft l - ' 01 6 
.IUIID n lXJIIIIII CII IIU .:1. lt•M ,III 



• • 
APPl!CNfl ypptHDG£M£Hl CASD 

J actnowl td9t Neat pt and understanding of t he Fl orida F'ubllc 
Service c-lu lon'a Rl!lt and Rt lr·-nh , ,, •• '"" to '111 provision 
of '-1 Ttlepll Service 

SfpatiiN -~~~~~).ilirilrl:~~t------

Tftl t --'-..:..:;=-;....;;;...:::o,~~----------

~te ___ ~~~~~~~-----------------

lliiS fiiST IE COMPL£T£D A11D RCTUIIII£0 WITH THE APPLICATIOH lEFOR! TH£ 
CERTJFICATIOH PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSU£0. 



• • I, TK£ UIIOERSIGIIED CMIU Olt OFFJCEA or TK£ MOVE IWIED £1fTJTY, HAVE l£AI) THE 
FOR£GOING NIO OECLAR£ THAT TO THE lEST Of Iff ICJIOIILEDGE MD BELIEf, THE 
INFOIW.TJOH IS A TJII£ NIO COMECT STATDIOO. I Nl AIIAAE THAT MSUAifT TO 1 . 

837.06, flOitllll\ STAM[, IH)[YEJ KIOfllllliLY IWI:£S A FAUE STATDU:HT IN IIRlTIHG 
IIITH THE JlfTOO TO NISllAD A PUILIC smAHT IN THE 'ERFOAIWICE Of HIS OfFICIAl 
MY SHALl IE GUILTY Of A NISODtEAMOA or T1f( S(COM) D£WE. I lllll COIIPLY IIITH 
All CURROO Nil) FVTUR£ CCIIIIISSIOH REQUIROOTS lt[IWIDJII$ T1f( 'AY TELEPHONE 
S£RYJCE . I UIUJtSTN!l) THAT A IOI·RU\IIIAil.E ~ICATI<r. FEE or $100 IIIST 
1/.ta'IPMY TH( APPLICATION. ALSO, I loii)[ISTNIO THAT I N1 lt£QUIR£0 TO 'AY A 
R£SULATORY ASSUSPUil fU (NI•JJUI $50.00 PEl CAI.OIDAR YW} , FILE AN NIIUAl '"y 
TELEFHOHE SERYit£ UMT, All) PAY UOSS lt£C(JrTS TAX. FUR'TIItAMOAE, I AGREE TO 
KEEP THE COIIUSSIOR MIVISED Of MY CIWIGE'S t• TK£ IWI£S 0. ADDRESSES LIST£0 ABOVE 
IIITHIN TE.N (10) 01\YS Of THE CHAICE. . 

(SIW~'~IDRT) 
MT£: q-;9-qz 



). 

z. 

fiJJli,PAY 1El£PHOIIE CERTIFICATE APPl~ 
lE'-'1. IWtE OF nt£ APPLI CAifT D619 ·• 

tfr,;s Sler .1htJ a.J1 u~,.,. .;/!. 

~TE 

SEP 221997 

l . AOOR£SS Of nt£ APPll CAifT ( S) 

srR£n ~~a:;::,L__."-~~"---=-L...J.:..::" 

CITY 

SlAT£ I ZIP 

4. TYPE OF OllliAIIIZATJOII (CH£CIC 011£) 

A. INDIVIDUAL DOING IUSJNESS UM>ER HIS/HER: 
OIIH IWtE. 

OOCIJitKTATlOII: llo otbtr doc .. ntat ion nttdtd. 

B. PARTIIER.SHJP: ( ] 

OOCUILEJITATJOH: Attach a copy of tht partnership agrt-nt, and a list 
with tht n ... and address of al l partntrs . 

C. ~TJOH: ( ] 

OOCIJitKTATJOH: Attach proof that artlclts of Incorporation have bten 
filed wlth t ilt Flol'tda S.crttary of State 's Offtc:e. Jf Incorporated 
outstdt of Florida, attac:h proof froe tht Florida s.c,..tary of State that 
appHcant hu authority to operate 1n florida and provide n- and tdclreu 
of Jlortdl ~tlttrtd Aot~t • 

. - -r ~rss 
~· · :...' ~ 
u l ·"' ':=- l~ .. , •'"" -·~·,..,_ __________________ _ 
:·-. en ~ 

___ .,;.:o;;'~;;._..,:D;,;. "!,;.-s...,:OO:I~IIIi:.:•:;IS:.;l;IE:;;s;;,s.,:';:Ml:,:E;;R.,;A-FiiiiCTIIIiiiT.iiiOI.I-S.iiWiiiMiiiiE.0.'--_,;1 ] 

t n r.glsteNd with 

l 

. ~1911 FERRIS S. WAUJ!.R, JR. 
••• ftTI t \UAI I C D 

.!ll. 

~1;;-,~~~ 
.l.__ ~7 
~,....",...,... ~UiiJ;. -----------------
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