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• FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

CEPOSIT DAn! 
). LEW W E OF THE APPLICAHT 

SE P 22 'f1!J1 

2. WE UNDER IIIIlCH THE APPLICANT lllll DO BUSINESS 

3. ADDRESS OF TH£ APPLICANT($) 

STREn lt2?3 ttJ F l ?u' .~ r 

CllY 

STATE l ZIP Ft. A 

4. TYPE OF ORGAIIIZATIOII (CHEtK OIIE) 

A. INDIVIDUAl DOING BUSINESS UNDER HIS/HER: ('<) 
OWN IWIE. 

DOCIJICHTATIOH: Ho other doc~Mntlt I on nttdtd. 

B. PARTIIERSHJP: [ 1 

OOCUMOOATIOH: Attach a copy of tht partnership agrt-nt , and a 1 h t 
wi th t ht n ... and address of al l par tners . 

c. CORPORA T I OH: ( J 

DOC\IIDfTATIOH: Attach proof that art lclu of lnco~ratlon have bu n 
flltd with tilt Florida S.Crttary of State ' s Offlct . I f Incorporated 
outs ldt of Florida, attech proof fra. the Flor lde Stcretery of St ate t hat 
ajlpltcaftt hu autlior tty t ' operate In florida and provide n ... and addrt u 
of Florida ~!stared Agent. 

IWIE 

AllOR[$$ 

D. DOING BUSINESS UNDER A fiCTITIOUS W E: l J 

DOCUHEHTATIOH: Attach proof that fictitious n ... has betn rt;lsttred wi t h 
t ht Florida Stcrtl&rY of Statts Office. 

· - ~ Jl CU·fSI - l 01 6 
ftCIIIIIIII IT CIIIIU A lGI M.U Ill. 11-ll. tll 

DOCUI'flll ~1:'1q(R·DATE 

09592 SEP 22~ 
FPSC R[CO~OS/A£PORTINC 



• • 
5. PIIDVIO£ liME, Till£, Alii TELEPHOfiE lllleER OF THE INOIVIDUAL IIHO IS 

:n'Jij1101CSIBLE r~SSION CONTACTS: 

ue ~32 Je¥8 ffM(' ' tv s, 
TITlE: OwN<> .... 

MillE: t· rtf' I( - "':3o · ~a ~q 
6. HAS APPLICANT 011 MY SUBSIDIARY, PARTNER, OffICER, DIRECTOR, nc., OR IN 

nt£ CASE Of A CLOSELY HELD COIIPOAATION NIY SHAREHOLDER OF THE APPLICANT 
£YElt IEDI 5AAIITED 011 DEHIED A PAY TEUPttOIIE CEATIFICATE IN THE STATE OF 
FLOIIIDA? THIS INCLUDES ACTIVE Alii CAHCELLED PAY TELEPHONE CEltTIFICAT£S . 

7. IF THE NCSVER TO QUESTION 6 IS YES, PLEASE EXPLA IN AND liST TH£ 
tERTI f I CAT£ HOlDER AND CEATIF I CA TE IIINER. 

a. LIST THE STATES IN WHICH TH( APPLICANT : 

A. IS CURR£NTLY PROVIDING PAY T(LEPHOH£ SERVICE 

8. HAS APPLICATIONS PENOIN& TO 8£ CERTIFICATED AS A PAY TELEPHONE 
P'tiOVIDER. 

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

- I'ICICIOI Jl (U··· - , .. . IIIUie n -·ICII au IJD, B·~.Sll 

. . ~ . \. . 



.J 

A. 

B. 

c. 

o. 

E. 

F. 

G. 

H. 

• 
PLEASE READ Ill 

AnACiti[HT 8 

FLORIDA PUBLIC SERVICE COfiiiSSIOH 

Applt,attpn Eona 

tt[t1ftcttt to Prgytdt pay Ttltpbgnt SJry1ct 

V1tb1n tbt State gf f)grtda 

This forw Is used for an original appllc.atlon for~ certificate to provide 

pay tlltphont service within tht State of Florida . 

A $100 non-refundable application ftt along wtth tilt enclosed Appli cant 

Acknowlt<lg_,t Card 8USt be COIICiltted and ICCOIICiany tht app )I cat I on 

before processing will begin. ~ 

Jf the answer to question 12 is 
doc.-ntatlon f~ tha Secretary 
app 11 cat 1 on. 

-. 
a Fictitious Nau or Corporate Nau, ;., 
of Statu o fffct 11111 acco.pany 111112 

... s. l.' 

r- • ' -
I t"o ., ,.· ....... 

Once a certificate has betn granted, regulatory ususMnt ftts will ~;, ;. · .• 

dua for that calendar year regardless of whether or not pay telephonel ~ • 

have bean Installed , -.. ~ 

llhtn t01Pltt1ng tht application, raspond to each ft... If an tttm fs not 

applicable, txphln why. Failure to respond t o any It" will result In 

the application being returned and a delay fn the 1pplfcatfon process. 

Use a separate shttt for tach answer which will not fit tht allothtl 

space. 

If you havt any quut tons about COIICilet lng the forw, conlict the 

Certfflcatt Section at (904) 413·6556 . 

Once ca.pltttd, tht original pluJ two (2) copies of this for. , 1long wit h 

$100 applicat ion ftt. are to be subl ltttd t o: 

Florida Public Servlct Ca..IJslon 
'unter ~lldh!j, ZS40 Slluurd O.k Boulevard 

Capital Clrclt Office Ctnttr 
Tallahatttt, fl 32399·0150 

'<* ~ R <U-9JI - I 01 6 
u-.sao n -.u ZS•l4.SI1 tl ... t• _..,.,..,, .. -



• • 
13. VILL EACH Of THE PAY TUEPHOKES VHiai YOU PLAN TQ JHSTALL PROV IDE ACCESS 

TO All lOCAllY AVAILABLE LOfiG DISTANCE CARRJ(RS VIA IDXXX~. 9SO ·XXXX, AHO 
1·800? (Set Rule 25· 24.515(6) , F.A.C. 

14 . II ILL EACH OF THE PAY TELEPHOHES IIH ICH YOU PLAN TO INSTAll CONFORM TO 
SUBSECTIONS 4.2t. 2 • 4. 29. 4 and 4. Zt.7 • 4. Z!l .8 OF THE N1ERJCAH NAHOHAL 
STAHOARDS SPECIFICATIONS FOR MAKIN& BUILDINGS AHO FACILITIES ACCESSIBLE 
AND USAIL£ IY HIVSIWU IWiliWP£0 'EOPLE (AnWitOO r)? (Sat Rule 25· 
24 .515(14), F.A. t.) 

- _,_ Sl CU.fSI - S f1l 6 
IICIJIUD n CCIIIIIIUir 1LU 111. ZS·l'. lll 

.. 



• • D. HAS HAD l[GULATORY HJIALTIU IMPOSED FOR YIOLAliOHS or 
TELECOIIIJIIICATJOHS STATUTES. EXPLAIN CIRCUKSTANCES . 

9. PLEASE INDICATE IF NrY OfFICERS OF THE toltPORATIOH, PARTHERSHIP 011 
UIDIYIDUAL APPLICANT KAYE IEDI ADJIJOiiED IANKJIUPT, MOO ALLY INCa!P£TAH1. 011 
FOUND GUILTY OF NrY FELONY OR Of 111ft CRIME, OR WHETHER SUCH ACllOHS HAY 

RESULT FJtOfl POOIN; m~CEEDIII&S . 

10 . PLEASE CHECK THE SERVICES THAT WI LL BE PROVIDED : 

.lOCAL 
l OH& DISTANCE 
COI N 
CAlLING CARD 
CREDIT CARD 
OTHER, [)(SCRIBE 

I I. PROPOSED IUI8ER OF PAY TEL£PttOHE INSTM!:HTS THE APPLICANT PLANS TO Pl ACE 

IN THE FIRST YEAR:--"---- ----

IZ , HDII DOtS THE APPLICANT JICTDID TO HRYI~E AND MAINTAIN EACH PAYPHOHE? 

PERSOIW.LY rl FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIA/MAIHTEIWICE COHTRAC1 
OTH£R, b£SCAIBE 

lObi ~ R cd· ftl - 4 Ill 6 
llOJIUt It CGIIIQ IOI U.l ID, 11•11,111 



• • 
I ackrlowlld9f rec.tpt and undti"Standtl\9 of tht Flortda PubHc 
S.I"VIct c-tuton's Rult5 and R.qut..-nts rthttng to lilY provision 

of PIJ' Ttltp'iY..:~~~ 

Sf11111turt ~ - b 
Tftlt ~~ c> y.cA-L 

I 1 I 
Datt 9;/C,tf? 

TillS !liST 1£ COIPLET£0 AHD RETURHEO IIITM TME APPLJCATIOH BEFORE THE 
C£RllFICATIOH PROCESS BEGINS. FAILURE TO DO SO lll lL RESULT IH A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



• • I, THE UHOERSIQII£D OIIN£R OA OfFICER OF THE AIOVE IWIEO £NT JTY, HAVE READ THE 
fOREGOING AIIO 0£CLAR£ THAT TO THE lEST Of lrf ICJIOIII.£DiiE NUl BELIEF , THE 
I NFOA* TJ OH IS A TRUE Nil CORR£CT STATEMENT. I N1 AIIAA£ THAT PURSUANT T 0 s . 

137 . 06 , FlORIDA ST ATUT£ , HEYER KIOII NGL Y IW:ES A fAlSE STATDtOO IN ltR ITJ Hli 

WITH THE INTOO TO MISLEAD A PUBLIC SERVAHT IN THE PEltfOR*NC£ Of HIS OFFICIAL 
MY SJW.L IE CUJLTY Of A MISODI£AHOR OF THE SECOHO DECREE. I WILL tOIIPLY WITH 
All WAA£HT AIIO fUTURI COIIIISSIOH REQCIIRDIEifTS REWIDING THE PAY TElEPttOHE 
SERVICE. I WI)[RSTAIIO THAT A 11011-REF'UIIIABlE APPLICATION FEE Of SIOO llJST 
Att(IIPANY THE APPI.ICATJOII. AlSO, I UIIO£RSTAIIO THAT I Nl REQUIRED TO PAY A 
RECUlATORY ASSESSIOT FEE (Mill I lUI UO.OO PER CALEIIIAR YEAR), FILE AN AIIIUAL PAY 
TELEPHONE SERVICE REPORT, Nil PAY ;ROSS RECEIPTS TAX. FURTHERI«>R£ , I AGRE£ TO 
KEEP THE CCIIIISSIOII ADVISED Of ANY CHA*ES IN THE NNIES OR ADORESSES ll STED ABOV E 
WITHIN TEN (10) :lAYS Of THE CIWI'E. 

"'~ DPi:iiiJJJ J 

-~~~cu..,,_ ••• 
ltlllllm IT ""'IA IOI &U ID. B·OI4.SI1 



• FlOIUDA PAY TELEPIIOHE CE.RTIFICATE APPLICATION 

DePOSll OA~ 
l . LEW. IWI£ OF lll£ APPLICAHT 

SEP 22 m:T 

2. IWIE UIIDER IIIliCH THE APPLICAHT lllLL DO BUSINESS 

3. ADOR!SS Of THE APPLlCANT(S) 

STREET /.?23 N . E . ..3 9 711 S r 
CITY 

STATE l ZIP FLA 0 3333'{ 

4 . TYPE OF ORGAHIZATIOif (CH£0: ONE) 

R. N. EMMINQ 
B. J. EMMINQ 
J.. 0 FUU IWn 

A. INDIVIDUAl DOING BUSINESS UNDER HIS/HER: 
OWN IWI£. 

DOCUMENTATION: No other doc~ntatlon needed. 

B. PARTNERSHIP: [ 1 

OOC111ENTATION: Attach 1 copy of tht partnership agt•ttJDtnt, and a 1 h t 
~lth the name and address of all partners . 

c. CORPORA l l ON: [ 1 

DOCUKEJITATIOH: Att.ach proof that artlclu of Incorporation have been 
filed w1th tht Florida Sttrttary of State's Office. If Incorporated 
outside of Florida, attach proof froe tht Florida Secretary of Stat. that 
applicant has author ity to operate In Florida lnd provldt ntat and addre~s 
of Florida ~tstered Agent. 

HAlt[ 

AOORESS 

u .. 
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