
1. 
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4. 

• "' • 0 • • • • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I 
LEGAL IWIE OF THE APPLICANT _J.. 1 ' 

Qq.l'\Q • .a. Con L! . ,·, 

Ot\TE 

SEP f5 &97 

IWIE UNDER IIHICH THE A~ICANT WI LL DO BUSINESS 

. Da n.q fl. C!.~o~"'<.L.J,.t,.,.;,1_· --------
ADDREss OF THE APPLICANT($) . 

STREET $'')(/-( .Sj{. S.IJ;).Jj//}ftJ 

mv IAJ,',,t fe.,. He v <.., Ffq 
STATE & ZIP E/g, -. . ,3 J88l> 

TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIOUAL DO ING &USINESS UNDER HIS/HER: 
OliN NAME. 

, 
OOCUHEHTATIOH: No other do~ntatfon needed. 

B. PARTNERSHIP: [ ) 

OOCUHEHTATION: Attach a copy of the partnership ilgreea:ent, and il lis t 

wi th the .name and address of all partners. 

c. CORPORATIOH: ( t 

OOCUMEH'TATION: Athch proof that art icles of Incorporation have been 

f iled with the Florida Secretary of State's Office. If Incorporated 

outside of Florida, at tnch proof fro~ the Florida Secretary of St ate tha t 

applicant has authority to operate In Florida and provide na~e and address 

of Florida Registered Agent. . ' ·,.,_..,;; ,-.. 
IIAIIE ; : ~ . 

- - ----'-- __:_.i-! ~..;:-~------... 
ADDRESS 

D. DOING BUSINESS UNDER/ FICTITIOUS NAHE: [ J 

DOCUMENTAT ION: Attach proof that fi ct itious name has been registered with 

the Florida Secretary of States Office. 

' .. 

"'" •<CICMJ 3Z (&J•O:Il '"" l 0# 6 
UQJIIU It COOUUICII lUI.( ..:). ZS•2:4.511 OOCUtiEIIl h'U1'18ER·DATE 

0.-9-~ 6 6 stP 25 " 
fl'tC· flfCCRO$/REPOR IIH(i 



, . . . • • 
5. PROVIDE KAHE, T!1LE, ANO TELEPHONE IIUKBER OF TME HIOIVIOUAL WHO IS 

RESPDNSIBLE FOR COI941SSION COHTACTS: 

IW1E: Qa r\A /1... La n f, 
TITLE: --- ---------
PHONE: <Of 1.1( ~ Cf b'l C"" 'J8 r ~ 

I 
6. HAS APPLI CANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, CTC. , OR Ill 

THE CASE OF A CLOSELY HELD CORPORATION AllY SHAREHOLDER OF THE APPLICANT 
EVER BEEH GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? TMIS INCLUOES~IVE AND CANCELLED PAY TELEPHONE CERTIFICATES . 

. !.Jf!!d 
1. IF THE /INS\IER TO QUESTION 6 IS YES, PLEASE EXPLAIN .u10 LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE HUHBER. 

8 . LIST THE STATES IN WHICH THE APPLICANT: 

A. 

B. 

c. 

IS CURRENTLY PROV ID~~TELEPHONE SERVICE 

. .~ q 
HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

----~~~-~--------------~ 
HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIOER. 
EXPLAIN CIRClltSTAHCES. 

#c>~ 
> 

I 

I 

I 
rou nt/01.1 n lll·fll '"' J 01 ' 
liCUilU" CCM<IUIOII 1M1 '"'· lS•Z,.$11 I 

I 
I 



I . 

9. 

10. 

11. 

12. 

• • D. KAS HAD REGULATORY PENALTIES IHPOSEO FOR VIOLATIONS OF 
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES. 

/(v,vr · 

PLEASE INDICATE IF AllY OFF IC£RS OF THE CORPORATION, PARTNERSHtP OR 
INDIVIDUAL APPLICANT HAVE BEEN_;ADJUOGEO BANKRUPT, HENTALLY INCOMPETAHT, OR 
FOUND GUILTY OF ANY FELOHY OR OF ANY CRIHE, OR WHETHER SUCH ACTIONS HAY 
RESULT FROH PEND ltlG PROCEEDINGS. 

fA/p.</b 
~ I 

I 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL . ~~~ 
COIN I ~/ 
LONG DISTANCE ' f 0~ 

CALLING CARD ~ 
• CREDIT CARD [ .<! 

OTHER, DESCRIBE 

PROPOSEO'IM1BER OF PAY TEL~H~E INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: ~ . . 

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHON£7 

PERSONALLY 
FULL-TJHE TECHNICIAN 
PART-TIHE TECHNICIAN 
SERVICE/REPAIR/HAINTEAANCE CONTRACT 
OTHER, DESCRIBE 

I 

1..-r-
( J 
[ J 
( ) 
( J 

rC~Ut P&C/01.1 n Cll·9ll ,.u ' or 6 
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. . . • 
- .. -
I • 

1. WILL EACH Of THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LOHG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AND 
1·800? (See Rule 25-24.515(6), F.A.C. 

J&s 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL COHFORM TC 
SUBSECTIOilS 4.29.2 · 4.29.4 and 4.29.7 · 4.29.8 OF THE AMERICAN NATIONAl 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25 · 
24.515(14), F.A.C.) 

. . . 
ra.x 1'«/011 n <ll·fll '""' s or ' 
UCUitU rY eotllnl~ IM.I 10. l~·I4.SII 
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• • 
, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE HAMED ENTITY, HAVE READ THE 

)REGDING AND DECLARE THAT TO THE BEST , OF HY 10101/LEOGE AHD BEll EF, THE 

•FORMATION IS A TRUE AHD CORRECT STATE.HEHT. ' I AM AWARE THAT PlJRSUAt/l TO ~. 

37 .06, FLORIDA STATUTE, WHOEVER ICHOWING~ HAXfS A FALSE STATEMENT Ill WRITING 

lTH THE INTENT TO HISLEAD A PUBLIC SERVANT IN THE PERI~RHANCE OF HIS OFFICIAL 

UTY SHAll BE GU ILTY OF A HISDEHEAHOR Of THE SECOND DEGREE. I WILL COMPLY WITH 

LL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

ERVICE. I IJHOERSTAA't> THAT A HOH-REFUHDABLE APPLICATION FEE OF SIOO HUST 

CCOHPANY THE APPLICATION. ALSO, I UNOERSTAHD THAT I AH REQUI REO TO PAY A 

EGULATORY ASSESSMENT FEE (H INIKUH $50.00 PER CALENDAR YEAR), FilE AH ANNUAL PAV 

ELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERHORE, I AGREE TO 

UP THE CI»!HI SSION ADVISED OF AHY CHANCES IN THE HAMES OR ADDRESSES LISTED ABOVE 

!THIN TEN (IO) DAYS OF THE CHANGE. 

t stcHA1L~~ ..... :,...F,A111PP.n-L~Ic~"~AH~t'"I~-----­
DATE: 9- ~ ~- 9? 

. . 

r0110 nt/001 :J1 (tl·fll PAU 6 01 6 

IICIUIUD n CCJOOin!CII 11\.\l ... H·ti.S11 
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.. t • • . . . . • I • 
APPLICN!T ACX!!Q)(LE!!GOO!f{ CAJ!D 

App llcant _.s.D...::.aoa....._.no..J:a"-....J.fJ...J...o._C~.::o:._::j"l;_,f~,_· _ __ _ 

. I acknowledge receipt llld undershndlng of the Florida Public 
Service Commission's Rules and Roquirements relating to my provision 
of Pay Teleph~?;):=~ A~ 

Signature ~ a. ~ ~--------
Title __ 

Date 9 -.-5i~~lli!:.J_-_J9'-..£? ______ _ 

TH IS MUST BE COMPLETED AHD RETURHED WITH THE APPLICAT!Otl BEFORE THE 
CERTIFICAHOH PROCESS BECIHS. FAILURE TO DO SO WILL RESULT IN I< 
DELAY OF THE CERTIFICATE BEING ISSUED. 
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, 

I 
I 
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3. 

-~· • 
fLORIDA PAY TELEPHOH~ .tERTI F I~TE)>PPL!CAT IOH 

L.EGAL HAHE Of THE APPLICANT _J.. .' , " 

Da Y\O. • . A. Cz nl..:.!· · · ~:·~ 
HAHE UNDER WHICH THE A~ICANl WILL ' OO BUSINESS 

Da ""'A . .fL C:. o V'Jf, · . .. . 
ADDRESS OF THE APPLICAHT(S) 1 , • .... • • 

STREET $'?{/{. S.fl S:C);).'{#IJfi J 
em ))/,'';' te..- tk. v c. n E!ct 
STAlE & ZIP E/g. ~. ,. .::fj88D 

• 
DEPOSIT 

D62S"' 

. . ..... . ' 
..~·r . 

I t • • ,. 

< 

4. TYPE OF ORGAillZATION (CHECK ONE) 

·. 

A. · INDIVIOUAL DOING CUSI HESS UNDER HIS/HEA: 
OWN HAHE. • • . . 

' , 
DOCUMENTA'TION: Ho other do~entatlon needed. 

B. PARTNERSHIP: [ ) 

OOCUMEH'TA.i!ON: Athch 3 copy of. the partnership agreement, and a list 
.., 
-... ··. ·-with the . n~me and address of all partners. · . '-"" ' . . 

). • ,~ . .. -·. 0 • • 
c. CORPORAT!Otl: [ t r -o ·:_ ' l 

N ~- ' 'I 
<.n -, ~. 

OOC.UKOOATIOII: Attach proof t hat articles of lncorporat I on have been·c 
filed with the Florida Secret~ry of ·state's Office. If incorponted ~:; .:: 
outside of Florida, att3ch proof from the Florida Secretary of State that"- ~ 
applicant his authority to operat e in Florid.a· and provide name .and address 
of Florida Registered Agent. . 
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