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2. 

3. 

• • FlORIDA PAY TE lEPHONE C(RliF ICAl( APPLICATION 

lEGAl 

ADOR£SS OF THE -'PPLIUJIT(S) 

SlR£[1 

CITY 

~lAl£ It Z!P 

·I 

( 

OEPOSrr 

I • 

I 

DATE 

SEP 30 'fS 

4 . TYPE OF ORGAIIIZATIOII (CHECK ONE) 

A. IHOIVIOUAl DOING BUSINESS UNDER HIS/ HER: It/ 
OWN IWtE. 

DOCUKEHlATIOII: No ot her docU~ent atlon nttdtd . 

B. PARTNERSHIP : I J 

DOCUKENTATIOII : Attach a copy of t he putnershlp agrtt .. nt, and a 1 ht 
with tht n~ and address of 111 partners . 

c. CORPORATION: I J 

DOCUKENlATION: Attach proof th1t articles of Incorporation hnt bttn 
flltd with t he Florida Secretary of Stitt ' s Offlct . If Incorporated 
outsldt of Florld1, at t1ch proof froe the Florid• Secretary of St i tt th1t 
applicant has authority to optratt In Florldl 1nd provldt na~ 1nd address 
of Florida ~eglsttrtd A9tnt. 

IWtE 

AOOIUSS / [ 
I I 

[; 7 

D. DOIN~ BUSINESS UNDER A FICTITIOUS IWtE: 1/J 

DOCUK£HlATIOH: Attach proof thtt f1tlltlous nt~ h1s been reglsttrtd with 
lht f lorida Secretary of Statts Office. 

,_ OICJOOI ll IU•fll , ... l Of ' 
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it. 

l 

• • !o . PROVI~ IWJf, TITlE, AHO THEPIIOHE !MISER Of THE IIIOIYIOIJAL IIHO IS 

, 
I 

RCSPOitSfBL[ f Oil WIIISSIOH CONTACT c u ri d 

IWI~ I 'I 'Y:l tit J ()}; /•,.•,;,,, r,_. •t•/,,;r 

TITLE: 

PIOIE: 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFfiCER. DIRECTOR, ETC., OR IN 
THt CAS£ Of A CLOSElY HElD CORPORATION ANY SHAREHOLDER Of THE APPliCANT 
£UR BEDI ~£D 011 DENIED A PAY TELEPHOHE CERTifiCATE IH THE STATE Of 
flORIDA? THIS INCLUDES ACTIVE AND tAHCELL£0 PAY T£lEPHOHE CERl lf iCA1ES . 

7. IF THE AIISVER TO QUESTION 6 IS YES, PlEASE EXPlAIN AHO liSl lH[ 
~l~TI~!~~TE ~LCER AHO CERTifiCATE ~B~R. 

-
8. liST THE STATES IN VHICH lH[ APPLICANT: 

A. IS CURRENTLY PROV IDING PAY TELEPHONE SERVICE 

B. HAS APPLICATIONS PENDI NG TO 8£ CERTJFJCAT£0 AS A PAY TElEPHON£ 
PROVIDER. 

\v.:>/ lj,,. rr." f.. ,,', ·,Idle. ( tl-' 

C. HAS BEEN DENIED AU1HORITY TO OPERATE AS A PAY T(L[PHOH[ PROVIDER . 
EXPLAIN CIRCUKSTAHCES . 

,_ POC/001 R llJ •fSI ... J 00 6 
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9. 

10 . 

II. 

I Z. 

0. HAS HAD.ECULATORY PENALTIES IMPOSl. FOR VIOLATIOHS 
TELECOMMUHICATIOHS STATUTES . EXPLAIN CIRCUMSTANCES . 

NIA 

OF 

l't.EASE INDICATE If ANY OffiCERS or THE CORPOAATIOH , PARTNERSHIP OR 
INDIVIDUAL APPLICAIIT HAVE BHN AOJt,M;ED SAHXRUPT, ME NT AllY I IICOHPETA~;l, OR 
fOUHil GUll TY OF ANY fElONY OR Of NIY CRIME, OR WHETHER SUCH ACT IONS MA' 
IU:SUL l FlO! ,ENOIIIG PROCEEDINGS . 

PLEASE CHECK THE SERVICES THAT WI LL BE PROV IDED: 

lOCAL 
lOHC DISTANCE 
COIN 
CALLI NG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

~ a 
'· } 

PROPOSED NUMBER Dr PAY TElEPHONE INSTRUMENTS THE APPL ICANT PLANS TO PLACE 
IN THE f iRST YEAR: (c,p\1\( ~.-., · 
HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN [ACH PAYPHONE> 

PERSOHALL Y 1 fUll-TIM£ TECHNIC IAN 
,ART-TIM[ TECHNICIAN 
~ERVJC(/R[PAI~'IHT£NAHCE COHlRACl 
OTHER, DESCR IBE 

L ccr K. "x:i t
1 

) ( I c< c I 1 I ( '( """' . ( ,, . . . 

'Gill "1Cf0!!4J Sl (U• fJ) ,._ 4 01 ' 
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• • 
13. Wi ll EACH Of THE PAY T£l£PHOHES WHICH YOU PLAN TO INSTAll PROVIDE ACCESS 

TO All lOCAl lY AVAILABLE lOHC DISTANCE CARRIERS VIA IOXXX• O, 950- XXXX, AHO 
1-800? (See Rule 25-24.515(6), r .A.C. 

14 . Will EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAll CCHFORI4 TO 
SUBSECTIONS 4.29 .2 · 4.29.4 and 4. 29 .7 · 4. 29 .8 OF THE ANERICAH HATIOHAL 
STANDARDS SPECIFICATIONS fOR MAKIHC BUILOIHCS AND fACILITIES ACC ESSIBLE 
AHO USABLE BY PHYSICAllY HANDICAPPED PEOPLE (ATTACHMENT f)7 (Stt Rult 25 · 
24.515(14), F.A.C.) 

({:J 
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• • FLORIDA PAY TELEPHONE CERTIFICATf APPLICATION 
DEPOSIT OAff: 

I. ll62 ·1· SEP 3 0 1997 

2. 

3. ADDRESS OF THE APPLICAHT(S) 
. , srR£n , I , , · 1 

~~~--~--~----

CITY •• 

"ATE l Z!!' ( ( I I I · · 

I 
I - . .. , :P / , 

4. TYP£ Of ORGANIZATION {CH£CK ON£) 

... ., .. 
lltr • rd .. , • ' 

A. INDIVIDUAL DOING BUSINESS UNDER HI S/HER: rt/ 
OliN HAI1E. 

DOCUKENTATION: No other documentlt ion needed . 

B. PARTNERSHIP : I l 

DOCLJI(NTATIOH: Attach a copy of the portn~nh1p agreemtont. and il list 
wit h the name and address of all partners . 

(. CORPORA T I 0~ : I l 

DOCU!IENTATI OH: Attach proof that art icles of Incorporation have been 
filed with the Florida SecretAry of State 's Office. H Incorporated 
outside of Floridi, at tach proof from the Florida Stcretar1 of State that 
appllcint has authori ty to operate in Florida and provide name and address 
of floridi ~tgistered Agent. 

HAll£ 

ADORtSS 

.. .... ... ., .. 

I 

·J 

• • 

t I I ) 
IC f/1 
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· . 

1t 2 9 Jl 

NationsBank 11 5 
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