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I. llW IWil or THt AJIPlljj 

GE~Le;tP li#M 
OAf\: 

OCT 06 931 

2. IWI III>EA lAlla! Tit£ AnliCMT lllll DO BUSINESS 

G!WV!D 13M/3d 
3. AlDUS OF Tit£ APPLICMT(S) # ,0 I 

mm /o/112 ~ f l{fll/1,?A fJLVJ 

em &A /LAuer 
STATElZIP EL 3'3-tJ. f? 

4. TYPE OF ORG.AICIZATJOH (CHECIC OH[) 

A. INDIVIDUAl DOIIG IUSINESS UNDER HIS/ HER: 
OWN IWIE. 

DOCI.II£KTATIOH: 11o otlltr doc.,..ntat I on nttdtd. 

•• PARTNERSIU P: ( J 

DOCI.M£HTATIOH: Attach a copy of tht partntr sh ip agrtt•nt, and a 1 h t 
with the n ... end address of all partntr$ . 

C • CORPORATI OH: ( J 

DOC\II£1fTATIOH: Attach proof that articles of Incorporation havt bten 
flltd with tht norlda S.crttarr of State's Offlct. If Incorporated 
outsldt of Florida, attach proof fr01 tht Florida Stcrttary of State that 
applicant hu llltllorltr to operate ill Florida and provldt nlllt and addnss 
of florida ~i1t1red Aotftt . 

IWt[ 

ADOR£SS 

0. DOIIG IIISINESS UM>ER A FICTITIOUS IWI[ : ( ) 

DOCIMOOATIOH: Attach proof tllat fictltioua naa has bttn r~lsttrtd with 
tht Florida Secretary of Statta Offlct. 

- otC1D11 II fU•fSI - I • 6 
- ·- ., - •• •• au • · B • ll.lll 

09CUto!f ~. ~ .... ," ·C'ATE 

I 0 2 0 0 OCT -6 ~ 



• • 
I . PIIOVIDE !WI[, TITLE, NfO TfL£I'ItOHE IUUIER OF THE IHOIYJ DUAl WHO IS 

R(S~SIIl£ FOR CQNMISSION CONTACTS : 

~pg M'£: 'J • ~ 2?tdft( 

TITU1 4 tij<4_ flf?c.-M Z<?/7. 

NINE: C.x ;Z ns:;. G; t u 
I . HAS mLICMT 01t N1Y SUISIDIAitY, li'AitTIIEW, OfFICER, DlltECTOII, nc., OA IN 

1ll[ WE Of A Cl.OS[L Y II(LD telltPOAATJON AKY W-EHOLDER Of THE APPll CAIC1 
EYEl 1[[11 UWITED 01t DENIED A PAY TtlmtONE C[RliFICAT£ IN THE STAT£ OF 
FlORIDo\? THA.0LUDES ACTIV£ NfJ CAHC£ll £D PAY TElEPtiON£ CERTIFICATES. 

7. IF THE MSVtR TO QUESTION I IS YES, PlWE [lPlAIN NfO liST THE 
CERTIFICATE HOlDER AND CERTIFICATE lUMBER. 

I . liST THE STATES IN VMICH THE APPl[CAHl : 

A. IS CURR£HllY I'ROVIOIHC PAY t(l[PitOH[ SERVICE 

t<4;g 
8. HAS APPliCATIONS PEHOINii TO BE CERTlrJCATED AS A PAY THEPHOH£ 

PROVIDER. 

A~# 
C. HAS IEEH DENIED AIITHORITY TO OPERAH AS A PAY T£LEPHOII[ PROVIDER. 

EXPLAIN C~TAHC[S. 

~If= 

- ~a./ A IIJ· " I - J Cll 6 
• ..,, .. ft CIJIIIII ICIIIIAI 16. 11•14.111 

I • • 



\ 

9. 

10 . 

II. 

12 . 

D. HAS HAD .GULATORY HJW.TIES IMPOSE-fOR VIOLATIONS Of 
TELEC~CATIONS STAMU. £lPLAIII CIRCIIISTAHCES. 

/JIC 

'LEASE III>ICATE IF MY OffiCERS Of TH£ toAPORATIOII, PARTJIERSHI P OR 
III>IVIOOAl APPLICANT HAVE BEEN ADJUDGED MJIUtiJPT, 11£1fTAll Y INCONPETAifT, OR 
fCUil CUll TY Of MY fELONY OR Of MY CRill[ , OR Ill ETHER SOCH AC T1 OHS KAY 
RESULT fDI PEHOIIIG miCEEDIIIGS. 

PLEASE CHECK THE SERVICES THAT VILL IE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLI~ CARD 
CREDIT CARD 
OTHER, DESCRIBE 

,..,-

PROPOSED IUIBER OF PAY T£LEP!tOHE INSTIUI(IfTS THE APPLICANT PLANS TO PLACE 
Ill TH£ fJRST YEAR: (l) . 

HOII DOES THE APPLICANT l lfTEHD TO SERVICE AHD KAIHTAIH EACH PAYPHOHE7 

PERSOICA.l L Y 
FULL·TJM£ TECHIIICJAH 
PART·TIM[ TECHNICIAN 
SOVJC[/RlPAIA/MAJifTDWKE COHTRACT 
lm1ER, D£SCRIBE 

- PC/OII II !G· ft l - 4 Ill • ••n-" - •n•• au ... IS ·I4 .111 



• • I 

)3 . ll lll EACH Of TME PAY THEPHOIIU IIIItH YOU PLAN TO INSTAll PROVIDE ACCESS 
TO All lOCAllY AYAILAil£ lQII; OISTAHCE CAARI£RS YIA IOXXX+O, tSO·UXX, AHO 
1·100? (Set Rult 25-24.515(6) , f.A .C. 

res lr4 Jt/Lt- 0u(:(}L Ea«AL &~t:Af 

14. IIILL EACH Of TME PAY TELEPHONES IIIItH YOU PLAN TO INSTAll CONFOIIH TO 
SUBSECTIONS 4.21. 2 - 4. 21.4 and 4.21.7 - 4.29 .8 Of Ttl£ NIERICAN KATIOIIAL 
STANDARDS SPECIFICATIONS FOR MAKING IUILOINGS AND FACILITIES ACCESSIBLE 
AND USAILE IY PHYSICALLY HANOICAP~EO PEOPLE (ATTACHMtftf f)? (Stt Rule 25· 
%4. 515(14), F.A.C.) • 

{/..cz 7 ; 

- PIC/CIIII Sl (U•fJ) - I 01 6 
11111110 IT CIR!IDIQI IIIII Ill, D · J',JU 



• • 
APPLICN!l 6C191M.£llG£M£HJ CARD 

I 1c.tnowltdgt I"Ktlpt 1nd undtNhndlng of tht flor ida Publ ic 
S.rvlce c-tulon' s lul u and Rtqu l,_nh N lat lng t o IU' provh lon 

of Pay Ttltphont S~~ }f 

Stgnaturt ,/;/:~.~~./ ) t&_c= 

:::· a~B'f1~ 

THIS lliSl 8[ CC»>PL£T£D AHD R£TUR!Cf0 IIJTH TH E APPLICATIOH IIEFOA£ THE 
CERTJFJCATIOH PROCESS BEG INS. FAllURE TO DO SO II ILL RESULT IH A 
DELAY OF THE CERT IFICATE BEING ISSUED. 



• • I, TliE UlllERSIGHED OWNER OR OFFICER OF lliE ABOVE IW4EO ENTITY, HAVE R£AD THE 
fOA!GOIIMi NfO D£CW£ THAJ TO THE lEST OF MY KNOIILEOGE AHO BELIEF, THE 
INFOIIMTJIII IS A TRUE NfO CCUECT STATDCCJ(T. I All AWARE THAT PURSUANT TO s. 
837.061 FLORIO. STAME, ...OEYER QIOWINGLY !W[S A fAlSE STATENENT IN VRJTJNC 

WITH lliE INTENT TO IIISLEAO A PUBLIC SERVANT IN THE PtRFORKANCE OF HIS OF,ItiAL 
DUTY SHALL IE liUilll Of A lllsot:JIEANOR Of TliE SECOICl OlUEE. I WILL Ca!PLY WITH 
All CUIUtENT All> FVTURE CCIIIISSIOfC R£~IIUMEHTS R£~1NG lliE PAY TELEPHOHE 
S£1VICE. I IMJEltSTNfO mAT A IION·R£ IIIIMLE APPLICATIIII fU Of 1100 IIIST 
N:.tafiMY TKE APPl.ICATJIII . ALSO, I UII>USlNfO THAT I M UQUIR£0 TO PAY A 
UCU\ATOAY ASSE.SSMEifT FU ~UlliN $50.00 HR CALEICWt YEAitl , FILE AH AHII\IAL PAY 
TllEPHONE S£RVItE aEPORT....: PAY POSS RECE IPTS TAX. fUR'rHERifJR£, I AliRE£ TO 
llEP THE COIIISSJOM ADVISw Of MY OWIGES Ill THE IWIES OA ADDRESSES LISTED ABOVE 
IIITHIII TDI (10) DAYS Of Tll£ OWIGE. 

-"'lOll JlCOoftl -. 01 • 
... I II:D n - I U ICII IIU ID. Dol' .Jil 
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flOit. PAY T£UPHOHE C.EJtTJfltATE APP~TlOH cr(/ rAq!t-rr · 
DEPOSIT 

D62 ? .. 

DATE' 

OCT 06 mT 

Z. liME UNDER lllflatlHE AnlJCMT IIILL DO BUSINESS 

&ww '2m¥ 
3. AOORISSOFTHEAPPLICMT(S) yt,U/ 

STR££T ("/1p ~ pi(TM[)A /JL..YtJ 
CITY ,&.:41 !l.A7tr( 

STATE ' ZIP E L :3:2f).f? 
4. TYPE OF OltGAHIZATJON (alECK ON£) 

A. INDIVIDUAL DOING BUSINESS UNJER HIS/ HER: 
OliN IWI£. 

DOCIII£HTATJON: No otller doc-nut I on netded. 

8 . PARTNERSHIP: ( J 

. ' .. . .. ' .. . 

DOCllt£HTATIOH: Attach 1 copy of the partnership agr-nt, and a list 
w1th the n ... and address of al l partners . 

C. ~TIOH: [ J 

DOCllt£HTATIOH: Attach proof tllat art lcles of lncorporat I on have bun 
ffltd wHh tilt Flor ida S.cretary of State's Office. I{ lncorpontld 
outside of Florida, attach proof fro. tht Florida Secretary of State t hat 
applicant hu eutborlty to operate In Florida and provide n ... and address 
of Florida ~lsttrtd Aotftt . 

IWI[ 

AOOIU:SS 

0. DOINIO BUSINESS UIIDEJt A FICTITIOUS IWIE: { ] 

1 an registered wit h 
GERARD J. OEHAH 

OOCUM(Hl '-IJ" IllR C~l( 

I 0 2 0 0 OCT -6 :; 

rPSC Qr ru• O~lat~o~ t !!lG 
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