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rtORIIJI\ 1'1\Y lCl[PitOHI: CERTIFICATE APPLICATIOII 

/ DfJIOsrT 
1. 

OATl: 

lEGAl HAll( Of TilE APPLICANT ' D 6 2 9 .. 

mtcH9£L B~··-1J~~--~~'·-~-~~·~-------
OCT 0 61991 

2. NAHE UIIOER IIHICH THE APPLICANT \llll DO BUSINESS 

M I C.~ R£.£.. A. '"Dt1 f. 1 N <r 

3. 1\00R[SS OF TilE APPLICAHT(S) . 

mm 320,5' ~8#... ~.$;,. # o(I.Q. 

mv 6uJ..t;Prgr) '£(of? tO~ 

STATE & ZIP fhOC2..JJ>.P 3.3 rfo f 
4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING OOSINESS UIIOER HIS/HER: 
Olm NAHE. 

OOCUtiEUTATJON: Ho other docu~cntatlon needed. 
I 

8. PARTNERSHIP: 

OOCUHEIITATION: Attach ~ copy of the partnership ~grccrnent. ~nd a list 

with the name and address of all partners. 

c. CORPORAT ION: 

OOCUHEIITATIOII: Attach proof that articlu or Incorpora tion have been 

fill!d with the Florida Secretary of Stile's Office. If incorporated 

out~ldv or florida, att3ch proof fros the Florida Secretary of State that 

app l icant has authority to operate in florida and provide name and address 

of Florida Registered Agent. 

111\11[ ~ ·4 · .. ~-=-'-------
AOORESS 

D. oowr. BUSINess uNDER I FICTITIOUS HAME: 

OOCUHEHTATIOH: Attach proof that fictitious name has been rC91Sttred with 

the Florida Secretary of Statts Office. 

IClM ~I(JCMJ )I <IJ·9)) ~Ael I 01 6 
•tOUII[O tr ~ISSIOM l Ull QO. 2J·24.Stt DDCUI1[ '1 ' uu-<<fQ·OAH 

I 0 2 0 I OCT -6 ~ 



., . .. • • 
5. PROVIO( NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL IIHO IS 

RESPONSIBLE FOR COHHISSIOH CONTACTS: 

HAM~: mJ(1_1JllJ..LA 1 j)Ut/V &-

6. 

7. 

TITLE: 

PHONE: 
I 

HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR Ill 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EVER OEEfl GRAHT£0 OR DENIED A PAY TELEPHONE CERTIFICATE HI THE STATE OF 
FLORIDA? THIS INCLUDES TIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

. ox./8 
IF THE ANSWER TO QUESTIOII 6 IS YES, PLEASE EXPLAIII AND LIST THE 
CERTIF ICATE HOLDER AND CERTIF ICATE HUHBER. 

N 111 
7 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. 

D. 

IS CURRENTLY PROVI~IHG fAY TELEPHO~E SERVICE 

~~ 
HAS APPLICATIONS PENDING TO BE CERTIFICIITED AS A PAY TfLCPHOIIE 
PROV IOER. 

--~--;/d~_c;_-______ _ 
C. liAS BEEII OEUIEO AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCUMSTANCES . 

&~ I 
; 

IIW\ PSC/011 ll CU•\'3) PAtE ) OJ 6 
liOUillO If COOUSSIQII tiJU 110. 2S·l4.511 

I 

I 

' 
I 



.. 

9 . 

10. 

II. 

12. 

. . 

• • 0. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIOIIS OF 
TELECOMHUH I CA Tl ONS STATUTES. EXPLA HI C I RCUMSTAIICES . 

fth,vr · 

PLEASE INDICATE IF AllY OFFICERS OF THE CORPORATIOII, PARTIIERSiflP OR 
INDIVIDUAL APPLICANT HAVE BEE~AOJUDGED BANKRUPT, HEIIThi.cY JIICOMPETAIIT , OR 
FOUIID GUILTY OF AllY FELONY OR OF ANY CRIHE, OR WHETHER SUCH ACTIONS HAY 
RESULT FROH PENDING PROCEEDINGS. 

IA/r;..c/~ 
' I 

PLEASE CHECK THE SERVICES THAT \/ILL BE PROVIDED: 

LOCAL 
LONG DlSTAIICE 
COIN 
CALLING CARD 

• CREDIT CARD 
OTHER, DESCRIBE 

r£ 
f~/ (LX" 
( J 

PROPOSED' NUMBER OF PAY TEL~~E INSTRUMENTS TilE APPLICAIIT PLANS TO PLACE 
IN THE FIRST YEAR: ~ . 

HOW DOES TilE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSON.All Y ( vr-
FULL·TIHE TECHNICIAN [ ) 
PART·T lHE TECHNICIAN l ] 
SERVICE/REPAIR/HAINTEIIAIICE CONTRACT [ J 
OTHER, DESCRIBE ( ) 

, 

I 

1001 P!C/CXJ 32 llll•n) PA" 4 01 6 
RIOUIUD It CO<HI SSIC:W l Ull WO. ~:·2,.S1 t 



- ,-

• I • 
IIILL EACH OF THE PAY TELEPHOilES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABlE LONG DISTANCE CARRIERS VIA IOXXX•O, 950-XXXX, MID 
1-8007 (See Rule 25-24.515(6), F.A.C. 

Yes 

\/Ill EACH OF THE PAY TELEPHONES 1/HICH YOU PLAII TO INSTALL CONFOiUI TO 
SUBSECTIONS 4.29.2 • 4 .29.4 ind 4.29.7 • 4.29.8 OF THE AMERICAN llr.TI O~IAL 

STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AHD FACILITIES ACCESSIBLE 
ANO USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Ru l e 25· 
24.515(14), F.A.C.) 

flU nt/OV H Cll·Vll •ACE S Of 6 
l£GUIOIO IT CCOMIIIION tUll VO. Zl•24.511 

I 

I 

' 

• 
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• • 
THE UNDERSiGNED O\olti£R OR O~FICER OF THE ABOVE tiAMED ENTJTY; HAV E READ THE 

REGOING AND DECLARE THAT TO THE BEST . OF HY KNOWLEDGE AND BELl EF. THE 
FORMATION IS A TRUE AND CORRECT STATEMENT. • I AM AWARE THAT PURSUAtlT TO s. 
7.06, FLORlDA STATUTE, WHOEVER IOIOWIIIGtY HAKES A FALSE STATEMENT IN WRITING 
TH THE INTEtll TO HISLEAD A PUBLIC SERVANT Ill THE PERFORIWICE OF HIS OFFICIAL 
TY SHALL BE GUILTY OF A MISDEMEANOR Of THE SECOND DEGREE. I WILL COMPLY WITH 
L CURRENT AIID FUTURE COHHISSIOll REQU IREMENTS REGARDING THE PAY TELEPHOIIE 
RV ICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF S l 00 HUST 
COMPANY THE APi~ICATION. ALSO, I UNDERSTAND THAT I AM REQUI REO TO PAY A 
GULATORY ASSESSMENT FEE (MINIHUK SSO .OO PER CALWOAR YEAR), FILE AH ANNUAL PAY 
LEPHOHE SERVI CE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
EP THE COMMISSION ADVISED OF ANY CHANGES IN THE HAMES OR ADDRESSES liSTED ABOVE 

!THIN TEN (10) DAYS OF THE CHANGE. 

r!IIM osuCMJ ll tU·9l> • •"' 6 o• 6 
R(OUIREO lf CCHHISSION -U\f WO. 21·2t.SII 

I 

I 

, 



... • • 
APPLICANT ACKHQWLEQGEHENJ CARQ 

App 11 cant ~rn.;_:. ~J_C-..;_H_~..:...l=-:::;~_.tfl..:....:....· -p.L-..:...~:..:..1-..:..I.:_IJ_b-__ 

. I acknowledge receipt and understanding of the Florida Publlr. 
Service Comaission's Rules and Requirement s re lating t o ~y provl~ion 
of Pay Telephone Scrv..........,_,, ·-

Signat ure ~;,j~ z(l._~t;~·(~~::i----
Titlc _Q!» I!JfJ(_ -------~\.) __ _ 
Date { 0 -...!'~~-.L/'f.Lq..L.J.? _______ _ 

TH IS HUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFOR E THE 
CERTIFICATION PROCESS BEGI NS. FAILURE TO 00 SO 1/ILL RESULT IN A 
DELAY OF THE CERTIFICATE BE!IlG ISSUED. 

I 

I 



--··--

B. 

0 • • 
PLEASE READ! I ! 

FLORIDA PUBLIC SERVICE C~~ISSION 

Agolicat lpn Fgng 

Certificate to Provide Pay Teleohonr Serv ice 

Wi thin the State of Florida 

• 
ATIACHHENT B 

This form Is used for an original applica t ion for a cert ificate to prov1de 
pay telephone service within the State of Florida. 

A SIOO non·refundable application fee along with tho enclosed Applicant 
Acknowl edgecent Card cust be cOCIP l cted and ICCO::lPIDY the app Heat! on 

c. 
before processing will begin. 

If the answer to question 12 Is 
docum~nht I on from the Secretary 
appl ication. 

a FlctltloCs Na::e or Corporate tla.,e, , 
of St ateS' office mull acconp~n)· your " 

I ' 

D. 

' E. 

F·: 

Once a certifiCll tc has been granted, regulatory assessment fees will be ~ · 
due for ~hat calendar year regardless of whether or not pay telephones 

• have been Installed. 

When completing the appl icat ion, respond to each lte~. If an l tc= Is not 
applicable, explain why. Failure to respond to any l t eQ will result In 
the tppllcatlon beln9 returned \nd a delay in the application process. 

Use ;~ separate sheet for elh answer which will not fit the allotlcd 
space. 

G. If you have any question~ aboul co:rpleting t he fom, conlatl th~ 
Certi f lc~te Section il (904) 413·6556. -

H. Once compll!ted, t he origlnil / pl us two (2) copies of this form, ~long wl th 
SIOO application fee, are t6 be su~ltted to: 

Florld1 Public Service Co~lsslon 
Cuntor Building, 2540 Shua:aard Oak B• 11 ovnd 

C~plt1l Clrcle ·Offlce Center 
I1lJ~hassee, Fl 32399·0850 

JOIM 'IC/l'U ll (I)•Vl) 'AQI I 01 6 
l tOUillO If tutr 2)·l4.S1\ f lorida Adnln11tr•t1Yt ~ 
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a. 

4. 

/ • • 
!LORIDA PAY TELEPHONE CERTIFICATE;'PPLICATIOH 

It IIAl HAll I Of THE APPLI CAlf!. ~ . ........ (,.. 
011 ( .. H 9£L fL f-l .t.A l- I,N .. 
• -

UMI[ UHOI R WIIICH THE APPLICAHT \/Ill DO BUSINESS 

M tr .U A.S:.L fL 1;)(.4 1- r N &: 

AI»IAIU Of lH[ APPLICAHT(S) . 

\I HI I 1 :?.gO$ ~8-ft.. ~.:$..,: -lf~l~ 

CIIY Gut-£ flj<.r) "£(ol\t0{) 

Wlf 1 liP flol'l.t»-P 3? rfo? 
lVI' I 01 OftMHIZAT IOH (CHECK ONE) 

"· JHOIYIDU~l OOIHG &USIHESS UNDER HIS/HER: 
OWN HAHE. . 

(~ 

,. 
ti()(W!IHIAIIOH: llo othor documonhtfon needed. 

II I'AIITHfRSIII p; I ijA 

DATE 

OCT 06 1997 

IIIII Ulll NTAlJOH: ~t t&ch ~ copy of the putnersh f p agreoment, and a 1f ~ t 

wllh lh~ name and address of .tll putners. 

ronroRATIOH: ~ 
lllll llljl H tAl ION: Attach proof th1t 1rt lcl es of lncorporat ion have been 

tllllll wllh tho Florida Sccratiry of State's Office. If 1ncorponted 

1111
1 ,,,Ia ur florida , 1tt~ch proof fro11 the Florida Secretary of State that 

•l'l'llran\ hU aut hori ty to operate in Florida and provide ni!l:le and address 

Ill 1 IOI lila RogiHtrod Agon-4/1t. . "·;. :... i:; 
H~lll .....;_ - · '! :...:·:......... ____ _ 

. -
Mlllm" · "" .. "". ·;...;.··--=----.,....---

4 56 

CUN[~ I N IIH~fR DATE 

I 0 2 0 I OCT -61;; 
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