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1. 

FLORIDA PAY TELEPHONE CERTIFICATE;PPLICA~StT ~ 
OCT 07 fi 

LEGAL !lAME Of TilE APPLICAHT ' D 6 S O 
4 

'f '7! "3 
0 

( _ rc.. 
e l.() 1- / .tV- ·c L .!.~~c...~..f{~d'.-...:j:...L' · ..:..::LX-:-;.: -'-"----

2. IIAME UIIDER WHICH THE APPLJCAHT III LL DO BUSINESS 

s=g ,. ~. 
3. ADDRESS OF THE APPLICANT($) . 

sTREn I~ '-t "I_ 5'-fa..fR·C dg c ~ l. ~ 
CITY t-l 1./. I 5 t 4J Ete. . 
STATE & ZIP F ktt- -. ] 'it( 7 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING CUSINESS UNDER HIS/HER: 
0\ltl 111\HE. 

-DOCUHEHTATION: No other docu:entatlon needed. 

B. PARTtiERSHIP: 
I 

( J 

DOCUHEIITATION: At tach a copy of t he putnershlp agrccr::cnt, and a lhl 

with the name and address of all partners. 

c. CORPORATION: r ~ 

ootUHEN'TATIOII: Attach proof t hat ntlcles or Incorporation ha·te been 

flled with the Flor ida Secretary of St ate's Office, If Incorporated 

outside of Florida, at tach proof froa t he Flor ida Secretary of State that 

appl icant has authority to operate In Florida and provide na~e and address 
of Florida Regis tered Agont. 

NAME - ___._ -] .. ::...:·:.._ _____ _ 
AOORESS 

0. OO!IIG BUSINESS UNDER I fiCTITIOUS NAME: [ J 

OOCUIIEIITATIOII: AtUch proof that fictitious name has bN•n rcglnrrrd with 
the Florida Secretary of States Off ice. 

r.-.. c>St/OU ll (U·9ll '"" t 01 6 
tlOU1UO U CQoUUIOII tW 110. U•24.SH OOCUH[ II I ~~ uqr ~·OAT( 

I 0 2 9 2 OCT -8 ; 

rr sc·HC•·'s' rroRIIHG 



• • • • 
5. PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE UIOI VI DUAL WHO IS 

RESPONSI BLE FOR COMMISSION CONTACTS: j . L.L 
NAME: _f/:_0 1-( (. c L. ti C. K~ ( 
TITLE: {lty It ...( r . 
PilON£: <; l1 f( t 8 / 7 I ·~ .. , 

I 
6. HAS APPLICANT OR AllY SUBSIDIARY, PARTIIER, OFFICER, DIRECTOR, ETC . , OR IN 

THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLI CA!IT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS JIICLUDE~£ CANCELLED PAY TELEPHONE CERIIFICATES. 

7. IF THE ANSWER TO QUESTIOH 6 IS YES, PlEASE EXPLAIN A!IO LIST THE 
CERTI FI CATE HOLDER A!ID CERTIFICATE NUMBER. 

8. LIST THE STATES Ill WHICH THE APPLICANT: 

A. 

B. 

IS CURRENTLY PROVID~~ELEPHONE SERVICE 

. 6. ~ 
HAS APPLICATIONS PEND ING TO BE CERTIFICATED AS A PAY TELEPHO!IE 
PROVIDER. 

----~t0~-~----------------
C. HAS BEEII DENI ED AUTHORITY TO OPERATE AS A PAY THEPHO!lE PROVIDER. 

EXPLA!II C I RCUHSTANCES. 

j 
,A/c)~ / 

rCOM •sc1oou n cll·~ll '"" 1 or ' 
UGUIUD 11 CC>041SSIOII IM.[ ~. 2S· 24.SII 

I 



9. 

10. 

11. 

12. 

0 0 

• • 0. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIO:IS OF 
TELECOMMUN ICATIONS STATUTES. EXPLAIN C I RCUHSTAt~CES. 

ft!vA/c 

PLEASE WDICATE IF AtiY OFF ICERS OF THE CORPORATION, PARTIIERSIHP OR 
INOIVJOUAL APPllCA~T HAVE BEEI!JAOJUOG EO BA.NKRUPT, MENTAlLY INCOMPETA~T. OR 
FOUND GUI LTY OF AHY FELONY OR OF A.NY CRIHE, OR WHETHER SUCH ACTIONS HAY 
RESULT FROM PEND IIIG PROCEEDINGS. 

IA/r)Pb 
• I 

PlEASE CHECK THE SERVICES THAT WILl BE PROVIDED: 

LOCAL 
L011G DISTANCE 
co Ill 
CALLWG CARD 

· CREDIT CARD 
OT:HER, DESCRIBE 

- [~ 
~~ 
f J 

PROPOSED'IIUHBER OF PAY TEL!!H~E !NSTRUHEJITS THE APPLICA.NT PLA.NS TO PLACE 
Itt THE FIRST YEAR: .~ • 

H0\1 DOES THE APPLICANT HITEHD TO SERVICE A.NO HAIIITA IN EACH PAYPHOtlE? 

PERSONALLY 
FULL-TIHE TECHN ICIAN 
PART- T!ME iECHII!ClAN 
SERVICE/REPAI R/MAI NTENAIICE COl/TRACT 
OTHER, OESCRI BE 

I 

[v(" 
1 ! 
I I 

I~K PSC/Cl<\1 32 !ltl•9l) PA'E < 01 6 
UCUIUD aY WO<ISSIOII ~U\.£ NO. ZS•Z4.SII 

, 
• 



. .. . I • 
WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAll PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LOHG OISTAHCE CARRIERS VIA IOXXXtO, 950-XXXX, AIIO 
1-800? (Sec Rule 25-24. 515(6}, f.A.C . 

Jt:s 

\/Ill EACH Of THE PAY TELEPHONES WHICH YOU PLAII TO INSTALL CONFOR/1 TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4. 29.7 • 4. 29.8 OF THE AHERICAH IIATIOIIAL 
STAHOAROS SPECIFICATIOIIS FOR MAKING BUILDINGS AHO FACILITIES ACCESSIBLE 
AIIO USABLE BY PHYSICALLY HAI:OICAPPEO PEOPLE (ATTACHHEtiT F)? (See Rule 25· 
24.515(14), F.A.C.) 

. . . 
f~ PSCJCMU ll Cll·Ol) ·~~~ I or b 
UCIJIUD n C('MIIII\f.I('IIW tvtr ...-n. t\·~'·"" 
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APPLICANT ACKNOWLEOGEHENT CARP • 
App 11 cant ----l,.'{f<--t::;L_t'_rL../ ~-=---~.:::oc_L..;;.(;T....:(,:....~d .... ,e""'):L..IL-1_~_ 

THIS HUST BE COMPLETED AND RET\IRHED WITH THE APPLICATION SHORE THE 
CERTIFICATIOII PROCESS BEGINS. FAILURE TO 00 SO WILL RESULT IN ;. 
DELAY OF THE CERTIFICATE SEltiG ISSUED. 

i 

, 

I 



• • 
THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE IWIEO EllTITY, HAVE READ THE 

REGOING M'O DECLARE TIV.": TO THE BEST , OF HY KHOIILEOCE AND BELIEF, THE 

FORHATIO~ IS A TRUE AND CORR£CT STATEMENT. • I AH AVARE THAT PURSUANT TO s. 

7.06, FLORIDA STATUTE, WHOEVER KHOWI HCL~ MAKES A FALSE STATEMENT IN WRITING 

TH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFO~ICE OF HIS OFFICIAL 

TY SHALL BE GUILTY OF A HISDEHEANOR OF THE SECOND DECREE. I WI LL COHPLY WITH 

L CURREIH AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

RVICE. I UNDERSTAND THAT A NOll-REFUNDABLE APPLICATION FEE OF SIOO HUST 

COHPANY THE APPLICATIOII. ALSO, I UNDERSTAND THAT I AH REQUIRED TO PAY A 

GULATORY ASSESSMENT FEE {HINIHUH SSO.OO PER CALENDAR YEAR), FI LE All AIINUAL PAY 

LEPHOHE SERVICE REPORT, AND PAY CROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 

EP THE COt'JiiSSIOH ADVISED OF ANY CHANGES Ill THE NAMES OR ADDRESSES LI STED ABOVE 

THill TEll {10) DAYS OF THE CHANGE. 

((1- ~- q 2 

rOOM r sctOOJ ll cU·~ll '"" 6 or 6 
lLCUIIt> tT COO<ISliCII "'-I 110. ~·l<.~ll 
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• • 
FLORIDA PAY TELEPilONE CERTIFICATE APPLJCAUBROSIT 

I 
LEGAL HAKE OF l~E APPLICANT 

0 L.() f , ·. 't<. c Ll.'.c (( ,<: J ,· L..L .. 
HAKE UNDER WHICH THE APPLICANT Will DO BUSINESS 

$""q ,h). ~ . 

D6S 0 -4 

3. ADDRESS Of THE APPLICAHT(S) . 

STRECT / ~ '1 ~t_)f4fR·~If!fi.C 4 f._ '1 

CITY 8v/s~" Eta.. 
STATE& ZIP Fk .. J 'it( 7 

4. TYPE OF ORGAIIIZATION (CHECK ONE) 

A. · IUOIVIDUAL DOING &USIIIESS UNDER HIS/HER: 
OliN IIAHE. 

OOCUHENTfiTIOH: No other docu~entation needed. 
I [ I n. 1'1\llliiCRSIII P: 

DOCUMENTATION: Attach a copy of the partnership agreement, and a list 
with thc .name and address of all partners. 

C. CORPORATION: [ t 

DOCliHEHlATION: Attach proof that articles of Incorporation have been 
filed with the Florida Secretary of State's Office. If incorporated 

outs ide of Florida, attach proof from the F1orida Secretary of State that 

applicant has authority to operate in Florida and provide name and address 
of flor\da Registered Agent. 

. ·· .. ..{ .... -.~ 
HAHE - . --____._ ~ ~;...:-:,._ ____ _ 

~ . . .... 
~ . 

ADDRES5 

' - '"' I . A 
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