
.. • • 
DEPOsrr DATE ATTACHMENT B 

D6 4S e OCT27 1997 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THf APPUCANT JOttN Mu:xoy k'!NW iCOM. 

.. tJ ,t¥.2,2 - n!., 

,, 2. NAME UNDER WHICH THE APPUCANTWILL DO BUSINESS, ____ _ 

JoyM'S f?AtptlntlE S••,lc.£ 

3. ADDRESS OF THE APPUCANT(S) 

STREET lloo 5fl'*fjq!'A M!\P ••2'1 
CITY s,g•5G[A •. ________________ _ 

STATE&ZJPCOOE fL 3'4?U -10;!15 

<4. TYPE OF ORGANIZATION (CHECK ONE) I 

A. INDMOUAL DOING BUSINESS UNDER HISIHER I l 
OWN NAME: 

DOCUMENTATION: No otherdoc:umentation needed. 

B. PARTNERSHIP: I l 

DOCUMENTATION: Allach a C/01f1'l of the paMer&hlp agreement, and a list with the 
Nllne and addi'MI of aU partnera. 

C. CORPoRATION: I I 

DOCUMENTATION: A1tact1 proof thai atticlal of~ Mve been 
flied with the Florida Seeletary of Slate'a Ofllee. If lncotp0111ted outalde of Flollde, 
lbch proof from the FloflcJa SecaiiiGiy of Stille that eppbnt Ml authority to operate 
In Florida and ptOYide name and eddi'MI of Florida Reglatenld Agent 

NAME ------------------------------------------

,... ...-..c. ...a .......... t1 Oi l 

-~I'Y ...UMO.IMlftl 
II 

DOCUHEtll ~jUMB[R · DATE 

I I 0 6 I OCT 27 ~ 
FPSC ·I<!Cii~llS/RCPOR f IHG 



• • • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

ADDRESS·--------------------------------------

D. DOING BUSIN.ESS UNDER A FICTITIOUS NAME: 

DOCUMENTATION: Allach prod that 1 flctitloua name( a) haa been reglttered with 
the Florida Sea lltll)' of at.tea Ofllee. 

5. PROVIDER NAME. TITLE, AND TELEPHONE NUMBER OF THE INOMDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: Jo.aw f!. \(tNNE. GO~ 

TITlE: Ow ..c. a, 

PHOfi!E: 

6. HAS APPUCANT ORAHV SUBSIDIARY, PARTNER. OFFICER, DIRECTOR, ETC., 
OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER 
OF THE APPUCANT EVER BEEN GRANTED OR DENIED A PAY TELEPHONE 
CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES ACTIVE AND 
CANCELED PAY TELEPHONE CERTIFICATES. 

No 

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND UST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.. 

8. LIST THE STATES IN WHICH THE APPUCANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE. NONf. 

10111111'\a.C ...... • ,.,.. ...... 0 011 • 
~.... ...... ......... 1 12 



• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

B. HAS APPliCATIONS PENDING TO BE CERTIFICATED AS A PAY 
TELEPHONE PROVIDER. 

f!..O!t.!pb -TiltS Ntu C.I'St!ON ON'-Y 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TElEPHONE 
PROVIDER .. EXPLAIN CIRCUMSTANCES. 

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS 
OF TELECOMMUNICATIONS STATUTES, EXPLAIN CIRCUMSTANCES. 

9. PLEASE INDICATE IF NN OFFICERS OF THE CORPORATION. PARTNERSHIP 
OR INDMOUAl.APPUCANT HAVE BEEN ADJUDGED BANKRUPT, MENTAU Y 
INCOMPETENT, OR FOUND GUlL TY OF NN FELONY OR OF ANY CRIME. OR 
WHETHER SUCH ACTIONS MAY RESULT FROM PENDING PROCEEDINGS. 

10. PLEASE CHECK .f THE SERVICES THAT WILL BE PROVIDED: 

LOCAL tf/ 
LONG DISTANCE 1/f, 
COIN 8f 

13 



• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

CAI.UNG CARD 
CREDIT CARD 
OTHER, DE.SCRIBE 

{ o ____________________________ _ 

11 , PROPOSED NUMBER OF PAY TELEPHONE INSTRUME.NTS THE APPLICANT 

PLANS TO PLACE IN THE ARST YEAR: I 0 (ret-~) 

12. HOW DOES THE APPUCANT INTEND TO SERVICE AND MAINTAIN EACH 
PAYPHONE? 

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICEIREPAIRJMAIPfTENANCE CONTRACT 
OTHER DESCRIBE 

X PfBSCUHtl •y ""-'' 1. 'tfASS of ~ll.tt.!!•IYC4 AND AI\ 3!'ro..l­

r,!P'IO>B¥ ftB'R~q AA'> UN(t. '" £yqhl~s l>€6f!:U fRO!!\ 

!MA1fr CoeM•nr:t C,, H' w»ce.cwaA"'. J:'wu..&. JU &Mit!~ 
~ PIIN&c, ~ A~filtttU ~.......,~NT Syr-r"el"\ . 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO All LOCALLY AVAILABLE LONG DISTANCE 
CARRIERS VIA IOXXX+O, 850-XXXX, AND 1-aOO? (See Rule 25·24.515(6), 
FAC. 

yEs 

14 



• • 
14. WILL EACH OF THE PAY TElEPHONES WHICH YOU PLAN TO INSTALL 

CONFORM TO SUBSECTIONS 4.28.2- 4.211.4 and- -4.29.8 OF THE 
AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING 
BUILDINGS AND FACIUTlES ACCESSIBLE AND USABLE BY PHYSICALLY 
HANDICAPPED PEOPLE (ATTACHMENT F ~STANDARDS) (See Rule 25-
24.515(14), FAC.) 

ye.s. 

~....-...c...w::a cc a· c . • ,....Na ttart 
......,.., IIU..IIIO ..... , IS 



• • 
I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY. HAVE 

READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE 

AND BELIEF, THE INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM 

AWARE THAT PURSUANT TO S. 837.06, FLORIDA STATUTE. WHOEVER KNOWINGL V 

MAKES A FALSE STATEMENT IN WRJTlNG WITH THE INTENT TO MISLEAD A PUBLIC 

SERVANT IN THE PERFORMANCE OF HIS OFFICIAL DUTY SHALL BE GUll TY OF A 

MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPL V WITH ALL CURRENT 

AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 

MUST ACCOMPANYTHEAPPUCATION, ALSO I UNDERSTAND THAT I M1 REQUIRED 

TO PAY A REGULATORY ASSESSMENT FEE (MINIMUM $50,00 PER CALENDAR 

YEAR), FILE AN ANNUAL PAY TEL£PHONE SERVICE REPORT. AND PAY GROSS 

RECEIPTS TAX. FURTHERMORE I AGREE TO KEEP THE COMMISSION ADVISED OF 

ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE WITHIN TEN (10) 

DAYS OF THE CHANGE. 

~. m. k'ta\~·ccnn _ _ _____ _ 
c (SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANn 

16 



• • 
APPUCANT ACKNOW1EDGMENT CARD 

Applicant ~OijtJ M· l<u.u\HOI!\ 

~. ::JOMto)'S ~yPflo.J.O SaR-it c4i. 

I KknoMIMc/ge ~end llldflfltanding ol the Florldll Public Service Commissions 
Rules end~ !Nmg to my provtsion of Pay Telephone Service. 

Slgneture: 

Tille: 

Date: 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE 
THE CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 

DELAY OF THE CERTIFICATE BEING ISSUED. 



• • •• 
• I ' -~ • • 

~ , : ....~ . .,. ". . ~'(.,. .. . ., -
~/_ .. . ,.. 

·- .&:::. ---

• 
I'LORIDA DEPARTMENT OF STATE 

8andn B. Mortham 
s....talyof'SUte 

October 10, 1997 

JOHN'S PAYPt«:>NE SERVICE 
2100 SARASOTA MHP 11229 
SARASOTA, FL 34237 

Subject: JOHN'S PAYPHONE SERVICE 

REGISTRATION NUMBER: 087282000183 

This will acknowledge the flUng ol the above ficthlous name registratlon whk:h 
was registered on October 9, 1997. This reglstratlon gives no rights to 
ownershlp of the name. 

Each lldltloua name leUIAIIIIoo1 must be renewlld every live yeal'l between 
July 1 and O.O.mber 3f of the ewplrallon year to molntaln reglstratlon. Three 
months prior to the ellplration date a statement ol renewal wtll be mailed. 

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN 
WRITING IF THEJR MAIUHO ADDRESS CHANGES. Whenever COfTNPOndng 
please provide Ullgned Registration Number. 

Enclosed Is your certlflc:ate(a) as requested. 

Should you have any questions regarding this maner you may contact our olfic= 
81 (904) 487·6068. 

Fictitious Name Section 
Division of Corporations 

LenerNo. t97A00049914 

DiYialoo ofCorporationa . P.O. BOX 6327 ·Tall~. Florido 323 t4 



ltpartmmt' af &tatr 

I certify from the records of this olftce that JOHN'S PAYPHONE SERVICE is a 
Actltlous Name registered with the Department of State on October 9, 1997. 

The Reglatrallon Number of this Fictitious Name is G97282000183. 

I further certify that said F'ICtltlous Name Ri~Qistration is active. 

I further certJ!y that this olftce began filing Fictitious Name RegiS1rations on 
January 1, 1991, pu~ant to St<:tlon 865.1)9, Aorlda Statutes. 

Given under my hand and the 
Great Seal of the Stele of Aorida 

at Tallahassee, the Caoltaf, thls the 
Tenth day of Oct'ober, t 997 



/ • • 
DEPOsiT DATE ATTACHMENT B 

D 6 4 s • ocr 271997 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

·1: LEGAL NAME OF THE APPUCANT Jat~w Mu .. "]'<w k',NW &.coM 

.. , .. 
.. 
'~ 2. 
~ . 

3. 

NAME UNDER WHICH THE APPUCANT WJU. DO BUSINESS ____ _ 

JOHN'S J?t.XOMcWE S e&y\C:,C 

ADDRESS OF THE APPUCANT(S) 

STREET llOQ Seeu;g'(A MMP 4t!?? 1 

CITY Sous.szrA 
STATE&ZIPCOOE fL ~&i?p -10~5 

4 . TYPE OF ORGANIZATION (CHECK ONE) ..f 

A. INDMDUAL DOING BUSINESS UNDER HIS/HER I I 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: I I 

DOCUMENTATION: Altac:h a copy of the partnership agreement. and a list with the 
name and addntU of all partnera. 

C. CORPORATION.: I I 

DOCUMENTATION.: Attach proof that attic1ea of inoofporation have been 
C t - J ........ ..,. _ .... _,., J_ ,.. ___ ., __ • -- ,...._._,_ ,..,.... __ ,_. , _____ ,_._1 outside or F'lorida . 

1 13 

a.n Ocf J. f.,.fllJ 

authority to operate 
Agent. 

.. 
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