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1. 

. . - • • 
FLORIDA PAY TELEPHONE CERTIFICATE"PPLICATION ~ 

LEGAL NAME OF rHE APPLICANT .. ; 

D656• 
. ' 

DATE 

NOV 17W 

Z. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

~""C\"9--

3. ADDRESS OF THE APPLICAHT(S) .. 

4. 

STREET 0?. ?1-t.. ~. F 9~1!4.: .\ 141' ,. 

CITY \A' .. ~."·:~' ~ s."· Fl . ~ 

STATE & Zir f\ os\ .t... ~,,·q) £ 

TYPE OF ORGANIZATION (CHECK ONE) 

A. · INDIVIDUAL DOING BUSINESS UNDER HIS/HER: 
OWN NAME. . 

[t-{ 

,. 
DOCUMENTATION: No other do~umentatlon needed. 

B. PARTNERSHIP: [ l 

DOCUMENTATION: Attach a copy of the p1rtnershlp agreement, and d list 
with the .name and address of all pa~tners. 

C. CORPORATION: [ t 
,.. 

DOCUHENIATION: Attach proof that articles of lncorporat I on have been 
f!l ed with the F1 orlda Secret-ary of State's OffIce. If I ncorporatcd 
outside of Florida, attach proof fro• the Florida Secretary of State tt.at 
applicant has authority to operate In Florida and provide name and address 
of Florida Registered Agent. 

NAME 

ADDRESS 
-

.. ~· .. 

D. DOING BUSINESS UHDER I FICTITIOUS NAHE: [ ] 

DOCUMENTATION: Attach proof that fictitious name has been registered with 

the Florida Secretary of Statos Office. 

lOIII PSCJOIJ 32 (al·9l) PACil Z Of 6 
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OOCUNf N; lt!JMilfR ·DATE 

f f 7 8 I HDV 17 fii 

FPSC RfCO~JS/R(PORTING 

,. 



• • 
5. PROVIDE NAME, TITLE, AND .TELEPHONE NUMBER (IF THE ItlDIVIDUAL WHO IS 

RESpoNSIBLE FOR COMMISSION CONTACTS: 

~:: C' ':\ \ e • ~..:..<'e..n.;;;:u:..::c.. ___ _ . 
TITLE: " '<',,., k~· 

PHONE : S'(e \ - fe«i ». .. )! ~ · \ (" '-
/ 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, . ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF lliE APPLICANT 
EVER BEEN GRANTED OR DENIED A PAY1ELEPHOHE CERTI FICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ~TIVE AND CANCELL£0 PAY TELEPHONE CERTIFICATES. 

. IJi!;xf 
7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AHD CERTIFICATE HUMBER. 

, ...• 
' 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. 

B. 

c. 

IS CURRENTLY PROVID~AY TECEPHONE SERVICE 

. ,6. ~ 
HAS APPI.ICA7IONS PENDIIIG TO BE CERTIFicATED AS A PAY TELEPHOHE 
PROVIDER. 

----~r0~-~----------------
HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

#~ 
; 

I 

I 

I 
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9. 

10. 

• • D. HAS HAD REGULATORY PENALTIES IMPOSED FOR . VIOLATIONS OF 
TELECOHMUHICATIOHS STATUTES. EXPLAIN CIRCUMSTANCES. 

M,vc:- ·· 

PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICAHT HAVE B££M~IIOQED BAHKRUPT, MENTALLY IHCOMPETAHT, OR 
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY 
RESULT FROM PENDING PROCEEOlkGS . 

fA/p-x/b 
~I / 

PLEASE CHECK THE SERVICES THAT W1LL BE PROVIDED: 

~',"''";' / · If ·£~,.~~ 
CALLING CARD 

• CREO IT CARD 
OTHER, DESCRIBE 

11 . . PROPOSED'NUHBER OF PAY T~l~~E INSTRUMENTS 1HE APPLICANT PLANS TO PLACE 
IH THE FIRST YEAR: ~ . . 

lZ. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSONALLY 
FULL-TIME TECHHICIA~ 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/HAIHTENAHCE CONTRACT 
OTHER, DESCRIBE 
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. . . • I • 
I. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL PROVIDE ACCESS 

TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 9SO·XXXX , AND 
1·800? (See Rule 25·24.616(6), F.A.C. 

){& 

I. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 • 4.29.4 and 4.29.7 • 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS ANO FACILITIES ACCESSIBLE 

. ANO USABLE BY PHYSICALLY IWIIICAPP£D PEOPLE (ATTACHKOO' F)? (Set Rule 25· 
24.515(14), F.A.C .) 

'fe:? , · 

fCD PSCICXJ 32 (13·91) 'ACI S 01 6 
ttar.I!D n CXMIU IOI lli.U Ill. 25·24.511 
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~----
--,;-::-=:oo:;..,......_ ___ ,_ 

• • 
t THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY; HAVE READ THE 

f{EGOING AND DECLARE THAT TO THE BEST ;or . HY KNOWLEDGE AHD BELIEF, THE 

FORHATION IS A TRUE AND CORRECT STATEMOO'." l AH AWARE THAT PURSUANT TO s. 

&.06, FLORIDA STATUTE, WHOEVER KNOWING~ ~SA FALSE STATEMENT IN WRITING 

JH THE INTENT TO HISLEAO A PUBLIC SERVAH'T" IN THE PERFORMANCE OF HIS OFFICIAL 

fTY SHALL BE GUILTY OF A HISDEMEAHOR Of THE SECOHD DEGREE. I WILL COHPLY WITH 

l CURRENT AND FUTURE COHMISSIOH REQUIREMENTS REGAAOING THE PAY TELEPHONE 

RVICE. I UNDERSTAND THAT A NOH·REFUHDABLE APPLICATIOH FEE OF $100 MUST 

COMPANY THE APPLICATION. ALSO, I UHDERSTAIIO THAT I AM REQUIRED TO PAY A 

GULATORY ASSESSMENT FEE (HJNIMUM $50.00 PER CALEHDAR YEAR), FllE AN ANNUAL PAY 

1
LEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 

tEP THE COMMISSION ADVISED OF ANY CHANGES IN THE IWn:S OR ADDRESSES LISTED ABOVE 

THIN TEN (10) DAYS OF THE CHANGE. 

(!IGHA~...,o""'·F.,A'W!PP'"'L,.,ICAHT". "'"') _____ _ 

DATE: //-//- 9' 7 

rCIIIC PSC/CHJ 32 (13•93) PACt 6 01 6 
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I 

c. 

o. 

E. 

F·: 

G. 

H. 

.. ,. 
PLEASE -READ!!! 

FLORIDA PUBLIC SERVICE COMHISSlOH . 

Aop11cat1gn fp[l 

Certl~lcate to Provide pay Telephone Serylce 

Witb1n the Statt gf f]gr1da 

• 
ATIACHMEHT 0 

This form Is used for an original application for a certificate to provide 
pay telephone service within the State of Florida. 

A $100 non-refundable application fu along with the enclosed Applicant 
Acknovledgement Card IIUSt be tOIIPleted and accompany the application 
before processing wil l btgin. 

If the answer to quastion ·'n 1s a Fictitio(s Hlllll or Corponte Name, 
docuoenhtion from the Secretary of Shtes' office l!!lLU acco111pany your 
application. 

Once a certificate has been granted, regulatory assessment fees will be 
due for that calendar year regardless of whether or not pay telephones 

. have beftn installed. · · 

When co~leting the application, respond to each item. If an item Is not 
applicable, explain~- Failure to respond to any itea will result In 
the application being returned 'nd 1 delay in the application proce:s. 

Use a separate sheet for ea~ answer which wi 11 not f! t the a 11 ot ted 
space. 

If you have any questions about co.pleting the form, contact the 
Certificate Section at (904) 413·6556. , 
Once completed , the orlg1na1/plus two (2) copies of this form, along with 
SIOO application fee, are t6 be submitted to: 

Florida Public Service C01mlsslon 
Gunter Building, 2540 "Shu.ard Oak Boulevard 

Capt tal Circle .Office Center 
Tal~'hassee;tFL 3~39e-oaso 

r0111 I'K/OII lt (ll·9J) ''-" I 01 • 
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1. 

• • 
FLORIDA PAY TELEPHONE CERTIFICATE ~PPLICATION . 

I DEPOsrr 

L.EGAL IWIE OF THE APPLICAH1.:. D 6 5 6 fl 
;. t 

("\ ~ le te ·- • \4. :r-.. 0 t. 1 "'" 

DATE 

NOV 171997 

2. NAME UNDER WHICH THE APPLICANt WILL DO BUSINESS . . . 

3. ADDRESS OF THE APPLICAHT(~) 

sTREET 02. ~{q t). F«'*-111.::·., h~ .. 
CITY 

STATE & ZIP 

4. TYPE OF ORGAHIZATIOH (CHECK ONE) 

A. · IKDIVIOUAL DOING BUSINESS UHOER HIS/HER: ['-'( 
OWN IWIE. . , . 

OOCUMEHTATIOH: . Ho other dofntat1on needed. 

B. PARTNERSHIP: ( ] 

OOCUKEHTATION: Attach a copy of the partnership agreecent, and a l i :t 

with the.n~ and address of all partners. 

C. CORPORATION: [ t 

OOCUMOOATION: Attach pl"'of. that articles of incorporation have been 
filed wl th the Florida Sec:re~ry of 'State'' s Off I Cl!. If Incorporated 
outside of Florida, .tttac:h proof from the Florida Sec.retary of Shte that 
applicant his authority to operate in Florida and provide name and address 
of Florida Registered Agent. . 

. I - ':."::;,l.l ·- ;";J.-

E 
, -- • ; .. ~:·.:·~~:-1-o:--.' 

HAI1 _.:_ . .,. .• ·;,-~"<-" .;.;::·--::..· ..;,.' ------., .... ~ 
AllORESS ·;·:.:·. ,. ' .~-

loiY\.ElS c ICIWCI 
aii'OXT .... 011 Jlfr 0 
WUT PoiOI ICH. R. .,.II 

~~--~----;-----.. · ... 
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