
l. 

I • DATE 

DE~ 0 B 1997 

LEGAL NAME OF THE A~PLICANl_ ."', ct 7, {p O { #1[.-. 

G~e~i ~ .Hoff~~k~%~~-'~~--~---------
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

l:?ume.· 

3. ADDRESS OF THE APPLICAJfr(S) 

srREET ,l.fBZ· · tlAnA¥•4-\0Qt. lkJ 
CITY 

STATE & ZIP EL ?Xx:Z Olo .. 

4. TYPE OF ORGANIZATION (CHECK ONE) 

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

[~ 

DOCUMENTATION: 

B. 

,. 
No other documentation needed. 

I [ ] PARTNERSHIP: 

DOCUMENTATION: Attach 3 copy of the partnership agreement, and a list 
with the . nallle and address of a 11 partners. 

c. CORPORA T1 ON: ( t 

DOCUMENTATION: Attach proof that articles of Incorporation have been 
filed with the Fl orldn Secre~ary of State's Office. If incorporated 
outside of Florida, att3ch proof from the Florida Secretary of State that 
applicant has authority to operate in Florida and provide name and address 
of Florida Registered Agont. 

NAME 
ADDRESS 

. -
•• ·.. . •r"': - , · . . ~.~·- ...... 

. , - ··· . - ..o--1.. - ·-7 ~~# ..;-______ _ 

. . . ... 

D. DOING BUSINESS UNDER l FICTITIOUS NAME: ( ] 

DOCUMENTATION: Attach proof that fictitious name has boen registered with 
the Florida Secretary of States Office. 

fOill 1'$(/0IJ 32 (t3•9l) ,At.L 2 Of ' 
, UCUIUII IT CCIOCIUICIII .UU 110. 2S•f.l,SII 
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.. 

• • 
S. PROVIDE NAME, TITLE, AND TELEPH0.'4E HUMBER OF THE Itl01VI DUAL WHO IS 

RESPQNSIBLE FOR COIOtiSSION CONTACTS: 

6. 

7. 

B. 

NAME: ,~re~~· Hv££"" .k_±h::r 
TITLE: 0 .a.>et"._ __ ~ -----, 
PHONE: 813 - ?,C..o·- ·\3/'?.CJ '-
HAS APPLICANT OR AllY SUBSIDIAkY, PARTNER, OFFICER, DIRECTOR, ETC . , OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE 1~ THE STATE OF 
FLORIDA? THIS INCLUDES IVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

· ~ 
IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE HUMBER. 

LIST TH~ STATE~ IN ·WHICH THE APPLICANT: 

A. 

8. 

lS CURRENTLY PROVID~AV TELEPHONE SERVIC~ 

. . .6 ~ 
HAS APPLICATIONS PENDING TO BE CERTIFIC,hED AS A PAY TELE?HONE 
PROVIDER. 

----~t1~~~-~----------------
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLA IN CIRCUMSTANCES. 

p(/C)~ I 
> 

I 
, 



9. 

10. 

11. 

12. 

.. 

• • 

PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEE~ADJUDGED BANKRUPT, MENTALLY INCOMPETANT, OR 
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS HAY 
RESULT FROH PENDING PROCEEDINGS. 

IA/(}.iV'b 
• I 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL . ( R£~· 
LONG DI~TANCE ; ' [ VI,/ 
COIN ( ~Jr/ CALLING CARD [( ~ _.,. 

' CREDIT CARD 
OTHER, DESCRIBE ( ) 

PROPOSEO•NUHBER OF PAY TEL;r~~E INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: ~ . . 

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

PERSONALLY 
FUll-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

, 

I 

(~ 
f ~ 
f ~ 
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• • 
1-800? (See Rule 25-24.615(6) , F.A.C. Yes . 

l4. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 ~ 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECTFJCATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 

. AND USABLE BY PHYS ICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25· 
24.515(14) , F.A.C.) 

rORx ~SCI~ ll (RJ.9l) PW: S or 6 
REOUIR!O IY COHHISSIOM RULE YO. 25·2,.511 

I 

, 

I 

; 

I 

,. 
I 

I . 

, 

r < 

,• 

• I 

'· 



• 
.... 
HFORMATI~H IS A TRUE AND CORRECT STAT01EHT. I AH AWAkl lliJ\ 1 l'u11. .. u""' ou ~. 

37 .06, FLORIDA STATUTE, WHOEVER KHOWING"Y HAKES A FALSE STATEHEIIT IN WRITING 

ITH THE INTENT TO MISLEAD A PUBLIC SERVAifT' IN THE PERFORMANCE OF HI S OFFICIAL 

UTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH 

LL CURRENT AHD FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

ERVICE. I UNDERSTAND THAT A NOH-REFUNDABLE APPLICATION FEE OF $100 HUST 

.CCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AJol REQUIRED TO PAY A 

.EGULATORY ASSESSMENT FEE (HIHIHUM SSO .00 PER CALENDAR YEAR), FILE AH ANNUAL PAY 

'ELEPHONE SERVICE r.EPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 

:EEP THE COK~ISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 

JITHIN TEN (10) DAYS OF THE CHANGE • 

. {SIG'~·E4till~~~Fn:'rnAfl'""T) ----
DATE: /'l - 7$ -q l 
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/ 

.•· 
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1. LEGAL NAME OF 1~E APPLICANT . .. 
G~~W>c'l .;r ·. i!o££::.±s:1h:.r ~: · ~ 

2. NAME UNDER WHICH. THE APPLICANt WILL DO BUSINESS 

3. 

. .. 
';;Ame· . · 

ADDRESS OF THE APPLICAHT(S) 
.. .. • • 0 •• 

. STREET ,y R · bo.wi·y.-&t. !Zrj · 

CITY 

STATE·& ZIP 
• • 0 ~ 

....a., . 32r:Z Ola '? . -

4. TYPE OF ORGANIZATION (CHECK ONE) 

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

[~ 
. , . 

OOCliHEHTATION: No other do,?mentat ion needtd. 

B. PARTNERSHIP: ( l 
DOCUMENTATION: Attach a copy o~ the partnership agreement, and a list 
with the . n~me and address of all pa~ners. · 

C.--.. CORPORATION: [ t · 
,. 

DOCUHE.tflATION: Attach proof. ~hat articles of incorporat ion have been· 
filed with the Florida Secre~ry of ·state's Office. If incorporated 
outside of Florida, attach proof from the Florida Secretary of State that 
applicant has authority to operate in Florida· and provide name and address 
of Florida Registel"ed Agent. ··· · 

NAME 

ADDRESS 

QRIQORY ol. HO"I II I I IR 
OW SANOY HOOK IIOAO 
ni~I 184AHO. 1'\. IS10t 

• ·~ .... tt .. .l ....... . ~J..-
• • ·-:··.:::! · !~\!?f -~ .... \ 

_ __,_, (':.~'Vt-.:._.~0:_;:'·~::::.·\·------

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

-

1136 

tl.- 3 .,'lJ ;tered with. 

:· ' 
: ' 

·' 

~ :H~J V:=..d 
~~--~·~- cooE D 

DO L LAU l· 
OOCUHE'IT l't;H:;rR- OATt~·~ 

12555 CEC~~~:j 
I U!. ,Ji .lj~~- .>, 
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