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QRIGINAL PAY TELEPHONE APPLICATION

1. (A) THE LEGAL NAME OF THE APPLICANT AND, (B) THE NAME UNDER WHICM THE APPLICANT
WILL DO BUSINESS. '

Michael R. Sissine/Sissine's Office Systems, Inc.
TLEGAL WANE OF APPLICANT)

T S NS S e Tnc.

2. ADDRESS OF THE APPLICANT(S). (STREET NAME AND WUMBER, POST OFFICE BOX, CITY,
STATE, AND ZIP CODE). IF MAILING ADDRESS DIFFERS FROM ABOVE, PROVIDE THAT ALSO.

APPLICANT(S) ADDRESS MAILING ADDRESS
2302 Smullian Trail South 6123 Phillips Highway
Jacksonville, FL 32217 Jacksonville, FL 32216

3. APPLICANTY 15 (CMECK ONE)
[ ] (R)PARTNERSMIP [X) (B) CORPORATION OR [ ] (C) INDIVIDUAL DOING BUSINESS

: UNDER MIS/HER OWN NAME.
[ ] (D)DOING BUSINESS UNDER A FICTITIOUS NAME

4. PLEASE MIN'W OF REGISTRATION OF FICTITIOUS NAME AS i[wlﬂtb BY FLORIDA
STATUTES 865.09 (1083), IF APPLICABLE. (ATTACH A COPY OF PROOF OF PUBLICATION OR A
COPY OF THE COUNTY BUSINESS OCCUPATIONAL LICENSE).

S. 1F APPLICANT IS A CORPORATION (1) PROOF OF INCORPORATION: (2) IF INCORPORATED
OUTSIDE OF FLORIDA, PROOF FROM THE FLORIDA SECRETARY OF STATE THAT APPLICANT HAS
mmmw YO OPERATE IN FLORIDA, AND (3) MAME AND ADDRESS OF FLORIDA REGISTERED

See Attached -

6. IF APPLICANT IS A PARTNERSHIP, LIST ALL PARTNERS. IF APPLICANT IS A CORPORATION,
LIST ALL OFFICERS AND DIRECTORS. PLEASE SUPPLY TITLE, NAME, AND ADDRESS.
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FILE WUWI  LURFURAIE DIAIUD WILL DL
DELINGUENT AFTER JULY 1ST.

FLORIDA DEPARTMENT OF STATE
Jim Smih
Sscsetary of Siate

DO HOT WRITE IN THIS SPACE

'DOCUMENT # F55022  (0)
ZIP + 4 PRESORT

2 W Address in Block 1 is incomect in any way enier the conecl
address below PO Box is acceplable The NAME of the
corporshon can be changed only by likng an amendment

¥ sbove addess is InCOmeCt in By way. enter the coirect addiess in iem 2 include 2p Code

SISSINE OFFICE SYSTEMS, INC. o i
6123 PNILLIPS HIGHWAY sotes moe e il
JACKSONVILLE, FL 32216-5920

23 | City and State

24| Zip Code

Tie Names of Ofhcors

SISSINE, NICHAEL R

B7.4 SISSINE, MADELYNNE

59-2139556 : ’ rél—;mmmacm CERTIFICATE OF STATUS DESIRED
& Nemes and Skee! Addresses of Each Ofcer and Director (Do not use 8ny CONBCon tape or Muid 10 Cover 0481 INCorect iNlormalion )
Sireel Adcvess of Each T T
Oticer and Diecion City and Stale
| 3 _ (Do NOT Use Post Otiice Bos Numbers) | & _
6123 PHILLIPS HIGHWAY JACKSONVILLE, FL 00000
6123 PHILLIPS WY, JACKSONVILLE, FL. .
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HAS APPLICANT OR ANY BUSINESS AFFILIATE OF THE APPLICANT (1.e. PARTNER, OFFICER,
DIRECTOR, ETC.) EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE
STATE OF FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTVIFICATES.

NO

—era

IF THE ANSHER TO 7 IS YES, PLEASE EXPLAIN AND LIST THE CERTIFICATE HOLDER AND
CERTIFICATE NUMBER.

N/A

TELEPHONE NUMBER, NAME, AND TITLE OF -THE INDIVIDUAL WMO IS RESPONSIBLE FOR
cumss:on COATACTS :
TITLE: President  PHONE: ©04) 739-0540
FCC PART 68 REGISTRATION MUMBER(S) FOR ALL INSTRUMENTS:
N/A MANUFACTURED BY:

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE IN THE
FIRSY YEAR: 100 _

AN EXPLANATION OF HOW THE INSTRUMENTS INSURE AVAILABILITY TO ALL LONG
DISTANCE COMPANIES IN THE AREA:

1 will give equal access to all long distance companies in this

area. b

(Mi!. SIGN.)

) K_I_cm R. SISSINE . President , ATTEST T0 THE
(NAME) (TITLE)

- ACCURACY OF THE INFORMATION CONTAINED IN THIS APPLICATION AND WILL COMPLY WITH ALL

CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE

SERVICE. 1 UNDERSTAND THAT I AM RIW!I D Y A REGULATORY ASSESSMENT FEE
(MINIMUM $25.00-PER OALENDAR YEAR
KEEP THE COMMISSION ADVISED OF A
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DEPOSIT TREAS. REG.  DAIE
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Jacksonville, FL 32216

[ 3 CC) SWDIVIDUAL DOING BUSINESS )
UNDER NIS/MER OWN NAME. -

i o

W oF mxmxm ORA

'm of mnon. (2) 1F INCORPORATED
FLOR. mmar S‘lﬁ?ﬁ THAT mur.m R&S
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Applicent Michael R. Sissine

1 scknowvledge tmipt lnd Montunﬂlnq of the
Floridas Pudlic Servi - ‘s Rules and

THIS FUST BC COMPLETED AND RETURSED WITH TME APPLICATION
BEFORE THE CEXTITICATION PROCESS BDECINS. FAILURE TO DO
S0 WILL RESTLY IN A DELAY OF TNE CERTIFICATE BEING ISSUTD.

gy



