
·- , fl/0 1'11 ._ re_ 
DE.PO~IT I • t,;;, • 

(IJJGJML PAY TELEPHONE APPLI(ATIOtt (' . ' 5 

- USAl liNt£ Of THE APPLICNIT MD, (8) THE NAME UNDER WHICH THE APPLICANT ...... 
8oba s. Sebl .. ntl 
<Ltiii iii Of APPLJCMT) 

John s. Schiaenti 
(IAN( TO IE $HOMN OM CERTIFICATE> 

2. ADDRESS OF THE APPLICMT(S). (STREET NAME AND NUMBER, POST OFFICE BOX, CITY, 
STATE, AID ZIP COO£). If ~ILING ADDRESS DIFfERS FROM ABOVE, PROVIDE THAT ALSO. 

APPLICMT(S) ADDRESS 

John s. Schiaenti 

3663 Saba! Springs Blvd. 

H. Ft . Hyers, FL 33917 

3.. APPLICMT IS (DIECK OM[) 

MAILING ADDRESS 

same 

[ l (A)PAITIERSMIP ( l (I) CORPORATION OR txJ' (C) INDIVIDUAL DOING BUSINESS 
UNDER HIS/HER OHN NAME . 

[ l (0)001NG IUSIIESS tMKR A FICTITIOUS NAME 

4. PLEASE PROVIDE PlOOF Of REGISTRATION OF FICTITIOUS NAME AS REQUIRED BY FLORIDA 
STATUTES 165.09 (1013), IF APPLICABLE. (ATTACH A COPY OF PROOF OF PUBLICATION OR A 
COPY Of THE COUIITY IUSIIESS OCOJPATIOML LICENSE>. 

5. If APPLICAIT IS A CORPORATIOM (1) PtlOOF OF INCORPORATION: (2) IF INCORPORATED 
OUTSIDE Of FLORIDA, PROOF fROM THE FLORIDA SECRETARY OF STATE THAT APPLICANT HAS 
AUTHORITY TO OPERATE II FLORIDA, AID (3) NAME AND ADDRESS OF flORIDA REGISTERED 
AGENT. 

N/A 

. 
6. IF APPLICANT IS A PARTNERSHIP, LIST ALL PARTNERS. If APPLICANT IS A CORPORATION, 

LIST All OfflaRS AID DIRECTORS. PLEASE SUPPLY TITLE, NAME, AND ADDRESS. 

Owner, John s. Schimenti, 3663 Saba! Springs Blvd, N Ft Myers FL 33917 

For. PSC/CMU 32 (1/17, aMended 1/1/19> Page 2 of 3 
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7. MAS APPLICAIT 01 AIY IUSIIESS AFFILIATE Of THE APPLICANT (t.e. PARTNER. OffiCER. 
DIRECTOI, ETC.) EVER I££N GIAIT£0 OR DENIED A PAY TELEPHONE CERTIFICATE IN THE 
STATE Of FLORI~? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 
No. 

I. IF THE AISNER TO 7 IS YES, PLEASE EXPLAIN AND LIST THE CERTIFICATE HOLDER AND 
CERTIFICATE lUMBER. 
N/A 

9. TELEPMOIE lUMBER, lAME, AID TITLE Of THE INDIVIDUAL NHO IS RESPONSIBLE FOR 
ODMMISSIOI COITACTS: 
lAME: John s. Schi•enti TITLE: Owner PHONE: (81J543-5814 

10. FCC PART II IEGISTRATIOI IIJMIER(S) FOR ALL INSTRUMENTS: 

• _A....,S_5_9...,3M-.-_7...-2...-l-.5.._5-....;C;.,;,X;...--E _________ MANUFACTURED BY: ....;A=T=&=T _____ _ 

11. PIOPOSED IUNilR OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE IN THE 
fiRST YEAR: 9 

1Z. M DPUMTIOI Of lOt THE IISTRUMEITS INSURE AVAILABILITY TO All LONG 
DISTAIICE CXWMIES II THE AREA: 

Yes, I will give access to all long distance companies in the area. 

13. CODMPLtTE, SIGN.) 

I, John s. Schi•enti Owner • ATTEST TO THE 
(lAME) CTITLE) 

ACCURACY Of THE INFORMATION CONTAINED IN THIS APPLICATION AND HILL COMPLY HITH All 
CUIIEIT AID fUlURE CONNISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UIDERSTAID THAT I AM REQUIRED TO PAY A REGULATORY ASSESSMENT FEE 
(MJIIMUM SZS.OO PER CALEIOAR YEAR) AND GROSS RECEIPTS TAX. FURTHERMORE. 1 AGREE TO 
KEEP THE ODMMISSIOI ADVISED Of ANY CHANGES IN ITEMS 1 - 2 ABOVE . 

~ 

For. PSC/CMU .32 Cl/17, ... ndtd 1/1/19) Page 3 of 3 
Requtrtd by CO..tsston Rule lo. ZS-24 .511 

SH/IIId 
0257CC51-52) 



•• ~ t 

0.. ilr. 1¢' lh ~----DATE ___ I_/_U_n_l ____ _ 

RE : Doc:bt No. ___ _.!!t:..lr.:::OI4=::--;...'!C=--

Thil will _..aowtedtll receipt of .... , ,, ............. . 

whiclh "- been filed • of thjs Ute. Appropri•t. luff members will be Mlvised. 

BY: __ '--_________ __ 



tiME MD IUil£1. POST .OFfiCE BQX. CITY, 
IUtJJC -lESS DIFFERS ·FilOt ABOVE. PROVIDE TIIAT ALSO. 

MIUitG ADDRESS 

same 

OF IICTITIWS IIAM£ AS REOUIR£0 BY F;LOitlOA 
IWII!~N&.. (~llADI A COPY OF PAOOF OF PUBUCAllON OR A 

IUn'l" .,.,..,.,. LIUIISEl. 

CIJ PlOOF Of IIICOIU'ORATlOM: {2) IF llfCORPO~T£0 
f'UliiiA SECifTARY OF STATE. ntAT APPLICANT HAS 

(I) ltAMl MD ADDRESS OF flORIDA REGISTERED 

UIJ. ALL· ... · . PM. · .. TIERS. . IF·.. APPLICANt IS A CORPORA··· ... TION. Pi,QV' ~;ttPOI v TfYII' ••ur VfD ADDRESS. 
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· : 

• 
ca•n 

Applicant John s. §chimenti 

1 ec~l..S.. ~ec:aipt aDd UD4eratanding of the 
rlo~lta tublic lerwice ca .. saaion•a aulea and 
.... ~~ .... t• ~•latiBI to ~ p~o•laion of Par 
ftlepboae lenlce. 

lltaatura xxx ~./~ 
Title Owner 

Data ""j!4 f), r- en 

T8IS ~ST It ~IPLETEn AND ltETURNED ~.JITH T11E A!'PLICATIO~ 
I!JIOIE 1'RE r.t'ttl1'tCATION PROCESS IECI~S. FAILUP.E TO DO 
SO VlLL USt!LT D A DELAT OF THE CF.tTIFICATE BEING ISSUED. 


