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OIJGIML PAY TELEPHOfiE APPLitAII<Jt ? ~ ~. ' , -~ ·q, .. 

1. (A) THE LEGAL IWtE OF THE APPLICAIIT MD, (I) THE NAME UNDER WHICH THE APPLICANT 
MILL DO IUSIIESS. 

Joba B. Duncan 
(L£GAL IlANE OF APPLICAIT) 

John B. Duncan Pay Phones 
(liME 10 1£ ... Cll QRTIFICATE) 

Z. ADDlES$ OF THE APPLICAIT($). (STREET NAME AND NUMBER, POST OffiCE BOX, CITY, 
STATE, AID ZIP CDDE). IF ~ILliG ADDRESS DIFFERS FROM ABOVE, PROVIDE THAT ALSO. 

APPLICMT($) ADDlES$ 

1301 Indian MOod• Dr. 

.. p~une Beach 

Florida 32266 

3. APPLICMT IS (OIECK OlE> 
[ l (A)PAITIERSNIP [ l (I) CORPORATION OR 

[ l (D)DOIIC MilES$ 111)[1 A FICTITIQJS NAME 

MAILING ADDRESS 

Same 

(X] (C) INDIVIDUAL DOING BUSINESS 
UNDER HIS/HER OWN NAME. 

•· PLEASE PIOVIDE PlOOF OF REGISTRATION OF FICTITIOUS NAME AS REQUIRED BY FLORIDA 
STATUTES 165.09 (1013), IF APPLICAIL£. (ATTACH A COPY OF PROOF OF PUBLICATION OR A 
aJrt 01 THE CXUITY IUSIIESS OCCUPATIONAL LICENSE>. 

5. IF AWLICAIT IS A CORPOIATIOI (1) PlOOF OF INCORPORATION: (2) IF INCORPORATED 
OUTSIDE OF ~IDA, PlOOF FROM THE FLORIDA SECRETARY OF STATE THAT APPLICANT HAS 
AUTNDIITY 10 OPERATE II FLORIDA, AID (3) NAME AND ADDRESS OF FLORIDA REGISTERED 
AGOT. 

ApPlicant ia not a Corporation 

. 
6. IF Alf\JCAIT IS A PAITIERSHIP, LIST 4LL PARTNERS. IF APPLICANT IS A CORPORATION. 

LIST ALL OFFICUS AID DIRECTORS. PLEASE SUPPLY TITLE, NAME, AND ADDRESS. 

Applicant i• not a partnerahio or a Corpgratign. 
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7. MAS APPLICAIT OR AIY IUSIIESS AFFILIATE Of THE APPLICANT (t.e. PARTNER, OFFICER, 
DJRECTOI, ETC.) EVEI IEEI GRAITED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE 
STATE OF FUDIJDA! THIS IICLUD£S ACTIVE AID CANCELLED PAY TELEPHONE CERTIFICATES. 

No 

I. If THE MSMEI TO 7 IS YES, PLEASE EXPLAIN AND LIST THE CERTIFICATE HOLDER AND 
COTIFICATE ... ER •. 

N/A - OWner I Applicant has neyer been granted or denied a Pay 

Telephone certificate in the State of Florida. 

9. TELEPMOIE IUMIII, lAME, MD TITLE Of THE INDIVIDUAL NHO IS RESPONSIBLE FOR 
aJMMISSIOI CDITAC1S: 
lAME: John B. Duncan TITLE: owner ~E: ~Ot 246-8005 

10. FCC PART 61 IEGISTIATIOI lUMBER($) FOR ALL INSTRUMENTS: 

-----~-..;....-------- MANUFACTURED BY: --------
11. PIOPOSED IUMI£R OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE IN THE 

FIIST YEAR: _9;;,__ 

12. All EXPLAIATIOI OF ID THE INSTRUMENTS INSURE AVAILABILITY TO ALL LONG 
DISTMC£ CXWMIES II THE AREA: 

By uae of all credit cards 

13. (COMPLETE, SIGN.) 

1, John H. Duncan owner , ATTEST TO THE 
(lAME) <TITLE) 

ACCURACY Of THE IIF~TIOI CONTAINED IN THIS APPLICATION AND HILL COMPLY WITH ALL 
CURREIT MD FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UIDEISTAIIO THAT I AM REQUIRED TO PAY A REGULATORY ASSESSMENT FEE 
(MIIItiJM $25.00 P£1 CALENDAR YEAR> AID GROSS RECEIPTS TAX. FURTHERMORE, l AGREE TO 
KEEP THE COMMISSION ADVISED Of ANY CHANGES IN ITEMS 1 - 2 ABOVE. 
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Applicaat ------~J~o~h~n~H~-~D~un~c~a~n~----------------

J eckaowledt• ~eceipt aDd uade~atan41nt of the 
rlo~lda PDblic lerwice CO..laalon•a aulas and 
.... ~~ .... t• relatiat to ~ p~o•iaioa of Pay 
ftleplao .. lerwlce. 

aieaatur• acL,. II Q«4f<O«>-
~~tl• ~ I 

Date 5? - Sf - 2 / 

1'1115 mST IE Clr.IPLETEn AND ltETf!~~ED ~:1111 l"iE A!'PLICATIO~ 
IEJI'OI£ THE t:E!TH'lCATION PROCESS BECI~S. FAILUP.! TO DO 
SO vtLL USCLT IN A DELAY OF '!HE cr.~IFICATE IEI~G ISSLT!D . 

----·-- --



oi. •· 2 I r"\ __ DATE _...;1/U/:;.:...::=.:..9:::...;1~---
RE : Docket No. __ ...:ti:..:::::=_=,_:......;K::... __ _ 

TIMIMI ... 11111d11reoeiptof ~ .. ~to IWf&a 
... • ...... .- •• ..-MPPAY ..... 

ITIVI TIU-LE, CWtl BY: _____________ _ 


