
ORIGINAL PAY TELEPHONE APPLICATION S, . 

1. (A) THE LEGAL NAME Of THE APPLICANT AND, (B) THE NAME UNDER HHICH THE APPLICANT 
HILL 00 BUSINESS . 

Steve Schiff and Debor ah Tofano 
(lEGAl NAME OF APPLICANT> 

Steve Schi ff and Deborah Tofano 
<NAME TO BE SHOHN ON CERTIFICATE> 

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

. APPLICANT($) ADDRESS MAILING ADDRESS 

134 Kri s ten Cove ---==Same=::........------

Longwood, Flor i da 32750. 

3. APPLICANT IS <CHECK ONE) 
[x ] (A)PARTNERSHIP [ ] (B) CORPORATION OR [ ] (C) INDIVIDUAL DOING BUSINESS 

UNDER HIS/HER OHN NAME. 
[ l (D)OOING BUSINESS UNDER A FICTITIOUS NAME 

4. PLEASE PROVIDE PROOF Of REGISTRATION Of FICTITIOUS NAME AS REQUIRED BY FLORIDA 
STATUTES 865.09 (1083), IF APPLICABLE. (ATTACH A COPY Of PROOF OF PUBLICATION OR A 
COPY OF THE COUNTY BUSINESS OCCUPATIONAL LICENSE). 

5. If APPLICANT IS A CORPORAT!ON (1) PROOF Of INCORPORATION: (2) IF INCORPORATED 
OUTSIDE OF FLORIDA, PROOF FROM THE FLORIDA SECRETARY Of STATE THAT APPLICANT HAS 
AUTHORITY TO OPERATE IN FLORIDA, AND (3) NAME AND ADDRESS OF FLORIDA REGISTERED 
AGENT. 

Not Applicable. 

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. 

Qwper, Steve Schiff, 134 Kristen Cove , Longwood FL 32750 . 

Co-Owner, Debor ah Tof ano , 134 Kri s ten Cove , Loncyood FL 32750 . 
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7. 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 FLORIDA1 THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

No . 

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

Not Applicable. 

9. TELEPHONE NUMBER, NAME, AND TITLE OF THE INDIVIDUAL HHO IS RESPONSIBLE FOR 
COHHISSION CONTACTS : 
NAME: Steve Schiff TITLE: Owner PHONE : i-10 7) 767-8470 

10. FCC PART 68 REGISTRATION NUMBER($) FOR ALL INSTRUMENTS: 

_ AS_ 5_9_3M_-_7_21_5_5_-CX_-_E _________ MANUFACTURED BY: --!A.!.!T=&·_._r ------

11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE IN THE 
FIRST YEAR: 6 

12. AN EXPLANATION OF HOH TH~ INSTRUMENTS INSURE AVAILABILITY TO ALL LONG 
DISTANCE COMPANIES IN THE AREA: 

Yes, I will give access to all lOOQ di stance companies in the area 

13 . (COMPLETE, SIGN . ) 

I, Steve Schiff Owner __ , ATTEST TO THE 
(NAME) (TITLE) 

ACCURACY OF THE INFORMATION CONTAINED IN THIS APPLICATION AND HILL COMPLY HITH ALL 
CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT I AM REQUIRED TO PAY A REGULATORY ASSESSMENT FEE 
(MINIMUM $25 .00 PER CALENDAR YE ) AND S RECEIPTS TAX. FURTHERMORE, l AGREE TO 
KE£0 THE COMMISSION ADVISED 0 A CH GE IN, S 1 - 2 ABOVE. 
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Applicant Steve Schiff and Deborah Tofano 

I acknowled;e receipt and understanding of the 
Flori4a Public Service Commission's Rules and 
Requirements rela 9 to provision of Pay 
Telephone Servi 

Date --------~8~-~l~?_-~9--' ----------------

THIS t!UST BE CO'IPLETEn A.~D RETIJR.~ED !JIB PiE APPLICATIO~ 
BEfORE THE r.E~IrlCATION PROCESS BEGI~S. FAILUP£ TO DO 
SO WILL ~ESVLT IN A DELAY OF THE CF.r.TIFICATE BEING ISSUED. 



-
DEPOsiT TRE"AS. fi€C DATE 

ORIGINAL PAY TELEPHONE AfPLICATIOH C,) ;~ 1~ 
i.! ;l' I (, •nt' •.. • • l "1 

1. CA> THE lEGAl NAME OF THE APPLICANT AND, (8) THE NAME UNDER HHICH THE APPLICANT 
WILL DO BUSINESS. 

Steve Schiff and Deborah Tofano 
(LEGAL HAM£ OF APPliCANT) 

Steve Schiff and Deborah Tofano 
(NAME TO BE SHOWN OH CERTIFICATE> 

z. ADDRESS OF THE APPLICANT($). <STREET NAME AND NUMBER, POST OFFICE BOX, CITY, 
STATE, AND ZIP 000£). IF MAILING ADDRESS DIFFERS FROM ABOVE. PROVIDE THAT ALSO. 

APPLICANTCS) ADDRESS MAILING ADDRESS 

134 Kristen Cove Same 

Longwood, Floriga 32750. 

3. APPLICANT IS (CHECK ONE> 
[x] {A)PARTNERSHIP [ ] (8) CORPORATION OR [ ] <C> INDIVIDUAL DOING BUSINESS 

UNDER HIS/HER OHN NAME. 
[ l <D>DOING BUSIN£SS UNDER A fiCTITIOUS NAME · 

4. PLEASE PROVIDE PROOF Of REGISTRATIOH OF FICTITIOUS NAME AS REQUIRED BY FLORIDA 
STATUTES 865.09 0083) • IF APPLICABLE. (ATTACH A COPY OF PROOF OF PUBLICATION OR A 
COPY OF THE COUNTY BUSINESS OCCUPATIONAL LICENSE>. 

5. IF APPLICANT IS A CORPORATION (1) PROOF OF INCORPORATION: (2) IF INCORPORATED 
OUTSIDE OF FLORIDA, PROOF FROM THE FlORIDA SECRETARY OF STATE THAT APPLICANT HAS 
AUTHORITY TO OPERATE IN FLORIDA. AND (3) NAME AND ADDRESS OF FLORIDA REGISTERED 
AGENT. 

Not Applicabl e . 

6. IF APPLICANT IS A PARTNERSHIP. LIST ALL PARTNERS. Ir APPLICANT IS A CORPORATION , 
LIST All OffiCERS AND DIRECTORS . PLEASE SUPPLY TITLE. NAME. AND ADDRESS . 

.. 4875 J2750 . 
U l ll/lll 

. . •:' 
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~ 
)ATE _1::::.!/U:..=.L/9::..:1~-Our _ 

RE : Docket No. 
910166-TC 

This will acknowledge receipt of ..,11caU.. C.rt ~ 1rtutac. to ~ 
,., tel , , ••• MrY1.- t.e IDYl laiDr ' .... '!OI'Am. 

which hu been filed u of this datt. Appropriate staff members will be advised. 

STEVE TRIBBLE. C'-rt. BY : l ew 

L__ ____ _ 


