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FLOil i OA PAY TELEP HONE CE ilTlFl CATC AP PLI CATI ON 

1. LLGA L UAI1[ Or Till: APPLI CANT 

WOLFGANG , ESPENHAN 

2. NAM!: UNDER WIIICII TilE APP LI CANT WI LL DO BUS IN ESS 

3. ADDRESS OF TilE APP LI CA NT(S) 

s 1 H l ( I 8 6 96 CI T!.!.Au.T.o!-.11 O.u;N~PR.:u.l...:t.V"'-E ----------

CITY LAKE PARK 
----------------------

STATE & ZIP 
FL . 33 41 8 

4 . TYPE OF ORGAN I ZAT ION (CH ECK ON E) 

A. INDI VIDUAL DO ING BUSINESS UNDER HI S/HER OWN NAHE. [ ] 

B. PARTNERSHI P 
[ ] 

C. CORPORHTI ON 
[xJ 

D. DOING BUSI NESS UNDER A FI CTI TIOUS NAME [ ] 

!J. Plli\S l PHOVI DL PllOOr OF REGISTRAT ION OF FI Cf ll iOUS NAI-ll AS 

HEQU JRED BY FLOR I DA STATUES 865.09 (1083). I F APP LI CI\ DLE . 

(ATTACH A COPY OF PROOF OF PUB LI CATI ON OR A COPY OF Ti lE COUIHY 

BUSI NESS OCCUPAT IONAL LI CENSE. ) 

6. IF APPUCI\tiT 1:; A PARTNERSH I P ATTACII: 

A. A COPY or Til[ PAIH NEilSIIIP AGHCENENT. 

U. A LIST NAME AND ADDRESS OF AL L PARTN ERS. 

IOHH PSC/CHU 32 (Rl -9 1) PAGE 2 or 6 
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.· • 7 . If APPLICANT IS A CORPORATI ON: 

A. ATTAC II PROOF OF INCORPORATION 

U. I r INCORPORATION OUTS I Dt OF rLOR J DA . A Tl ACII PROOf fROti 

Til£ FLORIDA SECHETAFlY OF STAlE 111A1 AI'I'LI CAtlf 11/\S 

AUTIIOR JTY TO OPERATE IN FLOR I DA 

C. PROV I DE NAME AND ADDRESS OF FLORIDA REG ISTERED AGE NT. 

NAME 

AOLJHESS 

U. tllll1f, llTLC. AtlD H.LIPIIONE UUI1U£H Of 111[ JtiUJVJ OU/\1 WIIO IS 

RlSPONSJUL[ l OR COMM I SSION CONT/\Cl S: 

UAI1[: 

T JTL[: PRESIDENT 

PIIOti E: 4 0'/- 622-69 41 

9 . liAS APPLI -. ArH OR ANY SUBSIDIARY , PART NER, OFF ICER , OI REClOR, 

ETC. , OR IN THE CASE OF A CLOSELY II ELD CORPOIMTI OII AUY 

SHAREHOLDER OF TilE APPLI CANT EVER BEE N GRANTED OR DEHI ED A PAY 

TELEPHONE CERTIFI CATE IN HIE STATE OF FLORIDA? Till S ltlCLUOES 

ACT IVE AND CANCEL LE D PAY THE PIIDNE CERT ifi CATES. 

10. 11 lifE ANSWER TO QU ES TION 9 IS YES , PLEASE EXPLA IN AIID LI ST 

TilE CERT I FICATE IIOLOEH AtW CERTIFI CATE tW1·113ER. 

fORM PSC/CHU 32 (RI · 91) PAGE 3 or 6 
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13. PI!OPOS £0 NW10 ER Of PAY • ELEP IIONE INS TI~UM [NTS TilE APPll CAtH 

PLANS TO PLACE IN TH E FI RST YEAR: =20><-------

14 . IIOW DOES TH E APPLICANT IN TEND TO SERVICE AND MAIN TA IN EA CII 

PA YP HOtiE? 

A. PERSONALLY 
B. FU LL- TIME TECIINI CIAtl 
C. PART- Tit1E TECHNICIAN 
D. SERV ICE/REPAI R/~IA I NTEtiMCE CONTRACT 

E. OTII [R, DE SCRl BE 

15. EXPLAIN HOW TilE INSTRUI·IENTS INSURE CALLE R ACC ESS TO ALL LONG 

DISTANCE COMPANI ES IN THE AREA: 

TII ESE PAYPHONES PROVIDE EQUAL ACCESS TO ALL LONG DISTANCE 

CAHR l ERS1 ACCESS l S PROVI DED YTA J O~a~ . 1 -80 0 , a nd 9 50 

fOil/1 PSC/CHU 32 (Rl -91) PAGE 5 OF 6 
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.. 

I, ------------------ TITLE) 

AT lEST 10 Til E ACCURACY OF TilE IN FORNATION CONTA WED IN Till S 

APP I JCATIOtl M D 111\VE READ ;'ILL TilE RU LES MID RrGULAl IONS 
Ill (J/\ IWiriG P/\Y PIIOII[ 5rRV ICE IN fl OP IOA. I WI II COI1PI Y WI Ill AIL 

lUI<IH UI f\IW I UIUHL: COI·1t1J SSIOU RLQUIRLHEtH S IU.GAIW ltiG Til [ PAY 

l lL I PIIUIH SE HVICE. I UN UERSlMW TIIAT A J:illltllE£.!.!.lliMOl( 
1\PPLJ CAJIOH ~ ([ 01 $1 00 ~lUS T ACCOHPANY Till APPLI CATI Otl. 

ALSO , 1 UtmEHSTf\tiO TIIAT I Ml RrQUIREO TO PAY A RLGULATORY 

ASSESSI-Illlf rEC UllllHIUI~ $50.00 PER CA LENDAR YEArn, FILE AN 

I\IIIIUJ\L PAY lELrPIIONE SERV ICE RI::POIH, M D PAY GROSS RECE I PTS 
TAX. I UHIIIER,.,OHE , I AGREr 10 KE I P 111[ COHIH SSIOil ADV ISED Or 

MY CIIJ\IlGES IN liiE NAI1 ES Oil ADDHL SSES I I STED AUOVE WITIII N TEtl 

( 10) DAYS Or Til [ CIIANGE. 

, 

IIJ\ 11 : I 
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pnx c;.wr ACIQ!otn·'PG!'J'FRT CABo 

Applic ant A~L ~I v v f't,.., J~ ,. v, r f" f 

I acknowledge reeei pt a n~ un~eratandin; of the 
Flor14a Public Servi ce eo.niaaton'• lulea an~ 

Jequlremeotl relating to .y pro•iaion OC Pay 
Te lephone S•r•ice . 

~ 

51vnatu re 

Tit le 

/ ~ /• .-" 

/2-": -.:r:· ---------_-_---__ -_-_-__ _ 

TillS l'liST llf ro•t!> L£Tt:n A'IO IIETI''\.-.: to 1; ITH f\l [ AULI CA: :~-.: 

BHO!IE Tllf rt ''TI P ICATlO~ PROC t: SS at:CI'I~. PAI LV!'.! l f) !); 

SO Ull.l '!\E Sl'LT n: A P!LAY Of TH£ Cf. r:'t lrlCATE B £1 ~~ TS!>l"!O . 

-··· ·-· - ····- ···--· -----··· ·-· .. . ··~ ··-------- -·· ~ --·· 



FLOIHDA PAY lELEPIIONE CEHT JrJ CAH APPLI CATI ON 

1. LEGAL NAHE OF TilE APPLICANT 

DfPOSII rTI{A._ Rf(' 

r; ·' ,' ' 
DAr t 

r,lu 'J 1 'J.~ 

WOLFGANG, ESPENHAN 

2 . NAM E UNDER WIII CII Til E APPLICANT WILL DO BUSINES S 

------AY~~-------------------------------------

3. ADDRES S Or TilE API'LJCANT( S) 

STREET 8696 CITATION DRIVE 

CITY LAKE PJ\RK 

STATE & ZIP FL. 3 341 8 

4 . TYPE OF ORGANIZATION (CHECK O~E) 

A. INDIV IDUAL DO ING BUSINESS UNDER HIS/IIER OWN NAME. [ ] 
B. PARTNERSHIP [ ] 
C. CORPORATION lxJ 
D. DO ING 13UqNESS UNDER A FICTITIOUS NAt~£ [ ] 

5. PLEASE PROVIDE PHOOF OF REGISTRATION OF FICTITI OUS NANE AS 
REQU I RED BY FLOR IO/\ STATUES 865.09 (1083). I F APPLICABLE. 
(ATTACH A COPY OF PROOF OF PUBLICATION OR A COPY OF Til E COIJUTY 
BUSI NE SS OCC UPATIONAL LI CENSE . ) 

F- Ir APPliCANT I S A PARTNERSIIIP ATTACII: 

WOLFGANG ESPENIIAHN 
0648 

__£_LI' Zh 9 / 

~ c..r c~. 1 $ [/c-~ ::;7.:.] 

-., ' ~I ,.. 

0 ; ~ ,. ; L,' JL 1 22 1 1 
v v " Ul 

- .. - ... • • - • • ,, w 
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