@ 500051,
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

1. LEGAL NAME OF THE APPLICANT (rts ruces JW¥ZYY

( wistophes LpHiSIthncrpn

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

{ ;\{1'|‘_'1:'|1r'- ({'\‘n\fl(-!

3. ADDRESS OF THE APPLICANT(S)

STREET 2500 S, 24 L anc
CITY Nelray @ceacks
STATE & ZIP Flovrideae 2,2

4. TYPE OF ORGANIZATION (CHECK ONE)
INDIVIDUAL ‘DOING BUSINESS UNDER HIS/HER OWN HAHE.[Vf

A.

B. PARTNERSHIP []
C. CORPORATION []
O.  DOING BUSINESS UNDER A FICTITIOUS NAME [ ]

5. PLEASE PROVIDE PROOF OF REGISTRATION OF FICTITIOUS NAME AS
REQUIRED BY FLORIDA STATUES 865.09 (1083). IF APPLICABLE.
(ATTACH A COPY OF PROOF OF PUBLICATION OR A COPY OF THE COUNTY

BUSINESS OCCUPATIONAL LICENSE.) ,q/hq

6. IF APPLICANT IS A PARTNERSHIP ATTACH: — A)//\

A. A COPY OF THE PARTNERSHIP AGREEMENT .
B. A LIST NAME AND ADDRESS OF ALL PARTNERS.

FORM PSC/CMU 32 (R1-91) PAGE 2 OF 6
REQUIRED BY COMMiSSION RULE NO. 25-24.511
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10.

IF APPLICANT IS A CORPORATION:

A.  ATTACH PROOF OF INCORPORATION

B. IF INCORPORATION OUTSIDE OF FLORIDA, ATTACH PROOF FROM
THE FLORIDA SECRETARY OF STATE THAT APPLICANT HAS
AUTHORITY TO OPERATE IN FLORIDA

C. PROVIDE NAME AND ADDRESS OF FLORIDA REGISTERED AGENT.

N/A
7

NAME

ADDRESS

NAME, TITLE, AND TELEPHONE NUM3ER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : ('l\'l’nlﬂphtﬁ (.fxli-f'dll gy
PHONE: Hol- H4S-9118

HAS APPLICANT OR ANY SUBSIDIARY, PARTHER, OFFICER, DIRECTOR,
ETC., OR IN THE CASE OF A CLOSELY HELD CORPORATION ANY
SHAREHOLDER OF THE APPLICANT EVER BEEN GRANTED OR DENIED A PAY
TELEPHONE CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES
ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

ND

IF THE ANSWER TO QUESTION 9 IS YES, PLEASE EXPLAIN AND LIST
THE CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

:\;(/ A

FORM PSC/CMU 32 (R1-91) PAGE 3 OF 6
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11.

12.

‘LIST THE STATES IN WHICH THE APPLICANT:

\ 1\\-: k lh"-“¥(\1)m\; p,hunr o KA CIEY \cc bﬂ/\.‘!nf QArel &%
+—+ ¢

an ot e GppearancCg. (AR
T

A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE
P e

B. HAS APPLICATIONS PENDING T0 BE CERTIFICATED AS A PAY
TELEPHONE PROVIDER.

Nl €

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE
PROVIDER. EXPLAIN CIRCUMSTANCES.

NoNT

—_—

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

NenC

DESCRIBE THE FUNCTIONS OF THE INSTRUMENTS TO BE INSTALLED:
< r‘({-)r‘ [n.f..‘r_

A call !.}fi‘(’t"(‘lluf('{. as le (g.élinj

pe A ﬂm;' L]\'\DH(‘.TL(‘%' "\a"lt‘iahone‘ s Gye 4 ) (Jecﬂt-ffd SMma r'1|ﬂ-w--".,

¢allinea corels l‘tt:‘.:‘\ caccls,

%lu"-ﬂ-c ."Jch'ro‘ﬁohcs 5 usinag Cpoins }
.-‘;-ll\r’c-\ Cd.‘.".i}(-ko- B | \\.e l)hbne‘s (JUpw {r‘r Leec d.'.l“‘.
Ve 811 fo0 and AN,
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13.

14.

15.

‘-|||i\t"n' t){'\;ll_')lﬂe.\r':: :)rouidﬁ

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT
PLANS TO PLACE IN THE FIRST YEAR: \C

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH
PAYPHONE? _

~

A.  PERSONALLY . [+ ]
B. FULL-TIME TECHNICIAN [ ]
C. PART-TIME TECHNICLAN [ 1]
D. SERVICE/REPAIR/MAINTENANCE CONTRACT [ ]
E. OTHER, DESCRIBE [ ]

EXPLAIN HOW THE INSTRUMENTS INSURE CALLER ACCESS TO ALL LONG
DISTANCE COMPANIES IN THE AREA:

c—‘ar-.ull AccCess *"{\ all Icn-\c}

ACcess Ls;wrobﬁfiftl by loxxxf_

1_‘lu:;{c1nf‘t‘.f Cairierce Y

\-Slt, aact 4520,
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I,

e 1"-'-"')’3'[)1'" (I('.i"h('ltn\ ¥ oW E 1 ¥

(TITLE)

ATTEST 10 THE ACCURACY OF THE INFORMATION CONTAINED IN THIS
APPLICATION AND HAVE READ ALL THE RULES AKD REGULATIONS
REGARDING PAY PHONE SERVICE IN FLORIDA. I WILL COMPLY WITH ALL
CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY
TELEPHONE SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE
APPLICATION FEE OF $100 MUST ACCOMPANY THE APPLICATION.

ALS0, 1 UNDERSTAND THAT I AM REQUIRED TO PAY A REGULATORY
ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN
ANNUAL PAY TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS
TAX. FURTHERMORE, I AGREE TO KEEP THE COMMISSION ADVISED OF
ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE WITHIN TEN

(10) DAYS OF THE CHANGE.

FORM PSC/CMU 32 (R1-91) PAGE 6 OF 6
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APPLICANT ACKNOWLEDGEMENT CARD

Applicant Chric oohe, Capneron

1 acknowledge receipt and understanding of the
Florida Public Service Commission's Rules and
Requirements relating to my provision of Pay
Telephone Bervice.

S

signature maiq--&;-JCVJ-..- ——

[

Title pWA L K

Date jl\'\b\t' -50l|qq.5

THIS ;ST BE COMPLETED AND RETIRNED WITH THE APPLICATICON
BEFORE THE CERTIFLCATION PROCESS BEGINS. FAILUPE TN DO
S0 WILL RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUED.




L V
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
DEPOSIT TREAS. REC. DATE
1. LEGAL NAME OF THE APPLICANT €239 nxaes JLI2TJ

)

e e—————

C'x\r{$+09ker Lou(S_. Qom eron

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

C.hristopher C ameron

ADDRESS OF THE APPLICANT(S)

STREET 3500 S 2ad Lanc
CITY ()c\m\,, @ cacln
STATE & ZIP Flovida 23 i’ -

TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL ‘DOING BUSINESS UNDER HIS/HER OWN NAME.[Vf/
B. PARTNERSHIP [ ]
C. CORPORATION [ ]
D. DOING BUSINESS UNDER A FICTITIOUS NAME [ ]
PLEASE PROVIDE PROOF OF REGISTRATION OF FICTITIOUS NAME AS
REQUIRED BY FLORIDA STATUES 865.09 (1083). IF APPLICABLE.
(ATTACH A COPY OF PROOF OF PUBLICATION OR A COPY OF THE COUNTY
BUSINESS OCCUPATIONAL LICENSE.) A&//\

)
JuL-9@

IF APPLICANT IS A PARTNERSHIP ATTACH: A /A

*

0730

......




7/9/93
930669-TC

Mr. Cameromt B DAT

RE: Docket No

This will acknowledge receipt of

Applicacion for certificate to provide Pay Telephone
Service by CHRISTOPHER CAMERON .

which has been filed as of this date. Appropriate staff members will be advised

STEVE TRIBBLE, Clerk BY lew






