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~ 111 r~~P~ . 1. LEGAL IWIE OF THE AJIPLICMT 

1'1:c ttej) C'rHo:rev£'G.J 
2. IWIE IJI)EJl IlliCit TH£ AJIPLICMT VJU DO IUSIIIESS 

3. ADDRESS OF THE AIPLICAWT(S) 

STREET ~~ It Lf{ .. .j.J., te l'"r "-1. 

CITY 

STATE l ZIP E" , 

4. TYPE OF ORWJZATIOH (cttECit ORE) 

II 
3 3 71'1 

A. IIIHYJOOAl DOING IUSIMESS IJIIEl HIS/HEl: 
CMI IWIE. 

DOCUMENTAT ION : No other docuaentat ton needed. 

B. PARTNE.R.St41P: ( ) 

DOCliMENTATJOH: Attach a copy of the partnership agrtt•nt , and a 1 ist with 
the na.e and address of all partners . 

c. CORPORAl ION: . = ) 

DOCUMElfTATIOH: Attach proof that articles of Incorporation have been 
f1led with the Florida Secretary of State's Office. If Incorporated 
outside of Florida, attach proof fr~ the Florida Secretary of State that 
applicant has authority to operate In Florida and provide n ... and address 
of florida Registered Agent. 

IW!E 

ADDRESS 

D. DOIN& IUSIIIESS IJI)Ea A FICTITIOUS IWIE: [ J 

DOCUMENTATION: Attach proof that f1ct1ttous n ... hu been registered with 
the Florida Secretary of St2tes Office . 

FCU l'lt/ 0&1 U CU•tll PAll( Z 01 5 
UQJIW '' Clli"IJIIOI U.l Ill. ZS•N .SII 

OOCUM(IH 'iUMBf R-OATE 

00118 JA/1-4:1: 
FPSC- R£COROS/R(PORTING 
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S. PROVIDE NAME, TITLE, AHD TELEI't«JHE lllJIBER OF THE INDIVIDUAL WHO IS 

RESPOHSII'LE FOR COIIUSSIOtl CONTACTS : 

NAME : (Y),kkt='?J t riJc ;cr::vrz.b 
TITLE: 0k'~::J:t 'C 

PHONE: 

6. HAS APPLICANT OR AHY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC . , OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPL ICAHT 
EVER BEEN GAAHTED OR DENIED A PAY TELEPHONE CEttTIFICATE IN THE STAlE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

7. IF THE AHSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHD LIST THE 
CERTIFICATE HOLDER AHO CERTIFICATE lllJIBER. 

~I /tt 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVID ING PAY TELEPHONE SERVICE 

JJo ~-e 

B. HAS APPLJCATIOHS PEHDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

Nc 
C. HAS BEEll DEHIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCUMSTAHCES. 
0 

D. HAS HAD REGULATORY PEMALTJES IMPOSED FOR VIOLATIONS OF 
TELECOMMUNICAT IONS STATUTES. EXPLAIN CIRCUKSTAHCES. 

lOlii HC!OfJ ll t U · 9S) 'All J 01 S 
UCIUIUD IT coeii iii GI 11.U .0. ZS•N.JII 
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9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

10 . 

II. 

LOCAL 
LONG OISTNK! 
CO IN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED NUMBER OF PAY TELEPHOiiE INSTRUMENTS THE APPLICANT PLAHS TO PLACE 
IN THE FIRST YEAR: (6'"J F, I.e • 

HOW DOES THE APPLICANT IHTEHO TO SERVICE AND MAINTAIN EACH PAYPHOHE? 

PERSONALLY 
FULL-T IME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVI CE/REPAIR/MAINTENANCE CONTRACT 
OTHER , DESCRIBE 

!1 
[ ) 

12 . WILL EACH OF THE PAY TELEPHOhtS WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG OISTAHCE CARRIERS VIA lOUX+O, 9SO·XXXX, AND 
1-8007 (See Rule 25·24.515(6), F.A.C. 

13 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4. 29 .2 - 4. 29. 4 and 4.29 .7 • 4. 29 .8 OF THE AMERI CAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCE~SlBLE 
AND USABLE BY PHYSICALLY HAHOICAPPED PEOPLE (ATIAOI4EHT F)? (Set Rule 25· 
24 .515(14), F.A.C.) 

Yes 

,_ HCI CMI Sl II.J ·fl ) ~Alii ' Of S 
UCI.I IUll " C:O. Ift llll aJU 10. 15 ·~ .511 
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l, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAM ED ENTITY, HAVE READ THE 
FOREGOI NG AHD DECLARE THAT TO THE BEST OF MY KNOWLEDGE AHD BELIEF, THE 
INFORMATION IS A TRUE AHD CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s. 
837.06, fLORIDA STATUTE, IIHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WR IT lNG 
WITH THE INTENT TO MISLEAD A PUBLIC SERVAHT IN THE PERFOPJWICE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. l WILL COMPLY WITH 
All CURRENT AND FUTURE Coti4ISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
~ ~'!VICE. l UHDERSTAHD THAT A NQH·REFUNQABLE APPLICAT ION FEE OF SIOO MUST 
,. .. cOMPANY THE APPLICATION. ALSO, I UNOERSTAHO THAT I AM REQUI RED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIMUM SSO .OO PER CALENDAR YEAR), FILE AH ANHUAl PAY 
TELEPHONE SERVICE REPORT, AND PAY G~SS RECE IPTS TAX . FURTHERMORE , I AGREE TO 
KEEP THE Coti4JSSION ADVISED OF ANY CHAHGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHAHGE . 

cstttli~ ~FFic£R or APPLicANT) 

DATE : 1:2 - 18- 't.:L 

,_ ~011 :sz 00·93)- 5 01 s 
.aJIIS llf CIJIIIS:Sica 1LU Ill. ZI·~.SI1 
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APPLICNfT ACJCJIOI(LE:DIQIEKT CARD 

Applicant tTL. L~?J C (HO"i €v.rc.l 
I acknowledge rect1pt and understanding of tht Florida Publi c 
Strv1ct eo.tuton ' s Rulta and bquir-nts relat~ ng to 110' provision 
of Pay Telephone Strv1ct. ~ 

Signature fV/,4 ~ s.-c-w 
T1t11 Qy t-! l"Y: 

Date I d. - ! & - 9 ~ 

TlUS MUST IE COKPLfTfD Nil) l!TURN£]) lfiTM TME APPLitATIOK IEfoa£ TME 
CERTlFJtATIOH PROCESS IEIIIIS. FAIUJl£ TO DO SO VJL.L l£SULT JM A 
DELAY OF TME CElTIFICATE IEJNi ISSUED. 
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I 

. . 
LEGAL NAME OF THE APPLICANT •• JAil • ' '96 

2. MAlt£ IJII)El Ill I CH TH£ AI Pll CAifT VI Ll DO IU5111£SS 

/Yl. ·c .J<'J e,I'I7TJivrc. L 

3. ADORfSS OF TH[ AIPLICAIO'(S) . 

srurr ~~ i/ Lf t, +J.. Te r-r t-.1. 
CITY 

STATE l ZIP 

4 . TYPE OF ORIAMIZATIOIC (CHECK OIC£) 

A. IMDlYlOOAL DOJNC IUSJN£5:1 IJII)El HIS/HER: 
OWN IWCE . 

OOCUHEHTATIOH: No other docwaent atlon needed . 

a. [ ) 

OOCUKEHTATIOH : Attach a copy of the partnership agrnlltnt , and a list with 
the na.e and address of all partners . 

c. CORPOitATJOHz ( ) 

OOCUHEHTATION : Attach proof that art lc:lts of Incorporation have bun 
filed with the Florida Secretary of State's Office . If Incorporated 
outside of Florida, attach proof free the Florida Secretary of State t h&l 
appl icant has authority to operate In Florid& and provide na.e and address 
of Florida Rtglstertd Agent . 

IWIE 

ADORESS 

MICKI!Y M. CRNOJEVICH 

• 441f ~TOH AVL, N._. H0 1 
Sf I'ETVISIUAO, , • D11l t:> - lR" 
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