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FlORIOA PAY TUEPHOME C£lTIFICAT[ APPLICATION 

STATE l ZIP 

TYPE OF ORWIZATION {otECl ONE) 

A. III>IVIDUAL DOINii BUSINESS IJIIDEI HIS/HER: 
CMI NAME. 

DOCUHEHTATJON : No other docuMentation needed. 
e. ( l 
OOCUHEHTATJON: Attach a copy of the partnership agre ... nt, and a list with 
the n&ae and address of all partners . 

c. CORPOAAT I ON: ( l 
DOCUMENTATION: Attach proof that art lc:lts of tnc:orporat I on have bean 
ffled t." h the Florida Secretary of State's Offtc:e. If tnc:orporated 
outside of Florida, attach proof froe the Florida Stc:retary of State that 
applicant has authority to operate In Florida and provide n ... and address 
of f lor ida Registered Agent . 

NAME 

ADORESS 

o. 001118 IUSIIfESS IJII)£l A FICTITIOUS MitE: [ 1 
DOCUMOOATIOH: Attac:h proof t hat flc:t1tlouJ n ... hu bc!en ngfstered wllh 
the Florida Secretary of States Offtc:e. 
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5. PROVIDE KAME, TJTLE, AHO TELEPMONE IIUMSER OF THE INOIVIOUAL VHO IS 

RESPOHSIBLE F~ ~1~1!* COHTACTS: 

NAME: ~ ~~~~dt',.( 
TITU' r:Jfle;f " 
PHOHE: 0r) 131 -f<o; J? 

6. HAS APPLICAHT OR MY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
TH£ CASE Of A CLOSELY HE.LD CORPORATION Al'.Y SHAROOLOER OF THE A9PliCAHT 
EYER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AHO CANCELLED PAY TELEPHQME CERTIFICATES. 

0 

7. IF THE MSIIER TO QUESTI!»t 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE HUMBER . 

8 . LIST THE STATES IN IIHICK THE APPLICAHT: 

A. IS CURREHTL Y PR.OVIDING PAY TELEPHONE SERVICE 

/1101\Je 
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHOHE 

PROVIDER. t.Jod €.: 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHOt.E PROVIDER. 
EXPLAIN CIRCOOTANCES. _, 1 

NotJe.... 
' 

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 
TELECOtMJNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES . 
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12. 

13. 

• 
PLEASE CHECK THE SERVICES THAT WILl BE PROVIDED: 

LOCAL 
LOHG DISTANCE 
COIN 
CAlLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

/t 

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLAtE 
IN THE fiRST YEAR: ?-=0 . 

HOW DOES THE APPLICANT INTEND TO SERVICE AHO MAINTAIN EACH PAYPHOHE? 

PERSONAlLY [ / 1 
FULL-TIME TECHNICIAN ( ) 
PART-TIME TECHNICIAN [ ) 
SERVICE/REPAIR/MAINTEMAHCE CONTRACT [ ) 
OTHER, DESCRIBE [ ) 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ~LL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX , AND 
1-800? (See Rule 25-24.515(6), F.A.C. 

t!..S 

WILL EACH OF THE PAY TELEPHOHES WHICH YOU PLAN TO INSTALL COHFOIU! TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 · 4.29.8 OF THE AMERICAN NATIONAL 
STANDARD:. SPECIFICATIONS FOR IWONG BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HAHOICAPPEO PEOPLE (ATTACHMENT F)? (See Rule 25· 
24.515(14) , F.A.C.) ;± _s; 
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I , THE UNDERSI&NED OWNER OR OFFICER OF THE ABOVE NAMED EHTITY. HAVE READ THE 
FOREGOING Ai#lJ DECLARE THAT TO THE BEST OF MY KHOWLEDGE AND BELIEF , THE 
INFOI!MATION IS A TRUE AND CORRECT STATEMENT. I N4 AWARE THAT PURSUAHT TO s. 
837.06, FLORIDA STATUTE , WHOEVER KHOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLit SERVA~ IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SIW.L BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH 
ALL CURRENT AND FUTURE CO.IUSSIQN REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UHOERSTANO THAT A NOH·REFUNOABLE APPLICATION FEE OF $100 MUST 
ACtaiPANY THE APPLICATION. ALSO, I liiDERSTAND THAT I N4 REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINUIJM $50.00 PER CALENDAR YEAR) , FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX . FURTHERMORE, I AGREE TO 
KEEP THE C<M4ISSIOH ADVISED OF ANY CHANGES IN THE NAMES OR ADORESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF ~E CHANGE. f 

/ 
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APPLICNO' gptQ!IlmfiEJCEJ(J' WJ) 

Applicant /~ 1 r{ 'i?t-ffS'c-1/ t?if/tl (,t{e,C. 
I ; u 

1 acknowledr. l'tCt1~t and undtrstaridtng of tht Florida Public 
Service C:C. uton'a ltults and bqutr .. ntl. rtlat~ ng to -.y provision 
of PQ Ttlt S.rvlct. 

St~atu~ ~~~~~_J~~~~~~----------­

T1tlt --.IJ..£f4'~~~-----------

TlflS I&IST IE CC*,LETED NC UTUitNED lllnt nt£ APPLJCATJotl IEFORE TltE 
CERTJFICATlotl rlOCESS IEQUIS. f'AIUIR£ TO 00 $1) lULL HSULT JN A 
DELAY OF nt£ COTif'JCATE IWII ISSUED. 
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FLOttiDA PAY TtluttOM£ COTIFICATt APPLJCATIOH 

STAT£ l ZIP 

TYPE OF OttiANJZATIOH (CHIC« OHE) 

A. UfJJVJDUAl DOIM& IUSIMUS llfJO HISJHO: 
MIWI£. 

OOCIIIEHTATIC»f: No othar docu.ntat t on needed. 

•• PARTMUSHJP: [ l 
OOCIIIENTATIC»f : Attach a copy of the partnersh1p agr .. Mnt, and a 1 ht wl th 
the na.e and address of all partners . 

c. toltPOaAT JOH I [ l 
DOCUMENTATJC»f: Attach proof that arttclu of Incorporation have bten 
filed with the Florida Secrttlr,Y of State'' Offl". If Incorporated 
outsi de of Florida, attach proof fro~ tht florida Secretary of State that 
applicant ha• .uthorlty to operttt In Fl orida and provldt n ... and address 
of Florida Reg istered Agent. 

NAME 

ADDRESS 

l 
regfsttrtd with 
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