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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION i '

LEGAL MAME OF THE APPLICANT
EQQM.D (esrb< OKelichary

MAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
?,q,.. Co  Trele cCommunica TIOMS

ADDRESS OF THE APPLICANT(S)

STREET L1 AJorThLALE privc

cITY NorTh Palm Deach

STATE & ZIP _fFloriDA  33IvoOF

L

TYPE OF ORGANIZATION (CHECK ONE)

A, INDIVIDUAL DOING BUSINESS UNDER HIS/MER: L3
OWN MAME.

DOCUMENTATION: No other documentation needed.
B. PARTHERSHIP: [1]

DOCUMENTATION: Attach a copy of the partnership agreement, and a 11st with
the name and address of all partners.

C.  CORPORATION: [])

DOCUMENTATION:  Attach proof that articles of {ncorporation have been
filed with the Florida Secretary of State’s Office. If incorporated
outside of Florida, attach proof from the Florida Secretary of State that
applicant has authority to operate in Florida and provide name and address
of Florida Registered Agent.

NAME
ADDRESS

D.  DOING BUSINESS UMDER A FICTITIOUS NAME: §%¢)

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.

foRn PEC/OL 32 (R3-93) PAGE 2 OF §
REQUIRED BY COMMISTION BULE MO, 29-24.511

POCUMENT NUMBER-DATE

00280 JAN-9&

FPSC-RECORDS/REPORTING




PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO 1S
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : Rord QKaLic\\An‘\]

TITLE: QuWrer

PHONE : Hol- §¥4Y -0720

THE CASE OF A CLOSELY HELD. CORFORAT w0 ke oCARECIOR, ETC. . OR I

EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

AN O

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

] A

LIST THE STATES IN WHICH THE APPLICANT:

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE
FlLorin A

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.
Floei®D A

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN CIRCUMSTANCES,
AOp) €

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

Now

FORM PSC/OWL 32 (R3-93) PAGE 3 OF §
REGUIRED BY COMMISSION RULE MO, 23-24.31




10.

12.

13.

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL x
LONG DISTANCE X
COIN X
CALLING CARD

CREDIT CARD i

OTHER, DESCRIBE
PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE

IN THE FIRST YEAR: _ T.y ¢ .
HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE?
PERSONALLY X

FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT

OTHER, DESCRIBE [

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, AND
1-800? (See Rule 25-24.515(6), F.A.C.

S

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 -*MERICAN NATIONAL

STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESS!BLE

;I:Dslllgl?ﬁ H"IF’ I:{'I’SI)CRLLT HANDICAPPED PEOPLE (ATTACHMENT F)7 (See Rule 25-
- [ ] - 1-':-

« /—L_b

FomM PEC/OW 37 (R3-93) PAGE 4 OF 9
REGUIRED BT COMMISSION BFULE MO, 29-24.9M1




1, szr-' Oolichary ) o1 il '

(TITLE

ATTEST TO THE ACCURACY OF THE INFORMATION CDHTMHEB IN THIS APPLICATION AND
HAVE READ ALL THE RULES AND 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 - APPLICATION FEE OF
$100 MUST ACCOMPANY THE APPLICATION. ALSO, 1 UNDERST THAT 1 AM REQUIRED TO
PAY A REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR "I'EAHJ. 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.

DATE: [=5-206

PORR PEC/OMU X2 (R3-93) M S OF 5
REGUIRED BT COMMISSION MAE 8O, 25-34. 911




APPLICANT ACKNOWLEDGEMENT CARD

Applicant pou okl A~ Y

i acknowledge receipt and understanding of the Florida Public
Service Comission’s Rules and Requirements relat’ng to my provision

of Pay Telephone Servige:
Signature Q

Title Olow i
Date [-5- ¢¢C

THIS NUST BE COMPLETED AND RETURMED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SN WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.




_ . APPLICATION FOR

REGISTRATION OF FI I0US NAME .
1. onCo :[-r.l..-f- -:ommuyi@&?ipg.ﬁ
TFichlious Name 1o be Regisiared
- Bl s e 2 W
6| =z _HI1 NorThLAKE Drive &
"E"" Mailing Address of Business
@
3 N W L] Ee= b, LS N WY
City A PALm Bea M Fiorida l'i_"fﬁf__
ip Code
3. Florida County PaLm Deach )
4. FEI Number: — -4 This space lot ollice use only
A. Owner(s) of Fictitious Name Il Individual(s) (use an attachment il necessary):
1. B o s
Last Firal M Last First M
Address ) = Addresa
“Cily Slate Zip Codo Cily Glale Lo Codn
o S5 . . 554 ot el S
E 8. Owner(s) of Fictitious Name If Corporation(s) (use an attachment if necessary):
o :
2| 1. Row OKelicdmamy ¥mwec. 2
o Cotpotate Name i Corporate Namn
YD _AoerhlaKE Deive == Ca NN
Addreas Addross £
] cach L.: 2390V o
Gily tale Zip Code City Gilale  Zip Code
Florida Corporate Document No.; __M 11774 Florida Corporate Document No.:
FEI Number: LS= ©0397¢9 FEI Number: = I
[1 Applied lor L] Not Applicable L] Applied for '] Nol Applicable
I{wa) tha undersigned, being the sole (all |he) party{bes) owning interesl in ihe above lictilious name, cerlily that the inlormation indicaled
on this lorm is Lrue and accurate. | (we) furiher corlily thal the liciilious name shown in Section 1 of this lorm has been adveili=sd al leasi
Lo once in a newspapet 33 delined in chapler 50, Florida Slatules, in [he counly whern the applicant’s principal place of business is localed
c | (wo) undarstand thal ignaluro(s) below shall have ihe same legal allect as il made under oath (Al Least One Signature Requirnd)
(=]
g /-5-75 |
w Signature of OWn . e bala i Signature ul Owner T Dale
Phone Number: _ =102 = 6 ¥¥ - 2215 == Phone Number; L B —
FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:
': I (we) the undersigned, hereby cancel the fictitious name e —
o
"3 e i . which was registorod on ____ e @nd was assignod
@
L rogistration number __ _______
“Bignaturte ol Owner Balg. s o “Hignatura of Ownes =T

s S SRS,

Mark the applicable boxes [ Certificate of Status — $10 (] Certilied Copy — $30
FILING FEE: $50

Note: Acknowledgements/certificales will be sen! to the address in Section 1 anly. CRIELO1 (1891)
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