
• ( POSii I'll A.':> «H 

1\ c, 0 

I''-Tl 

(l9 .• 

FLORID4 PAY TELEPHONE CERTIFICATE APPLICATION 

l. LE6Al. IWIE OF THE APPLICANT 

)Sa,.,,.~o Gu.,.(k. 0)(oLi<J"'-" ... ;1 
2. NAME UNDER WHICH THE APPLICANT VlLL DO IUSIHESS 

'Ko .. (. 0 

3. ADDRESS OF THE APPLICANT($) 

4. 

STREET Y I ] Nor-T~ ~d:)G F \) r i V 't. 

CITY 

STATE l ZIP 

TYPE OF ORGAHIZATIOH (CHECK OHE) 

A. UllJYIDUAL DOJHII IUSIHESS LillER HIS/HER: 
OWN NAME. 

( I 

DOCUHEHTATJOH: Ho other documentation needed. 

II. f ARTMERSHIP : ( I 
DOCUHEHTATJON: Attach a copy of the partnership agreement , •nd a list with t he name and address of all partners . 

c. CORPORATION: ( I 
OOCUH(NTATION : Attach proof t hat arti cles of Incorporation have been filed wit h the Florida Secretary of State's Office . If Incorporated 
outside of Florida, at tach proof from the Fl or ida Secretary of State that applicant has authority to operate In Florida and provide name and address of Florida Registered Agent . 

NAHE 

AOORESS 

D. DOJHQ IU5IHE5S LillER A FICTITIOUS fWIE: 
OOCIJio4£NTATION: Attach proof t hat fict it ious n111141 has been rtv htered with the f lorida Secretary of States Offi ce. 

lOlii 'KI"" Sl CU ·tJI '4Cl Z 01 S 
UCIJittD n coeotntca -.u eo. ZS·U.S11 

OOCU'If ll M ''ltrR- OAl ( 

0 0 2 8 0 JAN -9ll'l 
fPSC·R£C~ROS/RCPORTING 



' • • S. PROVIDE KAME. TITLE, ANO T£LEPHOHE HUMBER or THE IHOIV IOUAL VIIO IS RESPONSIBLE FOR CQHHI SSIOH CONTACTS: 
IWIE: J<o,.J Ql::oli c.\.. ,.. .,. ,) 
TITLE: 

PHONE: \..lo7 - Y.'i Y - o 7 2. 0 
6. HAS APPL ICANT OR AHY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IH Til( CASE OF A CLOSELY HELD CORPORAT ION ANY SHAREHOLDER OF THE APPL ICANT EVER BEEN CRAHTED OR OEHIEO A PAY TELEPHOI;[ CERTIFICATE IH THE STAT£ OF FLORIDA? THIS INCLUDES ACT IVE AND CANCELLED PAY TELEPHONE CERTIFICATES . 

7. IF THE ANSWER TO QU ESTION 9 IS YES, PLEASE EX PLAIN AND LIST THE CERT IFICATE HOLDER AND CERT IFI CATE HUMBER. 

tJ!A 

8. LIST THE STATES IN VHICH THE APPLICANT: 
A. IS CURRENTLY PROV IDINC PAY TE LEPHONE SERV ICE 

FL..:>rl i> A 

B. HAS APPLICATIONS PENDING TO BE CERTI FICATED A:i A PAY TELEPHONE PROV IDER. 
F'LD~ I\) A 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY T~LEPHOHE PROV IDER. EXPLAIN CIRCUMSTANCES. 

0. HAS HAD REGULATORY PENALTIES IMPOSED FOR VI OLATIONS OF TELECOMHUNICAT IONS STATUTES. EXPLA IN CIRCUMSTANCES . 

1- ~lt/CXJ Sl IU •fJl ~AGI J 01 S 
l fllii i U If aMIIUICII 1\A.I .rl. ZS •l4 . S11 



• • • 
9. PLEASE CHECK THE SERVICES TI"T WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDI T CARD 
OTHER , DESCRIBE 

10 . PROPOSED IM4BER OF PAY TELEPHONE IHSTAIJHENTS THE APPLICANT Pl.AHS TO PLACE 
IN THE FIRST YEAR : _..t:F:...:•..J~~\1:...;'<-=------

11. HOW DOES THE APPLICANT INTEND TO SERVICE AHD MAINTA IN EACH PAYPI~N£7 

PERSONALLY 
FULL·TIH£ TtCHHICIAH 
PART·TIHE TECHNIC IAN 
SERVICE/ REPAIR/HAINTEHAHCE CONTRACT 
OTHER, D£SCRIBE 

n 
( ) 

12 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LOHG DISTANCE CARRIERS VIA IOXXX•O, 950-XXXX, AND 
1·800? (Set Rule 25·24 .515(6), f .A.C. 

13. WI LL EACH Of THE PAY TELEPHONES VliiCH YOU PLAN TO INSTALL C()Jj fQRH TO 
SUBSECTIONS 4.29.2 · 4.29.4 1nd 4.29 .7 · 4.29.8 OF TilE .•Hl RICAH NATIONAL 
STANDARDS SPECIF ICATIONS FOR MAKING BUILDINGS AND FACI LITIES ACCESS IBLE 
AND USABLE BY PHYSICALLY HAHOICAPPED PEOPLE (ATTACHMENT F)? (See Rul e ZS· 
24.515(14), F.A.C.) 

\. ..<...) 

fatll HC/ IXI n CU•nl ,Alii 4 or S 
liGUIU D n toe~lnlllf lUll 10. ZS •U . S11 



• • 
I. 'Ka.-J oKoL\c.'.u.-1 I Ql..),.l...- I (tlfltf ATIEST TO THE ACCURACY Of THE INFORMATION COHTAINEO IN THIS APPLICATlOH AHO HAVE READ All THE RULES AHO REGULATIONS RECARDIHG PAY PHONE SERVICE IN FLORIDA . I WILL COMPLY Wi TH ALL CURRENT AND FUTURE C~ISSIOH REQUIREMENTS RECAROIHG THE PAY TELEPHOHE SERVICE. I UIIDERSTAHD THAT A NOH-REFUHDA.BLE APPLICATION FEE Of SI OO HUST ACCOMPANY THE APPLICATIOH . A.LSO, I UNDERSTAND THAT I AN REQUIRED TO PAY A REGULATORY ASSESSHEHT FEE (IUNIMUM SSO.OO PER CALEHOAR YEAR), FILE AN ANNUAL PAY TELEPHONE SERV ICE REPORT, AND PAY CROSS RECEIPTS TAX. FURTHERMORE, I ACREE TO KEEP THE C~ISSJOH ADYISEO OF ANY CHAHOES IN THE HAilES OR ADORESSES LISTED ABOVE WITHIN TEN (10) DAYS OF THE CHAHGE. 

(SIGNATURE or O'IIR~ OFFICER or APPlitANT) 
DAlE: /- S- ?6 

- PCiall R cc:H'J) - S Cll S -liD It ~1-ICII au ID. IS· Ioi .SII 



, \ 

" • • 
APPLlCAHJ AC[HOKL[QGEMEHJ CABD 

A¥pllcant _.......rK::...:o~-=-~():::..:::.~b:...L:...'•...:C.:...~_ .. .....:~:...._ _____ _ 

i actnowlc.dge receipt and understanding of the Florida Publ ic 
S.rvlce "-bslon' s Rults and Rtqulr-nts rtlat~ ng to~ r-rovhl on 
of Pay Telephone Strvl~ 

Signature ----~¢L."-o:::--------------
Titlt O t.J"' "'-

Oatt /- .S- ? ( 

THIS MUST IE COMPLETED AHD RET\JRHED KITH THE APPLICATION BEFORE THE CERTIFICATION PROCESS BEGINS . FAILURE TO 00 SO VI LL RESULT IN A DELAY OF THE CERTIFICATE BEING ISSUED. 
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APPLICATION FOR . 
REGISTRATION OF Fl.r&OUS NAME • 

1 -]cw.Co_ T c.~~ :.o"",., v tJ; C.Al' i o .... .l 
•c:••••ou• NAtno to be Aco•!Wtftd 

-- -
~ _l:jll._NorTb Ll\l<G_t>_!.i~ 

..... hng A06ff'U ot Bt~ltne» -
-

City N. i>~Lo n <..<\ ~"' , Florida _)1'7oV 

~~Lf"'\ j) <."'c..'-' /•1• Cucl" 
3. Florida County 
4 F EI NumtlCI 

l h•a spaeo fo< olhto u~ ''"'' - · 
A. Ownet{a) ol Flctltloul Name II Individual(• I (use an alleehment II nec1t11ry): 

I 2 
-~.----laO! Fir a I Mt LUI M l 

- -- -Acldrtlt Acld•rn 

z;ji'CO(,o -Crly SII IO C•tr &lilt l•uCt ... , ... 

ss• --. SSI . - . -
8. Owner(a) ol Fictitious Name II COfl)Oratlon(a) (use en ltlachment II neceuery): 

I. .:K.ot.L.O~<.bAN 'J l:. ~ (,. . 2 
CCiii>Of~lt N"""' I Cot~aiiN~ 
~I] 6)_0 r T" l-4~£ n..-: \h. - . --Ac:Jcbeaa Adldttll 

,.;. :tb!.C Q~c.'-l taf. L. ]:l'iOV 
C.ty •• Zrp Cooo Crty Sttte ""' Colli! 

Flolldo Corporote Document No.: 
FEI Number. G (- 00 3 'l 7' '7 

f:j 1l11 t-J Flortdo Corpora to Oocumont No.: _ 
FEt Number. -0 Appllod for ll Not Applicable t l Appllod lor l Nol Applicable 

I (wt)l,. Undefalgn4td. betng the ao4e (IJI tfle)'*ltt .. J)OWntno in I.-till •n lh4t abOwt liCIUiOUI natne. '--tfhlf t~l the tnfOtm.11•-f.,)f1 •nd<e iN 
on INI form fJ lt'Ue .nd KC"'ale I CWt) lttHihef ~lllylf\AJ the hcllltOUI f\IJM4t s.hchwn tn Seeton I of lhll fOt"' hA.s bMI\ .,h-'fl••tld •tM.ut 
OftGe •n a newso.CMN •s41t.nte~ in c~ttt !110 F~uttd•Statulet in I he ""'"'Y • hefelne ewttc.ant • CH•nc•patp&Me ol bu'·"••• •• '<K.alf'd 11*"1 vndorllond that ll"'-''"""""e(oJ bolo• aNIII I\IVo llle """' toool elloct a • 11 m.oca _, Ollh lA I Lont o-... S•onohrlft llequu• d• 

" Q _ fl7 _ 1-S- 1..5" 
SJQnatuta ut Ow1101 

. 
O.ate S•Qn411Ut8 of O>Anl"f"' OAU! 

l'llOne Number. ':J.02- 6. l(- 2..'-1 S" Phone Numbe• 
~ 

FOR CANCELLATION COMPLETE SECTION • ONL V: 
FOR FICTITIOUS NAME OWNERSIIIP CHANGE COMPLETE SECTIONS I THROUGH 4: 

I (we) lho undoralgned, horoby canoollhe llc llllouo 11ame _ - --
, whiCh W~~ ICQI SIOIC!d On - and we!. ass•gnoU 

IOQISIIOIIOn number - -
S•OI111u'• of Owner o•tft - - OIUUAiur,-uf Oo~~n•t - o •• ., 

Mnrk the applicable boxes 
FILING FEE: S50 

0 Ccrllllcale of Sletus - $10 lJ Corllllod Copy- $30 

Nolo: Acknowlodgomenll/certlflcoloo will bo senl to 1M eddresa In Socllon 1 only. r..~t•r Ct'lt •'"'' 



7 !1A II 

• 1)2 S O­ ,1"' (19 ·• 

FLORIDA PAY TELErHOHE CElTIFICATE APPLICATION 

1. LC6Al NAME Of THE APPLICANT 

)<0-',.'-0 G...o,.6~ Q)(oLic.."'-'""' i 
2. NAME IJI)U VIIICH THE APPLICANT VIU DO IUS I NESS 

'Ks,,., (o 'J<.L.c.. c.ocev..., 1 c..A Tio ... .s 
3. ADOUSS OF Tll£ APPLJCMT(S) 

•• 

mm Yll NorThl..N;: c }?riv~ 

CITY Nor-r'-1 yO~ \1 ~A C.~ 
STATE & ZIP 

TYPE OF ORRAHIZATJOH (CHECK ONE) 

A. UlllYIDUA.L DOINQ IOSINESS IJI)El HIS/HEA: 
CMC WE. 

( ) 

DOCUHENTATION: No other docu .. ntatlon needed . 
! . PUTNERSHIP: ( I 
OOCUHEH TATIOH: Attach a copy of the partnership 19rte111ent, and a 1 ht with the na .. and addres s of al l partners . 

c. COlPORATION : I ) 
DOCUHENTAT IOH: Attach proof that articles of tncorporat I on have bun rthd with t he Florida Secretary of State's Offtce. H tncorporale~ outs ide of Florida, attlch proof froa the Florida Secretary of State that appllc•nl has authority to operate In Florida and provide na .. and address of Florida Revlstered Agent. 

HAHE 

ADDRESS 

ass's 
t'Xl 

~ ••n registered with 

~.... t 

.. 
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