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FLORIDA PAY TLLEPHOHE CERTIFICATE APPLICATION 

P. O) 

I. LEGAL NAME OF THE APPLICANT 

_, \11- rJ t r t.:. "{ 1..9- v._I......,;E::.:~~l>JCO~---
z. NAME UNDER WWICH THE APPLICANT WILL DO BUSINESS 

er u D.< ·..Y2..G. vr E r1..Jo 
3. ADDKESS OF THE APPLICAHT(S) 

r::. - ' 0- . I -STREET I ct . .._ . I ' 
CITY d;:l-~~-
STATE & ZIP .1 t ,_-- , (') r a 

I 
I 

4. TV~£ OF ORGANIZATION (CHECK ONE) 

A. INOIVIOUAL DOING BUSINESS UHDER HIS{Mia: 
OWN NAME . 

OOCUHf~TAJlOd. No other docu~ntat lon needed. 

B. PARTNERSHIP: ( ) 

DOCUKEHTATIOII: Attach a copy of t he partnership agreeNnt , and 1 11 s t wi th 
the na~e and address of al l partners . 

c. CORPORATION: ( l 

DOCUMEHTATI OII: At tach proof t hat articles of Incorporation hav~ been 
f i led with tho Fl ori da Secretary of State ' s Office. I f i ncorponted 
outside of Flor ida , att ach proof f rom t he Flor ida Secretary of State th• t 
appli cant has authu. lty t o operate In Flor ida .md provide n1J11e and address 
of Fl orida Registered Agent . 

IIAH E 

ADDRESS 

o. OO lHO I U51Ht5S UNDtR A ~lCT1TlOUS MAM£1 l ) 

DOCUHEKTAIJQH : Att ach proof t hat fi c ti tious name hiS been registered with 
the Flor ida Seerotary of States Office . OOCU"'r" ~l!"ii't R·OATE 
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0 0 2 8 I JAil -9 ::: 
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5. PROVID( NAHE, TITlE, AND TELEPHOIIE NUMBER OF TH£ INDIVIDUAL WHO IS 
~ESPONSIBLE FOR COMMISSION CONTACTS: 

NP.ME : D.· YzQ lllt~ D.p 
T JTLE: 0 ul JJ ~ rt.___,.__ ____ _ 
PHONE: Q>O$" ) 389-6J.bb 

6. HAS APPLJCAIIT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, £1C., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICMIT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTlFICATE IH THE STATE Of 
FLORIDA? THIS INCLUDES ACTIVE AND CANCEllED PAY TELEPHONE CERTIFICATES . 

AID 
7. If THE ANSWER TO QUESTION 6 IS vn, PLEASE EXPLAIN AND liST HI( 

CERTIFICATE HOLDER AND CERTifiCATE NUKBER . 

8 . LIST THE STATES Ill WHICH THE APPLICANT : 

A. IS CURRENTLY PROVIOING PAY TELEPHONE SERVICE 

\!ow G:-
8. HAS APPLICATlONS PENDING TO BE CERT IF I CATEO ~S A PAY TELEPHONE 

PROVIDER. , { .. - _,; 

C. HAS BEEN DENIED AUTIIORITY TO OPERATE AS A PAY TELCPHOIIE PROV IDER. 
EXPlAitl CIR&r'f/ HCES. 

D. liAS HAD REGULATORY PEHAL TIES IMPOSED FOR VIOLAT IO.'IS Of 
TELECOMMUIH~~BS STATUTES . EXPLAIN CIRCUMSTANCES. 

JO~M ~SC;CMU llll\:J.Ul 'A0[ J OFf 
~fOU•ICu IV COMMJIJI()N JIUI.I NO U •U,U 1 



FL PUB..IC SERVICE ~:~-487-o509 P.Cf.. 

9. PLEASE CHECK THE SERVlCES THAT lUll !BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

10. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
:H THE FIRST YEAR: ___;;.C:,'---r: -~-----

II. HOW DOES THE APPLICANT INTEND TO SERVICE AND HAIIITAIN EACH PAYPHOH(7 

12. 

13 ' 

PERSONALLY 
FULL-TIHE TECHNICIAN 
PART-TIME TECHNICIAN . 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

IX'l 
f i 
[ ] 
( ] 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALVPROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXXt0, 950-XXXX, AtiD 
1-800? (See Rule 25·24.515(6), F.A.C. 

__ Y~£~5------~·-··.~-------------.~ .· 
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 ttATI OHAL 
. STAHOARDS SPECIFICATIONS FOR HAK1N~ SUILOINCS AND FAC ILITIES ACCESSIBLE 

AIID USABLE BY PHYSICALLY HANDICAPPED PEOPlE (ATTACHHEtiT F)? (See Rule 25-
24.515(14) , F.A.C . , 

i £5 I\ 
.- ~ 

FORM P&C /CMU 32 !R3·93) PAGE 4 OP & 
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RE QUIRED BY COMMISSION RULE NO. 25·241.61 1 

!, TilE UNDERSIGNED OWNER OR OffiCER OF THE ABOVE HAMED EIITITY, HAVE READ THE 
FOREGOIIIG AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE 
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AH AWARE THAT PURSUANT TO s. 
BJ 7. 06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAXES A FALSE STATEMENT 114 WRIT!tlG 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUilTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COHPlY WITH 
ALL CURRENT AHO FtJTUR£ COttUSSIOH REQUIREMENTS REGARDING THE PAY TElEPHONE 
SERVICE. I UNDERSTAND THAT A ljgti-REfVHPABLE APPLICATION FEE OF SlOO HUST 
ACCO."'PANY THE APPLICATIOH . ALSO, l UNDERSTAND THAT I AH REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (HINIMUM $50 .00 PER CALENDAR YEAR), FILE Atl ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS REC EIPTS TAX. FURTHERMORE, l AGREE TO 
KEEP THE COMMISSION ADVISED OF AHY CHANGES IH THE HAMES OR ADDRESSES LISTED ABOVE 
WITHIN T£H (10) DAYS Of .'HE~ 

.,..TS!GJ?WawNE ER OF APPLICANT) 

)C.-DATE: 0 I - {)() q() 

.. 

. . 



f"L PVa.IC SEROICE cne.tJC:934-487~ 

FORM PSC/CMU 32 IR3·831 PAGE 6 OF II 
REOUIIIEO 8Y COMMISSION RULE NO. 25·24.61 1 

APPLICANT ACKffOWLEQGEHEH! CARD 

P.07 

I acknoWledge receipt and underahndtng of t he Florida Public 
Service Colalsslon's Rules and Requirements relating to ..v provisi on 

of Pay Telep! ::ca. .~.../AJL:1 
Signature --'/!__t.~ ___ ....._ __ ~-L...I+II'l-~-----·--
T\tle 0 UJ IJ f: V\ 
Date 0 I - 0 t - c{ C 

THIS KUST BE COMPLETED AHD kEniRHED IIJTH THE AJIPllCATIOil BEFOR£ THE 
CERTIFICATJOH PROCESS BEGJkS. FAILURE TO 00 SO IIILL RESULT IH A 
DELAY ,J, THE CERTJFICATE BEJHG JSSUEO . . • 



1. 

2. 

3. 

4. 
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FLORIDA PAY TEUPHotlE CERTlflCATE APPLICATION 

LEGAL NAME OF THE APPLICANT 

___!. Vt- ,J !. ~ b ·'{!.Q: y_t.......;:~;;..;.Y\_D<..::.O __ _ 

NAME UNDER WHICH THE APPLICANT WILL 00 BUSINESS 

_ ..•. · D. ' r,.Yz.G. Vl:~ ~c}o 
ADDRESS OF llf[ APrLICAHT(S) 

.t: . ·- 't STREET I Od j u...~ . I I I 

CITY tf J. /jf.-.~---
STATE l ZIP ./ { /" ./, 1 (!) ( Q 

TYPE OF ORGANIZATION (CHECK ONE) 

A. INOJVIOUAL. DOING Bl'$JNfSS UHOER HIS/KiiR: 
OliN NAME. 

OOCUHEHIATIOH: Ho other documentation needed . 

8. PARTNERSHIP: ( l 

DOCUKENTA.umf: Attach a copy of the pirtnershlp agreuant, and a 1 1st wllh 
the name and address of all partners . 

c. (.ORPORATI OH I l l 

OOCUKEHIATION : Attich proof that articles of incorpontion have been 
f iled with the Florida Secretary of State' s Office . If Incorporated 
outside of Florida, attach proof from the f lorida Secretary of State that 
applicant has authority to operate in Florida and provide name and address 
of Florida Registered Agent. 

DANIEL YZQUIERDO 
1021 E. 17TH ST. 
HW..EAH. Fl 33010 

614 

glstere C:• •l th 

~~-- _-__ -_ .-__ -_ .-___ MIAMa.tJ~-~ 
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