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FlOitiDA PAY TELEPHONE CERTIFICATE AJIPLICATIONrHlA'- ,,. ' : 

1. LE&Al IWIE OF THE APPLJCMT 
l'i50 

J 01(1/ .j $€tS):"/J .'j( {I c 3 '> 7 ( 
---

2. MAllE UNDER IIlitH THE APPLICAHT Will DO BUSINESS 

J t· If toHJ.tVN/(~/1 TI~.U.S 

3. ADDRESS OF THE APPLICANT($) 

STREET g s-'-16 /JIJNI)£/?1} C;R W . 

CITY J/JC.t: SOtJV;U..E 

STATE l ZIP ,£" L 3 k 1- i.f '( 

4. TYPE OF OltQAIIJZATJON (CHECl ONE) 

A. IIIHYIDOAL DOJIIQ BUSINESS lJI)El HIS/HER: 
INN IWIE. 

OOCUHEHTATION: No other documentltlon needed. 

•• PAlTNERSHIP: [ ) 

DOClJtEHTATION: Attach a copy of tt.e partnership agreement, and a list with 
the n..e and address of all partners. 

c. CORPORAl I ON: [ ) 

OOClJtENTATION: Attach proof that art 1 cles of incorporat 1 on h;ve been 
f iled with the Florida Secretary of State ' s Office. If Incorporated 
outside of Florida, attach proof fr011 the Florida Secretary of State that 
appli cant has authority to operate In fl or ida and provide n..e and address 
of florida Rt9istered Agent. 

NAME 

A.OORESS 

D. DOIN& IUSINESS UNDER A fiCTITIOUS IWIE: [ ] 

DOCUMENTAT ION: Attach proof that fictitious na.e has been reg ist ered with 
the Florida Secretary of States Office. 

Rail PIC/t!l&l 3l CIO· fl l '"" Z 01 5 
UCIIIIO If CX.IISICII ILU Ill. Z5•24 . 511 
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5. PROVIDE NAME , TITLE, AHD TELEPttOHE NUMBER OF THE INDIVI DUAL VHO IS 

RESPONSIBLE FOR COIUSSION COHTACTS : 

NAME : ,)oil# J. ,BR IS K4 

TITLE: 

PHONE : {9ol(,) 7 71- '-13 17 
6. HAS APPLICANT OR NtY SUBSIDIAAY, PAATMER, OfFICER, DIRECTOR, ETC., OR IN 

THE CASE Of A CLOSELY HELD CORPORATION NtY SHAREHOLDER OF THE APPLICANT 
EYER 8EEJI 5RAN'Tm OR DEJIIm A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA7 THIS INCLOOES ACliVE Nil CNICELLm PAY TELEPHONE CERfJFICATES . 

A/0 
7. IF THE AHSVER TO QUEST ION 6 IS YES, PLEASE EXPLAIN AHO LIST THE 

CERTIFICATE HOLDER AND CERT IFICATE NUMBER . 

B. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

;/OAJ£ 

B. HAS APPLICATIOHS PENDING 10 BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. L" 

6/0A.Ic.. 

C. HAS BEEN DENIED AUTHORI TY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES. ~ 1 ,vO,VE 

0. HAS HAD REGULATORY POW.TIES IMPOSED FOR VIOLATIONS OF 
T£LECOMMUHICATIOHS STATUTES . EXPLAIN CIRCUMSTANCES . 

fOil! I>IC/011 Jl CU •n ) '* J 01 S 
IICIUIIO IT OCMIIniOI "IU !m. ZS•I4.SII 
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9. PLEASE CHECK THE SERVICES TKAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
CO IN 
CALLING CARD 
CREDIT CAAO 
OTHER, DESCRIBE 

10 . PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICAHT PLAHS TO PLACE 
IN THE FIRST YEAR: __ L.::..o _____ _ 

11 . HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSONAl. LV 
FULL-TINE TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPA I~IHTENAHCE CONTRACT 
OTHER, DESCRIBE 

f 
)(. 1 

~ 
[ 1 
[ 1 

12 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL PROVI DE ACCESS 
TO ALL LOCALLY AVAILABLE LON~ DISTANCE CARRIERS VIA lOXXX+O, 9SO·XXXX, AND 
I·BDO? (See Rule 25· 24.515(6), F.A.C. 

YE5 

13 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL CONFORM TO 
SUBSECTIONS 4. 29 . 2 - 4.29. 4 and 4. 29 .7 · 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICAT IONS FOR MAKING BUILDINGS AHO FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25· 
24.515(14) , F.A.C. ) 

r0111 I'SC/ 011 Jl ul·n l r-• Of ' 
UGUitm n COIIIUICII IIU ID. ZS·l4 . 511 
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1, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAY£ READ THE 
rJREGOING AND DECLARE THAT TO THE BEST OF MY KHOIILEDGE AHO BELIEF , THE 
! IFORKATION IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KHOIIINGL Y MAJ(ES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
OOTY SHAll BE GUILTY OF A MISOEMEAHOR OF THE SECOHO DECREE. I WILL COMPLY WITH 
All CURRENT AND FUTURE C<MUSSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNOERSTANO THAT A NOH-REFUNDABLE APPLICATION FEE OF $100 MUST 
ACCOMPANY THE APPLICATION . ALSO, I UHOERSTAHO THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIMUM SSO.OO PER CALENDAR YEAR), FILE AH ANNUAL PAY 
TELEPHONE SERVICE REPORT, AHD PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE C<M4JSSIOM AOYISEO OF AHY CHANGES IN THE ES ADORESSCS LISTED ABOV E 
WITHIN TEN (10) DAYS OF THE';!}/· 

{SIGNATuRE OF~IC!R OF APPLICAHfJ 
DATE : s-JI}JJ /71& 

,_ rtC.ICJal JZ CU•t'S) - 5 011 S 
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ArPLlCNIJ ACKHCM.mtD!EKI CMD 

Appl tunt __ ,...::J....h::..:ti...:..:N..:.._~J~.:...,__B_L_I_'S_K-_'tf ___ _ 
I acknowledge receipt and understanding of the Flor1da Pub11c 
Service C:C.Iuion's lu1ea and lequtr .. nts~~at~~ to ~provision 
of ray Telephone Strv1c ~ ~ 1 / 
Si gnaturt . / •: , ...__ 

ntle ' PR.c s, bc-vr 
~" --~=-~J~..:..:~=-~~~~~q~6 ____ ____ _ 

THIS llJST 8£ COMJIL£T£D Nil) l£'TURII£D VlTH TH£ APPLICATION 8£FOR£ TH£ 
C£RTIFJCATIOfl rttOCESS 8£8JMS. FAILURE TO DO $1) VJLL USULT IN A 
DELAY OF TH£ CElTJFlCATE BEJ*i lS!OfD. 
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1. LUAL MAllE OF nu: APPLICMT 

p25 () J~~ 0 9 '96 

Jo11# J $/?1 S K/4 

z. IWt£ tii)EJ IIUCH THE APPLICMT IIIU. DO IUSIIIUS 

J ( /J- t!oHNVN/fPI'! Tle1AI..S 

3 . AOORESS Of ntE APPLICMT(S) 

4. 

SiU£T f? S"'Cf '- 8A N~ E..<an C;l!. W. 

CITY 

STATE l ZIP 

TYP£ OF OUANJZATJOM (CH£Cit ONE) 

A. IIIHYJDUAl DOJMii IUSJIIUS tii)EJ HJS,IID: 
- KM£. 

DOCUMENTATION: No other docu.entatlon needed. 

•• PAATMUSHIP: [ J 
DOCI.t!ENTATJON: Attach a copy of the partnership agrtt•nt, and a 1 ts t with 
the n&M and address of a 11 partners . 

c. COUO«A T JON: [ ) 

DOCUMENTATION : Attach proof that arttcltl of Incorporation have bttn 
ftlt<l with the Florida Secretary of State ' s Office. If Incorporated 
outside of Florida , attach proof froa the Florid• Secretary of State that 
applicant has authority to operate In Fl orida and provide n&M and addrass 
of Fl orida Rtglstert<l Agent . 

IWIE 

AOOR£SS 

;_==.:;_;;~==;;;;i;;;=====::;;;;;;o ll'fli\U)\1/IOE SERVICE G'.;.j 
4237 1 

[ ) 

$ I OC. -
tn rf9l stered with 

p,u ... 

......... 
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CommU..iooen. • SUSAN F. Cl.ARK, CHAIRMAN 
J. TERRY DEASON 
JUUA L JOH NSON 
DIANE K. IUESUNG 
JOE GARCIA 

State of Florida • DIVISION OP RECORDS & 
REPORTING 
BLANCA S. BA YO 
DIRECTOR 
(904) 4\3-6710 

t}ublit &trbitt {(ommm~ion 

January 9, 1996 

Mr. John J. Briska 
8596 Bandera O r. W. 
Jacksonville, Florida 32244 

Dear Mr. Briska: 

RE: Docket No. 960035-TC 

This letter will acknowledge receipt of Appl it:atioo for certificate to provide Pay Telephone 
service by J & A COMMUNICATIONS, which was filed in this office on Janmary 9, 1996. 

by: L Wjlljams 

CAPITAL CIRCLE OFFICE CENTER • 2.S40 SHUMARD OAK BLVD • TALLAII.ASM!I!. Fl. 32399-0!00 
AA NTimiiiM Ma/L'qool ()p;>on""'IJ' llm..,.r 




