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FlOilDA 'AY TEL£.PttOM£ tOTJFlCAT£ A"LJCATION 

tJ?I rn "/'I /(__ 

ADOIESS OF 1ME APPLICMT(S) 

STlEIT _..::::i-7?-r-'.s-=-~C~,. n_/f_-~,~,-",<J--=-/;.-~~z~-
PA~H .a~,.cJ b~,tldEP.S CITY 

STAT[ l ZIP 

4. mt OF OIIIMIZATION (CH£aC OM£) 

A. IIIDIYJDC.IAI. 0011111 IUSIN£SS UIIDEI HIS/HOt [~ CMIIIME. 

DOCIIWITATION: llo ottltr doc.entttlon nttdtd . 

•• ( l 
OOCU.OOATION: Attach t copy of tilt partnership agrt,.nt, and a 11st wtth tht n ... tnd address of all partners • . 
t. eotrOAATIONa ( ) 
OOCU.OOATION: Attach proof that arttclu of Incorporation have been ftltd with tht Florida Secretary of State ' s Office . If Incorporated outside of Florida, attach proof fro. the Florida Secretary of State that applicant has authority to operate In Florida and prov1dt n ... and address of Florida Registered Agent. 

MN4£ 

ADORES$ 

D. DOJMI IUSUIW UIIDEI A fiCTITIOUS JWI!t ( ) 
DOC~EHTATIOM: Attach proof thii .1~111~ n ... hu bttn reghttrtd with tilt Florldt Secretary of StJttl.. Offlct. 

UIJ ~ •J 0 I ti'/f t""l 
,_ PICio.l R ciJ·f'SI - I 01 J 
- ·- IT CDIII .. ICII ..U m. 15•14,J11 

~... OOCUtlf'·' ' ' q·; ('\IE '• • 'H.. " JJ~ jllllflcJ .o l:li: 0 Q 3 58 JMI II ~ O:a/\13 83~ 
Ff'SC I'E~ O!.t11EP ORTIIIG 
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5. PROVIDE NAME, TITlE, AHO TELEPHONE HUMBER OF THE INDIVIDUAi. WHO IS 

RESPOHSIBl£ FO~ISSION COHTACTS: ~ ) ~ ] 
NAME : lf1H.I/ . A,J!;>J).p-£ (.&. . .,. .. ~· . L~ .. l. 17. 1},.,,; ~J~ 
TITlE: ~r;././,cvf 
PHONE: Yt!'~ - 6 2.'' WrS'" 

6. HAS APPLICANT OA NfY SU8SIDIARY, PARTIIER, OFFICER, DIRECTOR, ETC ., OR IN 
THE CASE OF A CLOSELY HElD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEN CRIMTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES . 

Alo 
7. IF THE AHSVER TO QUESTION 6 IS YES, PLEA3E EXPLAIN AHD LIST THE 

CERTIFICATE HOLDER AHO CERTIFICATE NUKBER. 

-

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURAEHTL Y PROYIDIHCi PAY TELEPHOHE SERVICE 

~e . 
0. HAS APPLICATIONS P£1CDIHC TO BE CERTIFICATED AS f.. PAY TELEPHOHE 

PROYIDE~0 
C. HAS BEDC D£MIED AUTHORITY TO OP£RATE AS A PAY TELEPMONE PROVIDER. 

EXPLA~ PRCIJtSTAHCES. 

0. HAS HA'J REGULATORY PENAlTIES IMPOSED FOR VIOLATIONS OF 
TELECCflt UNICATJONS STATUTES. EXPLAIN CIRCUMSTANCES. 

D 

'01111 PIC/IX/ Ja (U•ft) ,.. J 01 S 
UIIJJlD IJ CIRIIHICII &U 10, IS •l'. lll 



• • 
9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL ....,. 
LONG DISTAHCE 
COIN v 

CALLING CARD ' / 
CREDIT CARD ./ 
OTHER, DESCRIBE 

10 . PROPOSED HUMBER OF PAY TELEPHONE INSTRUMEKTS THE APPLICANT PLAHS TO PLACE 
IN THE FIRST YEAR: 2-f) • 

11. HOV DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHOHE? 

PERSOHALL Y ~ 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

12. WILL EACH OF THE PAY TELEPHONES IIHIOI YOO PLAN TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA lOXXX+O, 950-XXX.X, AND 
1-800? (Stt Rule 25·24 .515(6), F.A.C • 

.!:lcs 

13 . WILL EACH OF THE PAY TELEPHONES WHICH YOO PLAN TO INSTALL COHFORH TO 
SUBSECTIONS 4.29.2 • 4.29.4 and 4.29.7 • 4.29.8 OF THE AN: RICAN ftATlOHAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACiftENT F)? (Su Rule 25-
24 .515(14), F.A.C.) 

.Yt! 

,_ I'IC/1111 Jll CU•fJ) - 4 01 S 
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• • 
I, THE UHOERSIGHED OVHER OR OFF ICER OF THE ABOVE HAMED ENTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO TH£ BEST OF MY KNOWLEDGE AHD BELIEF, THE 
INFORMATION IS A TRUE AND WRRECT SlATEMEHT. I A14 AWARE THAT PURSUANT TO s . 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
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 COMPLY WITH 
All CURR.ENT AHO FUTURE COIIUSSIOH REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERV ICE. I UNDERSTAND THAT A NQH·BEFUHQABLE APPLICATION FEE OF $100 MUST 
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AH REQUIRrD TO PAY A 
REGULATORY ASSESSMEI!T FEE (MlNIIUt $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COMMISSION ADVISED OF ANY CHAIIGES IN THE\\ES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF T~GE. ~~ 

(SICNATORE ~~OFFICER OF APPLICANT) 
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FLOIIDA PAY TtLUttOI(£ CDTIIFICATI: APPLICATION 

AIIOI.ESS Of TME AIPUCMT(S) 

STUET i?l.s' C;l-19 .,t,.,N IJ/2. 
CITY ~b, iJ~, rJ 6 ,-f ;.!H v s 
STATE l ZIP Fj .33vl'"l 

A. UIDIYIDUAL DOIM8 IUSIMDS UIIDO lltiS/HEl: OWN Mil£. 

DOCUMEHTATIOH: Mo other doc:~ntatton needed. 

•• [ l 
OOCUttEHTATIOH: Attach a copy of the parUnershtp agre ... nt, and a ltst with the nUl and addreu of all partners . 

' c. COUOUTJOih [ ) 
OOCUK£HTATIOH: Attach proof that art \lclts of 1ncorporatton have been ffltd W1th tht florida Secretary Of S:tate' I Offtc.t. If incorporated outstdt of Flortda. attach proof f~ th• Flortda Secretary of State that appl tcant has authortty to operate tn flurtda and prov1dt niM and address of flortda Regtsttrtd Agent. 

IWCE 

ADORtSS 

/ 1 [ ) 

betn regtatered wtth 
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