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FLORIDA PAY TEtEPMONE CElTJFICATE APPLICATJOtl 

ADOR£SS OF THE APPLJCANT(S) 

STR££T _ _.f:.:.../c...:z'-;t;f;;......-?~ll~Z:o....,.cY____.()~,£.6Jf-
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'f)r 

TYPE OF OR~IZATJotl (CHECK otiE) 

A. INDIVIDUAL DOING BUSINESS IIIDEl HIS/HER: 
OWN MME. 

DOCUMENTATION : No other docu .. ntation needed. 

B. PAitTliEASHIP: ( ) 
DOC\n!ENTAT JON : Attach a copy of the partnership agreeMnt, and a l ist with 
t he na.e and address of all partners . 

c. C~RPORA TJ otl: ( ) 

DOCUMENTATION: Attach proof that art tclu of lncorporat ton have bttn rn ed wl th the f1 orlda Secretary of State' s OffIce. 1 f incorporated 
outside of Florida, attach proof froa the Florida Secretary of State that 
applicant has authori ty to operate In Florida and provide na• and address 
of Florida Registered Agent . 

r NAHE 

ADORESS 

D. DOING liUSINESS tii)£A A FICTITIOUS NNCEs ( J 
OOCUM£NTATIOH: At . ach proof that flq~~OfHwn&M has been r99httred with 
the F1 orlda Secretary of States Q~t<,i c.'•'II WO" 
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• . . ' • 
5. PROVIDE NAME , TITLE, AHD TELEPHONE NIJKBER OF THE INDIVIDUAL IIKO IS 

RES~SISLE =:-:::ISSIOM ~ 

NAME : ~ £ 1-t ,1,.4 
TITLE: +-~4<zf'"M~U~;.G<J401------r---:----
PHOHE : 'k y., 3' tf ~ I (J-to 7) 

6. HAS APPUCAHT OR AHY SU8SJDIAAY, PAATNER, OffiCER, DIRECTOR, ETC . , OR IN 
THE CASE OF A CLOSELY HELD CORPORATION AllY SKAREHOLDER OF THE APPLICANT 
EVER BEEN ~ OR DEHIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
F~z? THIS INCLUDES ACTIVE AHD CANCflLED PAY TElEPHOHE CERTIFICATES. 

7. IF THE ANSWER TO QUESTIOH 6 IS YES, PLEASE EXPLAIN AHO LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

8 . LIST THE STATES IN VHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

4/a,alr, 
B. HAS APPLJCATIOHS PENDING TO BE CERTIF ICATED AS A PAY TELEPHONE 

PROVIDER. Llfv-<c-
C. HAS BEEN DENIED AUTHOR ITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCUMSTANCESM ,{/ ..-(_ 

• 

0. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 
TELECOHMUNlCATIOHS STATUTES. EXPLAIN CIRCUMSTANCES . 

------~·~~~~~~~~~------------------------
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9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DJSTAHCE 
COIN 
CALLING CARD 
c.R£DJT CARD 
OTHER, DESCRIBE 

10. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICAHT PLAHS TO PLACE 
Ih THE FIRST YEAR: ~-------

11. HOW DOES THE APPLICANT INTEND TO SERVICE AHD KAJHT.AIN EACH PAYPOOHE? 

12. 

13 . 

PERSOHALL Y 11 FULL·TIHE TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/KAIHTENAHCE CONTRACT 
OTHER, DESCRIBE 

WILL EACH OF THE PAY TELEPHONES VHICH YOU PLAH TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABlE LOHG DISTANCE CARRIERS VIA lOXXX+O , 950·XXXX, AND 
1·8007 (Stt Rule 25·24.515(6), F.A.C. 

~ .... 
Z:CH OF THE PAY TELEPHONES VHICH YOU PLAH TO INSTALL CONFORM TO 
SUBSECTIONS 4.29. 2 · 4.29.4 ~nd 4.29.7 · 4.29 .B OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITifS ACCES~IBLE 
AHO USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25· 
24.515(14), F.A .C. ) 
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• • • 
I. THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE HAMED ENTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF HY KHOWI.EDGE AKO BELl EF, THE 
INF~TIOH IS A TRUE AHO CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s . 
837.06, FLORIDA STATUTE, liii.OEV£R KNOWINGLY MAXES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMAHCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MI SDOIEAHOR OF THE SECOHO DEGRE:E. I WILL C<»4PLY WITH 
All CURRENT .AHD FUTURE COttUSS IOH REQUIREMENTS REGAROIHG THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A HQH·REFUHOABLE APPLI CAT ION FEE OF SIOO MtiST 
ACC<»4PAHY THE APPLICATION . ALSO, 1 UNDERSTAND THAT I AH REQUlRED 70 PAY A 
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), Fll£ AH ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE Cott4lSSICIII ADVISED OF AHY CHANGES IN THE HAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (1 0) DAYS OF THE CHAHGE. 

~~~'lifrm OF AP>LICA!ifJ 

• DAT E• tf#-
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• • 
APPLICNIT ACptOMLEDtD!OO CMQ 

...---:- .-~ 
Applicant ,&a , I; . 1-:".f -4 

1 acknowltigt f'.ce tpt a.nd unclerstancUng or the Flortda Publ1c 
S.tvlce eo.lulon'• Rules and Requtr .. nh f'elat~ng to~ provision 
or h1 Tele~tce. 

Sljft&WN - ,.; ~, <V 
Tttlt ___ c__ _______________ _ 

Date ----'-7~~,r...,t../,.,t:.f.fP.~--------

THIS IIIST I E COMPLETED Nil 1\ETURNED VlTH THE APPLJCATIOM BEfORE THE 
CERTIFICATIOM PROCESS IEIIJNS. FAILURE TO DO $1) lULL RESULT JN A 
DELAY OF THE CERTIFICATE 8£111& ISSUED. 
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1. 

2. 

J . MIOUSS Of Tit[ ArrLICMT(S) ' 

•• 

Sll£ET 

em 
STAT£ l Zlr ~ · 
TYr£ OF OUMIZATlOM (c:HWC OM£) 

lAz v aA.f 

A. IIIUVIDUAL 0011• IUSUIESS UII)El HIS/HO: 
eMil Mil£, 

DOCUHENTATION: No other docu.entatton nttdtd. 

IJ. rMTNUSHIP: 

'f)r 

[ ) 
DOCUMENTATION: Attach a copy of the partnership agrttMnt, and a 1 ht with 
the niM and address of all partners . 

c. COUOMT IOM I [ ) 
OOCUMEHTATIOH: Attach proof that arti cles of incorporation have bttn 
ftltd with tht florida Secretary of State's Office. Jf Incorporated 
outside of Florida, attach proof froa the florida Secretary of State that 
appl icant has authority to operat e In Florida and provide niM and address 
of Florida Registered Agent . 

=~ss ...Lt""!tf;a.... ___________ _ _ 
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