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FLOIUDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEIW. MAKE OF THE APPLJCMT 

mAAh~w L-t~ :l-£M'bb 

ito oog-3-TC 

2. IWIE UII)El!IIICH THE APPLICMT lULL DO IUSINESS 

'ffi'AIDtfN :\'i' ~\ t..~ 
3. ADOAESS OF TH£ APPLICMT{S) 

t-.\w ~~ ST Sll£ET 35')3 . 
~ ~ ' .. 

k\){)~~ o-\~ ~\(-x5 -:-· .. 
CITY ,_ .. , r . s: ' .. 
STATE l ZIP XI QT;~C'> "333 1\ r 

"' ' . ;;r) "' ... 'l 
0 
~- ~ : -~ <: 

4. TYPE OF ORWIJZATIOM (CHECIC OHE) 1.: ~ · . ~ r 1 

A. JNDJVJDUAL DOING BUSINESS tNIEl HIS/HER : ~] "' 
..:: 0 

OliN IWIE. 
w 

OOCUHENTATIOH: No other docu.antatlon needed . 

8. PARTNERSHIP: ( ] 

DOCUMENTATION : Attach a copy of the partnership agree~~ent , and a lfst wtth 
the n ... and address of all partners . 

c. COAPORATIOM : [ ) 

OOCUMENTATIOH: Attach proof that articles of 1ncorporat I on have b .. n 
filed with t he Florida Secntar1 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 provide n ... and address 
of Florida Regi stered Agent. 

NAME 

ADDRESS 

D. DOJHII IUSINESS liiDEl A FJCTITJOOS IWIE: [ ) 

OOCUMENTATI~ : Attach proof that fictitious n~~~e has been registered wtth 
the Florida Secretary of States Office . 
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• • 
APPLICAHT ACptOVU])IQ!EJIT CMI) 

Appltc:ent \fugfu-t>~ :S~J.~~~hl...-
1 aclcnowledf. l"tCetpt and understancltng or the Flortda Publlc 
S.rvtc:e ec- u1on' s lules end bqu1r-.nts relat ~ ng to'->' prov1s1 on 
of Pay Telephone S.r v1c:e. 

Sttnature ~<N\K ~ ~ 
Tttle C r{"'\\T~ Cf\}'t< \\c\~~~ 

Date \- \~- 5£ 

T11JS IIIST IE COMPLETED Nil RET\IIJ(fD lllTH THE APPLICATION BEFORE THE 
CDITJflCATJON PROCESS IE81NS. FAIUJRE TO DO 5I) IfiLL l£SULT IN A 
DELAY OF THE CElTIFJCATE IEUIQ ISSUED. 



• • 
I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE HAMED ENTITY, HAVE READ THE 
FOREGOING All) DECLARE THAT TO THE BEST OF MY IOIOWLEDGE AHO BEll EF, THE 
INFORMATION IS A TRUE AHD CORRECT STATEMENT. I M AWARE THAT PURSUANT TO s . 
. m .06, FLORIDA STATUTE, IIHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVAHT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHAll BE GUILTY OF A MI SDEMEAHOR OF THE SECOND DEGREE. I WILL COMPLY WITH 
All CURREHT AHD FUTURE C<JtCISSION RDIENTS REGARDING THE PAY 1'~lEPHOHE 
SERVICE. I UHDERSTAHD THAT A APPLICATION FEE OF SlOO MUST 
ACCOMPANY THE APPLICATION. THAT I AH REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE SSO .OO PER CALENDAR YEAR), FILE AH JI.HNUAL PAY 
TELEPHONE SERVICE REPORT, PAY GROSS RECEIPTS TAX. FURTHERJIIORE, I AGREE TO 
KEEP THE C<JtCISSION ADVISED OF AHY CHAHGES IN THE HAMES OR ACORESS£S LISi~C ABOVE 
WITHIN TEN (10) DAYS OF THE CHAHGE . 

~~~t~E~~R OF APPLICAHT) 
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9. 

10. 

11. 

• • 
PLEASE CHECK THE SERVICES THAT Will BE PROVIDED: 

LOCAL 
LOHG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

~ 
~ 

PROPOSED HlNER Of PAY TELEPHOflE INSTRUMENTS THE APPLICAHT PLANS TO PLACE 
IN THE FIRST YEAR: \ o 9:. h 
HOW DOES THE APPLICANT INTEND TO :SERVICE AND MAINTAIN EACH PAYPHOHE? 

PERSONALLY 
FULL-TIME TECHNIC IAN 
PART-TIME TECHNI CIAN 
SERVICE/REPAIR/KAINTENAHCE CONTRACT 
OTHER, DE!:CRIBE Tl 

12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA lOXXX+O, 950-XXXX, AND 
1-800? (See Rule 25·24.515(6), F.A.C. 

13. WILL EACH OF THE PAY TELEPHOHES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4 .29.7 · 4.29 .8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIB~E 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-
24.515(14), F.A.C.) 

'i'{'_S 

fOD nt/IXI l2 (U•fl) ,.. 4 Of S 
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• • 
5. PROVIDE MAKE, TITLE, NCO TELEPHOfiE UIIE.R OF THE IICOIVIDUAL VHO IS 

RESPOHSIBLE FOR COfiUSSIOIC CONTACTS: 

NAME: %!m\xr..,J 3 '!'9-2-,\ b'-
TITLE : C..e-r\;"fi~ \:lc ,\~ 

Pt!ONE : 55LJ -131- <J 'f/ ~ 

6. HAS APPLICANT M NfY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, £TC., M IN 
THE WE Of A CLOSELY HELD CORJIORATUII AMY SMAROOLOER OF THE APPLICANT 
EVER BEEN ~ED M DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLM IDA? THIS INCLOOES ACTIVE AHD CANCELLED PAY TELEPHONE CERTIFICATES . 

7. IF THE AMSVER TO QUESTIOIC 6 IS YES, PLEASE EXPLAIN AHO LI ST THE 
CERTIFICA~E HOLDER AHD CERTIFICATE NUMBER. 

B. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

NIA y.t~ 1\l\)-c... ~~~\J:Nl 
B. HAS APPLICATIOICS PENDING TO BE CERTIFICATED AS A PAY TELEPHOHl 

PROVIqER. c-
~J A ~ v.,'N..- 96 l&ov& 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELE~E PROV !DER. 
EXPLAIN CIRCUMSTANCES. 

D. HAS HAD REGULATORY PENAL TIE$ IMPOSEO FOR VIOLATIOHS OF 
TELECOtMJHICATIOICS STATUTES . EXPLAIN CIRCUMSTAHCES. 

N I A ~ ~~ !'\.s t;\~\)-e... 
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FLCiaiDA PAY TD.IPHC*E CEITifiCATE APPliCATIOR 

I I 

LUA1. IWCl OF 1lt[ APPLJCMT 
.. 

'fi\Jm\vrw \_~~ :"\'f~hk 
IWCl lll)£l tit I at T1f[ APPL ICMT WILL DO IUS I MESS 

\ffi~•N :\-t.~\ \...L_ 
•• aaESS Of 1ME Affl.ltMT(S) . , ~ 

mEET 35')3 ~\N \Col.\~ 5\ 
CITY ~~~-e..- ~\<.-s.S 
STATE l ZIP y\ OT; ~"' ~'3~ !\ ' 

m v . 
:r - ~~~.:U 
l> ~ .._ , •. rtl 

r- ..., ~~(") 
:0 ..., ,.,;:. fTI 
0 P.~ 
<.) ~ 

!S- -
~~~ TYPE OF OMUIIZATJOR (at£~ ON[) 

"· IIIDIYIDUAL DOIM& IUSIICUS liiiEl HIS/ID: 
CMI IWI£. 

:r ~ 
(.) 

~ ·o 
w 

. •' . ~ ... 
DOCUMENTATION : Ho other docu.entatton needed. 

•• PM1ll£lSHIP1 ' [ ) . 
DOCUMENTATION: Attach a copy of the partnership agretMnt , anc! s lht with 
tht nUl and address of all partners . 

c. C-OUOAAT ION I ( ) . 
DOCUMENTATION : Attach proof that art le lia' of 1ncorporat ton !lave bttn 
ftltd with tht Florida S.cretar,y of Statt's Off1ct. If Incorporated 
outside of Florida, attach proof frQI tht Florida Secretary of State that 
app1 I cant hu authority to operata In Florida and provide nUl and addrtu 
of Florida Rtgtsttrtd Ag~nt. 

NAME 

ADOIU:SS 

i 

( ) 

t n' regtstertd with 

• 
I o 

• • I • 

t o I ; '"' 
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