
,. 
. . F~ R..l!l. IC SERVICE C011 F~-487~ P.03 

FLORIDA PAY TELEPHON£ CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT 

__1 ~~R.R.y · ,::-. \.JIC.l.X J"'.!..!R.~. ------

z. NAME UHD£R WHICH THE APPLJCAMT WILL DO BUSIHESS 

• r J/11"\E: ;,-: 

3. ADDRESS OF THE APPLICAHT(S) 

STREET ,Jf.l LfiFA'( E. TTC. 6t..IID 

CITY (! IJ)J~1& fL }4Gr1 
' 

STATE & ZIP fL 3'1(, ]] 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INOIVlOUAL DOJHG 8USJN£SS UHDER HJS{MiR: ()q 
OWM NAME. 

OOCUHEHIAIION : No other docu.ant atlon needed. 

B. PARTNERSHIP : [ 1 

DOCU!IEHTATIOH: Attach • copy of the partner ship agreement, and a list wllh 
the name and address of al l partners. 

c. CORPORATION a [ J 

QOCUMEHTAIJOH : Attach proof that articles of lntorporat I on have been 
filed with the flo rida Secretary of State's Office. If incorporated 
outside of Florida , att ach proof fro• the Florida Se~relary of Slate t hat 
app)lcant has authority to operate In Flor id& •nd provide name and address 
of Fl orida Registered Agent. 

NAHE 

ADDRESS 

o. 001~ OUSJH(JJ UHOtR A ~ICTITJOUS NAME o I J 

DQCUMEHTATIQH: Attach proof that fi ctitious name has been reg istered with 
the Florida Secretary of Statu Office. DOCUMfNl W'1ilEfl·DATE 

FORM PSCICMU 32 IR3-131 PAGE 2 OF & (J Q 8 5 9 JAH 21. ljl 
REQUIRED 8Y COMMISSION RULE NO. 2f>.24.&11 

fPSC~RECDROS/REPORTIHG 



· iL PU!l.IC SERVIa: rot! ·cnG-487-()509 Jun 12 ·• 13 :24 P,l)j 

5. PROVIDE NAME, TITLE, AHD TELEPHONE HUMBER OF THE INDIVIDUAL WHO IS 
RESPONSIBLE FOR CQKIIISSIOH COHTACTS: 

IIAHE: . JF.f...RY I ~\G~'( .. 

TITLE: . ; Pit.OPfi.(f.[O~ 

PHONE: . . · ·fl1 . 1(55 .-' 9 $'-\~ 

6. HAS APPLICANT OR AHY SUBSIDIARY,' PARTHER, OFFICER, DIRECTOR, EIC. , OR 111 

THE CASE OF A CLOSELY HELO CORPORATION ANY SHAREHOLDER OF THE APPllt~/1 

EV£R ·BEEH GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFI CATES . 

0 
7. If THE ANSWER TO QUESTION 6 IS YES, PLEAS£ EXPLAIN AND liST Til£ 

CERTI FICATE HOLDER AND CERTifiCATE NVHBER . 

PI 

B. LIST THE STATES IN WHICH THE APPLICANT: 

A. 

B. 

c. 

u. 

IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

·~nrJ'k 
HAS APPLICATIONS PENDING TO BE CERT IF ICATEO AS A PAY TELEPHONE 
PROVIDER. 

. • J IJO 
HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIO£R . 

EXPLAIN ciR~~srAHcEs. Do 

HAS HAD REGULATORY PEHALTIES IHPOS£0 FOR VI OLATIONS Or 

TELECOW4UNI~~!OHs sTATUTEKJc> EXPLAIN c1 RCUHSTANCES. 

FORM PJCICMU U Cll).f)) 'AOC J Of t 
R!OLJfi(O I V CO~ IWI.f NO J .. IUI I 



' 
. · · FL PUB. IC SERVIC£ ~:ro4-487-<a)9 P.Cf.. 

9. 

I 0 . 

II. 

1 z. 

PLEASE CHECK THE SERVICES THAT Will BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

[~ 
t~ 
r:/f 
[ J 

PROPOSED NUMBER OF PAY T~HONE INSTRUMENTS THE APPLICANT PLANS TO PLACl 
IN THE FIRST YEAR: ' . 

HOW DOES THE APPLICANT INTEND TO SERVICE AND HAINTAIN EACfl PAYPHONE1 

PERSONALLY 
FULL·TIHE TECHNICIAN 
PART· TIME TECHNICIAN .· 
SERYICE/REPAIR/MAINTEHANCE CONTRACT 
OTHER, DESCRIBE 

[/)' 
l J 

f ~ 

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

.· ~~· ---------------
13. 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 AMERICAN NATI ONAL 
" STANDARDS SPECIFICATIONS FOR HAKlN~· BUILDINGS AND FACILITIES ACCESSIBLE 

AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25· 
24.515(14), F.A.C. ) 

FORM PSC/CMU 32 IR3·93) PAGE 4 OF II 



. . FL PIJ!l.IC SERVICE ClH1.:9J4-487-QS09 Jun 11 ·• 13:25 P.~ 

REOUJREO BY COMMISSION RULE NO. 25·24.611 

I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE HAMED ENTITY, HAVE READ THE 
FOREGOING ANO DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE 
INFORMATION IS A TRUE AND CORRECT STATEMEN'T. I AM AWARE THAT PURSUANT 10 s . 
837 .06, FLORIDA STATUTE, WHOEVER KNOWINGLY HAKES A FALSE STATEMENT IN WR ITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT' IN THE PERFORMANCE OF HIS OFFICIAL 
OUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COHPLY WITH 
All CURRENT AND FUTURE COiftlSSION REQUIRDIENTS REGARDING THE PAY TELEPHOIIE 
SERVICE. I UNDERSTAND THAT A tiQ!i.:.BEfUNDA8LE APPLICATION FEE OF SlOO MUST 
ACCOMPANY THE APPLICATION. ALSO, J UNDERSTAND THAT I AM REQUIRED TO PAY A 
REGULATO~Y ASSESSMENT FEE (MINIMUM SSO.OO PE'R CALENDAR YEAR), FILE Atl ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS REC EIPTS TAX. FURTHERMORE , I AGREE TO 
K£EP THE COitUSSJOH ADVISED OF AHY CHANGES IN THE HAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

. . 



• 

fl P\'ll.IC 5£ROICE 4ax :~-487-<l509 

FORM PSCICMU 321R3·13) 'AGE II OF II 

REOUIR!O BY COMMlSSION RULE NO. 25·24.61 1 

APFLICAKT ACKHOKL£QGEHEH! CARD 

13:25 

App II cant _ __::J':..:f:..AA:..lC>.YL....JWc;::.:..:l C.,.,f.DY..~.-_________ _ 

p 07 

I acknowledve recetpt and undtrJhndlng or the Flor ida Pub! !c 

Service Co.~tss1on's Rules and Requirements relating to ~ provis ion 

of Pay Telephone Service. 

Sl gnature _---l{L.jl.A.M~..,-t-..JtrJ.;~.,_· Q)Q.,.,._ ______ _ 
in 0 . L I 

Tltlt ____ ..,:f'....;~~~e:..~•.o..!c:on~----------

.Dah - ---..1.1 (~,..:)~O:J...{ ti:~..(,~g........ _________ _ 

THIS HUST BE COMPLETm AHO kET\JRHEO WJTH THE APPLICATJOH BEFORE THE 

CERTIFICATJOH PROCESS JEG1HS. FAILURE TO DO SO WILL RESULT IH A 
DELAY 0~ THE CfATIFICATf: BEJNO ISSUED. . . 




