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1. LGAL KAME OF THE APPLICMT l' ~ .-

---.!l ... JMO"T"Hj bw,&.~~r S=cun.MAM 
z. IWU: liiiEl IIUCH THE Anl.ICMT IIJU DO IUSIIIESS 

Sot! SELf ~MlhlrcA1joti$ 
3. ADORnS OF THE APPLICMT(S) 

STREIT /0St4 M e Mf9>1 Rb 
em 
STATE I ZIP fL . 33S9J. 

4. TYPE OF ORGANIZATION (at£ac ONE) 

A. IIIIJYJIIU.Al DOUIIi IUSJNW llllEl HIS/MDI: 
0111 IWIE. 

DOCUMEHTATIOH: No other docUMntat ton netded. 

•• PARTMEISHIP: 

oUt I 

rvf' 

[ 1 
DOCLICEHTATION: Attach a copy of the partnership agrtiMnt, and a l ist with 
the n ... and &ddress of &1 1 partners. 

c. CORJIOitATI 011: [ ] 

OOCUMEHTATIOH: Attach proof th&t &rtlcles of Incorporation have bltn 
filed with the Florida Secret&ry of St•te's Office. If Incorporate:! 
outside of Florida, att&ch proof fro- the Florida Secretary of St&te that •• applicant has authority to operate In Florida &nd provide nUl and address 
of Florida Rl9lstertd Agent . 

NAME 

ADORESS 

D. DOJNI IUSJIIUS liiiER A FICTITIOUS IWIE: ( ) 
DOCUMEHTATIOII : Attach proof that fictit ious nut has been r19lstertd with the Florida Stcre~ry of States Office. 

- PIC/Oil liZ CU•ftl ,_ Z Of I _,,. n a.rarCII .._. 111. B ·J4.Stt 

DOC'-" .. , ''' f"<·O,\T£ 

U I 0 2 I Jflll 26 :g 
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6. 

7. 

a. 

• • 
PROVIDE MAKE, TITLE, AHD TELEPHOIIE IUIIER Ot THE INDIVIDUAL IIHO IS 
II£SPOKS18lE FOR CCMMISSIOH COOACTS: 

NAME: JLMo-rni 51irzMAd 
TITLE: _ _.ool.liW~o~d1.11f..tR::..._ ________ _ 

PHOME: ~ !3 - 92"-7904 
HAS APPLICANT OR MY SU8SIDIARY, PARTNER, OFFICER, DIREI.TOR, ETt.., OR IN 
THE WE Of A CLOSELY HELD CORPORATION MY SHAR£HOLDER OF THE APPLICJ.HT 
EYER IEEJI UAHTED OR DENIED A ,AY nLEPHONE C£RTIFICATE IN THE STAn OF 
FLORIDA? THIS INCLUD£S ACTIVE N1D CANCELLED PAY TELEPHONE CERTIFICATES. 

IF THE AHSV£R TO QUESTIOH 6 IS YES, PLEASE EXPLAIN AHO LIST Tl!E 
CE.RTIFICAT£ HOLD£R NIO CERTIFICATE IUIIIER. 

LIST THE STATES IN WHICH THE APPLICANT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

HoME" 

I . HAS APPLJCATJOHS PENDING TO BE CERTlriCATED AS A PAY TELEPHONE 
PROVIDER. 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CJRCUitSTMCES . 

ONt 

D. HAS HAD RECULATORY PO&A.lTJES IMPOSED FOR VIOLATJOhS OF 
TELECOMINICAT IOHS ST AT\ITES . EXPLAJH CIRCIItSTAHCES. 

,_ 'ICIOII Jl CIJ-tiJ) ,_ J Oil I 
_,,. l'f O.I.ICIIIILI 111. IJ•Il.SII 



9. 

10. 

11. 

• 
PLEASE CHECX THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG OISTAHCE 
COliC 
CAUINI CARD 
ClEDIT CARD 
OTHER, O£SCRIIE 

/1: 

• 

PROPOSED NUMBER Of PAY TELEPHOHE JNSTR\JIOOS THE APPLICANT PLANS TO PLACE 
Ill THE fiRST YEAR: 15 - 20 

HOW DOES THE APPLICANT IHTEKD TO SERVICE AND MAINTAIN EACH PAY~E? 

P£RSOIW.LV q. FULL·TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERV I CE/R£PA IR/MA tNTEMANCE COHTRACT 
OTHER, bESCRIB£ 

12 . WILL EACH OF THE PAY TELEPHONES lAUCH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABlE LONC DISTANCE CARRIERS VIA lOXXX+O, 950-XXXX, AND 
1·100? (See Rule 25-24 .515(6), F.A.C. 

13. VIU EACH Of THE PAY TELEPHOIIES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 • 4.29.4 and 4.29.7 • 4.%1.8 OF THE AMERICAN NATIONAL 
ST~qns SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE IY PHYSICALLY IWIOICAPPED PEOPLE (ATTACittEHT F)? (SH IMe 25-
24.515(14), F.A .t.) 

... NCICIII II UIS·fJ) ... 4 at I 

..... " CIIIIIU.ICII IIU ID. 8 ·-.SII 



. . . . . . . . • • 
I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE HAMED E.NTITY, liAVE READ THE 
FOREGOING AHD DECLARE THAT TO THE BEST OF MY KHOWLEDGE AND BELIEF, THE 
INFORMTIOH IS A TRUE AND CORRECT STATEMOO. I AM AWARE THAT PURSUANT TO s. 
837 .06, FLORIDA STATUTE, WHOEVER ICHOWINGLY 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 CURRENT AND FUTURE COttUSSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE . I UHOERSTAHD THAT A NOH·REFUNQABLE APPLICATI OH FEE OF SlOO I«..ST 
ACCOfiPAHY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM IIEQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIMUM SSO.OO PER CALENDAR YEAR), FILE Atf ANNUAL PAY 
TELEPHONE SERVI CE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COfiKlSSIOH ADVISED OF ANY CHAHGES IN THE twtES OR ADDRESSES li~TED ABOVE 
WITHIN TEN (10) DAYS OF THE CHAHGE. 

(SIGNATUR~NE~H~~jc: OF APPLICAHT) 

- I'KIUII JZ CIIS-fS) - s fill ' --"' -•u• au 111. &:M.S11 
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APPLICNfT AmfOIO.EPEEJ!OO' CARD 

App 11 cant 

I ~.::.r. rec.lpt and understanding of the Florhta Public Servh:a aston's lulu and bqul~ts relating tQ Q provision 
of PQ Telephone Service. }l-f 
Stgnawre kdj ~. !J/!!!!1. 
T1tle o..::g, 

Date 'ad9~ 

THIS lllST IE COfiPL£TED MD RETURNED llmt 1ME APPLICATION lEFOR£ THE CERTIFICATION PROCESS IEiJNS. FAIUJR£ TO DO SO IIJU lllESULT IN A D£1.AY Of 1ME CERTIFICATE IEJII& ISSUED. 

_j 



A. 

•• 

c. 

D. 

E. 

F. 

'· 

• FUIItlll MUC SOYJct CGIIIJSSJOII 

An11gt1m Fort 

M1t.b1n tbt State gf flor1da 

Ttlh fon1 h used for an ortghul appltcatt011 for a ~rttftcate t.o provide .-y telephone ser"tlce w1th111 the State of Florida . 

A SlOO non·rtfulldable application fH along with the enclosed Applicant 
ActnowlldgiMnt Card MISt be COIIP letld and ICCOIIPiny the app ~ 1 cat I on before processing will begin . 

Oftct a certificate has been granted, "9Ulatory auesS81nt ftas w111 be 
due for that caltlld~r yen "ll&rdlus of whether or not pay telephones ._ve been installed . 

lt'.an COIIPltting the application, rtspond to eadl it•. If an lt. ts no 
IPPlicablt, explatn why. Fai lure to rtspolld to any tt• will rtsult In tilt app11cation being rtturntd and & delay In the application process . 

Use a separate shttt for uch answer wtllch will not fit the ellotttd 
Spiel. 

If you have any questions about cocplettng the fon1, contact the 
Certificate Stet ion at ( 901.)4 13-6~56 or write : 

f l ori4a Public Service Cozsi aa ion 
Cunte r luildin&. 2)40 ShumArd Oak Boulevard 

C.piul Circle Office Cenur 
Talleh&aaee , FL 32399· 0850 

Once tOIIPlttld, tht or iginal plus five (5) coptes of thts fon1, along with SlOO appltcatton fee, are to be aubatttld to : 

Flot14a Public Service Comaiaaion 
Gunter l uildin&. 2540 Shwaard Oak l ouleverd 

C.piul Cir cle Office Center 
Tall&baaaee , FL 32399 -08~0 

- PC/OII II CU_.,I ,_ 1 ef I 
...,,,... 11r lllllo D •M.III rl•l• - l ftlot,_ll .. c-



1. 

z. 

J. 

• 
noi.JDA PAY TtLVMOell UITJFICAT£ AIPLICATlON ,,, .. ,, ... ,,. , . 

LfUL 11M£ Of THE AIPLICMT t' l ~ 11 
_-...:.;1 iMo1'11j Dw,&.~~r S-ryuMAcl 
liME WIIEl WUat THE AltLJCMT lflU. DO IUSIIIUS 

Sotl sELf w.,...~iJ,,AfiOILS 
AIIORISS OF TH£ AIPUCMT(S) 

mar /oStJ/ Mcl.drm Rb 
CITY 

STAT£ l ZIP 

, .. 2 6 '% 

4. TYPE OF OUANJZATJON (atECJC ON£) 

A. JMDJYJDUAl DOJNII IUSJMESS liiiD HIS/MElt: CMI JWC£. [~ 
DOCUMENTATION: No other doc11111ntation needed. 

•• ( l 
DOCUMENTATION: Attach a copy of the partnership agrttMnt, and a list with the nUl and address of all partners . 
c. CQRPOAATJOJh ( ] 
DOCUMENTATION: Attach proof that articles of tncorporatton have b .. n filed with the Florida Secretary of State' s Office. If incorporated outside of Flortda, attach proof fro~ the Florida Secretary of State that ~ applicant has authority to operate tn Flortda and provide n..e and addres1 of Florida Rl!liStered Agent . 

NAME 

ADORESS 

2171 
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