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FLOIIDA PAY T£LEPHOfjE CERTIFICATE APPI.ICATIOH 

1. LEaAl IWIE Of THE APPLICANT 

AIJDfEW T. {)Jflftflt'US 
Z. IWIE UIGEl wtiCH THE APPLICANT VILl DO IUSINESS 

__ L:J.IItV~ti~tW::::::..:__. -r.!...J,:.._UJ::::::!:::.!...fl.:..:.:~t:.:....:()l...:..:u:...:..s ____ ,IJRIGINAL 
3. ADOa£Ss Of TH£ AI'PLICMT(S) FnE copr 

sruET fl'll'l Mr f!IW JJI 
c1TY I=+, lauderdet It 
STATE l ZIP r/ 3jQJ:;1 

4. rYPE Of ORQAHIZATIOH (CHECK OME) 

A. lllllYIDUAJ. DOIN& IUSIN£SS UIGEI HIS/H[l : 
OWN NAME. 

DOCUMENTATION: No other docWIIntatlon needed . 

•• C I 
OOCUHEHTATJOH : Attach a copy of the partnership agree .. nt, and a 11 st with 
the n ... and address of al l partners . 

c. COitPORATIOHa ( ) 
OOCUHENTATIOH: Attach proof thAt articles of tncorporat ton havt been 
filed with the Florida Secretary of State's Office. If Incorporated 
outside of Florida, attach proof froa the Florida Secretary of State that 
applicant hAs authority to operate In fl or ida and provide n ... and addre~s 
of florida Registered Agent . 

NAME 

ADDRESS 

D. DOIItl IUSINESS UlGER A FICTITIOUS liME: [ J 
DOCUMENTATION: Attach proof that flctl \1o~' n ... has been registered with the florida Secretary of States Ofrt~W, ,•~~ 

p: ' '-":'f ij 

,.., PIC/a.! u cll · fll ro\41 1 Of s 
ltca.tiW 1r CDe!IIIIGI ..U .0. ZS · l4 . SII 

t <''I I' •~' ~ • n .... • · • 

OOCU~If'll t.l ,.. [II·DME 
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5. PROVIDE NAME, TITLE, AND TELEPHOHE NUMBER OF THE INDIVIDUAL 11110 IS 

RESPONSIBLE FOR COMMISSION CONTACTS: 

6 . 

7. 

8. 

NAME: f!IJORt:u) T . ()J9fcot"US 

TITLE: owoec 
PHONE: .2e? -.2@? -2Y3B 
HAS APPLICAHT OR AMY SUBSIDIARY, PARTNER, OffiCER, DIRECTOR, ETC. 1 OR IN 
THE CASE Of A CLOSELY HELD CORPOAATJON ANY SHAREHOLDER Of THE APPLJCAHT 
EVER BEEN ~ED OR DENIED A PAY TELEI'tiONE CERTIFICATE IN THE STATE Of 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

NO 
If THE AHSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHD LIST THE 
CERTIFICATE HOLDER AHD CERTIFICATE NUMBER. 

LIST THE STATES IN WHICH THE APPLICAJH: 

A. 

B. 

c. 

. D. 

IS CURRENTLY PROV IDI NG PAY TELEPHONE SERVICE 

FlotiDit 
H'S APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN C IRCIIISTANCES. /JD 

HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS Of 
TELECOMMUNICATIONS S,B'2fES . EXPLAIN CIRCUMSTAHCES. 

·- ,lC/OIJ Jl ,.,.,, ,Alii J 0# ' 
UIIUIUO IY CDIIIUIC:. II.U 110. lS·l4.SII 
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9. PLEASE CHECK TH~ SERVICES THAT VILL BE PROVIDED : 

10. 

II. 

LOCAL 
LOHC DISTAHCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED HUHSER OF PAY TELJPttOHE IHSTRIJIEHTS THE APPLICANT PLAHS TO PLACE 
IN THE FIRST YEAR: JO . 
HOW DOES TilE APPLICANT IHTEHO TO SERVICE AHD MAIHTAIH EACH PAYPHOHE? 

PERSONALLY ( ~] 
FULL-TIME TECHHICIAH l ) PART-TIME TECHHICIAH 
SERVICE/REPAIR/MAINTEHAHCE CONTRACT 
OTHER, DESCRIBE [ ] 

12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LONG DISTANC£ CARRIERS VIA IOXXX+O, 950 -XXXX, AND 
1-8007 (See Rule 25-24.515(6) , F.A.C. 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL COHFORH TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AHD FACILITIES ACCESSIBLE 
AHD USABLE BY PHYSICALLY HAHDICAFPED PEOPLE (ATTACHMENT F)? (Stt Rule 25-
24 .515(14), F.A.C.) 

Plllll 'KIOIJ Jl (U·fJ) '11111 4 Of S 
UCIIIlll " COIIIUICII IU.I m, IS·l4.SII 
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.. . • 
APPLJCNfT ACptOMlmtQ!OO CARD 

App11 cant __ ___!../l......;!J~()(.=e~(()~...LT_.._JC./))19.~~.....a.O..:..:.I....::U:.::S'----
r acknowledge recatpt and lftlerstandtng of t he Flortda Publi c 
Strvtca ~Iuton's Rule• and ltqutr .. nts relat~ ng to -.y provhton 
of PQ Telephone JYVf~•· 

Signature ~& /~ 
rt t l • __ s..:.tJ..::..;()_;f)::..:..!_!e~R..::.._-r----------
oat• ----;.C!t'-LI.;zf.::::::t'-~.r:...~:e~--------

THJ S llJST IE C()f!PlETED All) lETUIUIED IIJTll THE APPbJCATJOM I£ FORE THE 
CElTJFlCATJOM PlOCES.S IE81MS . FAILUlE TO DO Sl) IIILL lESULT IN A 
DELAY OF THE CEI TJFJCATE 1£1118 IS50ED • 



••• • 
I, THE UIIDERSIGHED OWNER OR OFF ICER OF THE ABOVE NAMED ENT lTV, HAVE REAtl TilE 
FOREGOING AHO DECLARE THAT TO THE BEST Of Iff KNOWLEDGE AND BELIEF, THE 
INFORMATIOH IS A TRUE AHO CORRECT STATEHEHT. I N4 AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE fHTENT TO MISLEAD A PUBLIC SERVANT IH THE PERFORMANCE OF HIS OFFICIAL 
Ot1TY SHALL BE &UILTY OF A KISDEHEAHOR OF THE SECOHO DEGREE. I Will C<»tPLY WITH 
ALL CURROO AND FUTURE CC»>USSIOH REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A HOH-AEFUHDABLE APPLICATION FEE: OF SIOO MUST 
ACCotiPANY THE APPLICATIOH. ALSO, I UNDERSTAND THAT I AH REQUIRED TO PAY A 
REGULATORY ASSESSMENT fEE (KINUIUM $50.00 PER CALEJilAR YEAR), FILl AN ANNUAL PAY 
TELEPHONE SERVICE REPORT , AND PAY GROSS RECEIPTS TAX. FURTHE~RE, I AGREE TO 
KEEP THE Cf»ttiSSIOH ADVISED OF ANY CHAI«iES IN THE HAMES OR AOORESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE . 

- ~ R Cd·ftl ,_ S ao ' 
_, •• rr -·IC:. 11&.1 .,, ZI· :K.SII 
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FLORIDA PAY TELEPHONE C£RTIFICAT£ APPLICATION 

I. LEiAL MICE OF 1lt£ AIPLICMT 
AAJDfew I. Wnteflh~s 

2. MICE lii)ER lltiQt THE AIPLICNIT lfiU. DO IUSIIIESS 

/lvtiew. -r, Wff~t()lus 
3. ADORW OF THE AIPLICMT(S) 

STRfET 

CITY 

STATE & ZIP 

F+, laudccda ie 

4. TYPE OF OliAIIIZATJOH (CHECJC ONE) 

A. UIDIYIDI.W. DOIM& IUSIIIUS IIIDO HIS/11£R : 
0111 MICE. 

OOCUMEHTATJOH: Ho other docu.entat lon tteded . 

•• PAit11CEUHIP: ( J 

OOCUHEHTATJOH: Attach 1 copy of the partnenhlp agreeMnt, and a list with 
the nUll and address of all partners. · 

I ( !" ( !•/ 
C. CORPORATION: • · :_·_.- · ( ) 

..,J:'!'' • I • • 

OOCUHEHTATIOH : Attach proof that art lcl11 of Incorporation have been 
filed with the Florida S.cretary of State's Office. If Incorporated 
outside of Florida, attach proof froa the Florida Secretary of State that 
applicant has authority to operate In Florida and provide n ... and iddres5 
of Florida Registered Agent. 

HAHE 

ADDRESS 
...... . -·- -· - -· 

l ) 
.Men 'r~lstlrtd with 

,. ' 

.I 

OOCUH( fl . " 'J"''?LR - DATE 

0 I 2 0 5 fEB -z ~ 
FPSC· Rfr(•!\OS/R(f'ORTlliG 




