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FLORIDA PAY TE1.£PHONE CERTIFICATE APPLICATION 

1. LEIW. NAME OF nt£ APPLICAHT 

Richard L. Patrick 

2. NAME IIIIEA IIUCH TliE APPLICAHT IfiLl DO IUSINESS 

Ac t ion Telecom & Data 

J . ADDRESS OF nt£ APPLICAHT(S) 

STREET 

CITY 

STATE l ZIP 

5 Poincicana Drive 
Gulf Breeze, 

Fl . 32 56 1 

4 . TYPE OF OR&AHIZATIOI4 (CHECK ONE) 

A. IllliYIDUAL DOIHi BUSINESS UNDER HJS,IHEJI: 
OliN NAME. 

DOCUHENTATIOH: No other documentation needed . 

I. PAATHEllSHIP: ( l 
DOCUHEHTATIOH: Attach 1 copy of the p~rtnersh l p agreement, and a lis t with 
the n ... and address of al l p&rtners . 

c. CORPORATI Ofl: [ l 
OOCUHEHTAliOH: Attach proof that articl es of Incorporation h&ve been 
ffled with the Fl orida Secretary of State 's Office . If Incorporated 
outside of Flor id&, attach proof f ro• the Florid& Secretary of St&te t h&t 
&ppllcant has authority t o operate In Florid& and provide nlme &nd •ddress 
of Florid& Registered Agent. 

NAME 

ADDRESS 

I 

D. OOIH6 BUSINESS tltDER A fiCTITIOUS NAME: ( ] 

DOCUHEHTATIOH: Attach proof that f ict itious name has been registered with 
the Florida Secretary of States Office . a\\ 11-c" 
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5. PROVIDE NAME, TITLE, AHD TElEPt«)HE NUMBER OF THE IICDIVIOUAL 00 IS 

RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME: Richard L. Patrj ck 

TITLE: President 

PHOHE: ( 904 ) 934 - 80 36 

6. HAS APPLICANT OR AHY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HElD CORPORAT ION AHY SHAREHOLDER OF THE APPLI CANT 
EVER BEEN GRAHTEO OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AHD CAHCELLED PAY TELEPHONE CERTIFICATES . 

NO 

7. IF THE AHSWER TO QUESTION 6 IS YES , PLEASE EXPLAIN AHD LIST THE 
CERTIFICATE HOLDER AHD CERTIFICATE HUMB ER. 

8. LIST THE STATES IN WHICH THE APPL ICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

No 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

No 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TEL EPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES . 

No 

D. HAS HAD REGULATORY POCALTIES IMPOSED FOR VIOLATIONS OF 
TELECOMMUNICATIONS STATUTES . EXPLAIN CIRCOHSTAHCES. 

NO 
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9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAl 
LONG DISTAHCE 
COIN 
CAlliNG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

( XX ) 
(XX) 
(xx ] 
[xx ~ (xx 
[xx 

10. PROPOSEO NUHBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE fiRST YEAR : _5::....._ ______ _ 

II. HOW DOES THE APPLICAHT INTEND TO SfRVICE ANO MAINTAIN EACH PAYPHONE? 

PERSONAlLY ( ) 
FULL-TIME TECHNICIAN fxx ]~ 
PART-TIME TECHNICIAN 
SERVICE/ REPAIR/KAINTt HANCE CONTRACT 
OTHER, DESCRIBE [ ] 

12 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LONG DISTAIICE CARRIERS VIA IOXXX+O, 950-XXXX, AND 
I-BOO? (See Rule 25-24 .515 (6), F.A.C. 

Yes 

13. WILL EACH OF THE PAY TELEPHONES ltHICH YOU PLAH TO INSTALL CONFORH TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29 .7 - 4.29 .8 OF THE AMERICAN NATI ONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUI LDINGS AHO FACILITIES ACCESS IBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25· 
24 .515 (14), F.A.C.) 

Yes 
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I, THE UNDERSIGNED OWN ER OR OFFICER OF THE ABOVE HAHEO ENTITY, HAV£ READ THE 
FOREGOING AHD DECLARE THAT TO THE BEST OF HY KNOWLEDGE AN D BELl EF, THE 
INFORMATION IS A TRUE AND CORRECT STATEMENT . I AM AWARE THAT PURSUANT TO s. 
837 .06, FLORI DA STATUTE, WHOEVER KNOWINGLY HAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MI SLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HI S OFFICIAL 
DUTY SHALL BE GU ILTY OF A MISDEMEANOR OF THE SECOND DEGREE . I WI LL COHPLY WI TH 
Al l CURRENT AND FUTURE COI941SSION REQUIREMENTS REGARD ING THE PAY TELEPHONE 
SERVICE . I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF SIOO MUST 
ACCOMPANY THE APPLICATION . ALSO, I UNDERSTAND TI'.AT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MIHIHUH SSO. OO PER CALENDAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX . F•IRTHERHOQE, I AGREE TO 
KEEP THE CCMUSSIOH ADVISED OF ANY GES IN THE HAMES OR ADDRESSES LISHD ABOVE 
WITHIN TEN (10) DAYS OF THE C 
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APPLICAI(J' ACQQIO.£DfiEJ!EJfT CMD 

Applicant Richa rd L. Pa trick 

I acknowledge receipt a understanding of the Florida Publ tc 
Service to.lnlon 's lul s relating to Q provision 
of Pay Telephone Slrvi 

Slpture ___ _l!~~~::.!.::::Z...~~!.._----

Title President 

Date 1-29-96 

TlfiS IIUST BE COIIPLETED AHD RETURNED WITH THE APPLICATION lEFOR£ THE 
CERTJFICATJOII PROCESS IEIIINS . FAILURE TO DO SO VJLL RESULT IN A 
DELAY OF THE CERTIFICATE IEJNI ISSUED. 
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FLOliDA PAY TELEPHONE COTJFICAT[ APPLICATION 
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I. LRAl MICE OF THE APPLICAHT 

Richar~ L . Pa tric k 

f. UME llllEJt IIUCH THE APPLICANT VlU DO IUSIMESS 

Action Telecom & Da ta 

3. ADORE$$ OF THE APPLICMT(S) 

4. 

STREET 

CITY 

STATE l ZIP 

5 Poinc i c ana Dr ive 

Gulf Bree ze , 

Fl. 32561 

TYPE OF ORGAHIZATION (CHEC~ ONE) 

A. lJiliYIDUAl. DOINQ IUSINESS IJHDCR NIS/)ICR: 
CMI IWtE . 

OOCUHEHTATIOH: No ot her docu.Mntation n11ded . 

I . PARTHEl.SMIP: ( J 

OOCUMENTATIOH : Attach a copy of tht partnership agrttiDtnt , and a list wtth 
the n ... and address of all partners . 

c. CORPOitATIOH: ( ] 

OOCUMENTATIOH: Attach proof that arttclu of incorporation have bun 
ftl td with the Florida Stcrehry of State ' s Offf ct . I f f ncorporated 
outside of Florfda , attach proof froe th• Florida Secretary of State that 
applicant has authority t o operate 1n Fl orida and prov1dt n ... and address 
of Florida Rtgisttrtd Agtnt . 

NAME 

ADDRESS 

0 486 

( l ..._,---
'" regts~ered wt th 

oocuw•:1 '·' ••:JER· DATE 
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