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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

O£P1SIT ~ f?:.l •fill 

LEGAL HAHE OF THE APPLICANT 
'' UJ• l J[e~x~n-MPo~~----------------

1. 

2. IWIE UNDER WHICH THE APPLICANT Vlll DO BUSINESS 

- - ~ _Li 1'\ e. c.~ l-\A I~~\ CAT l ON~ 

3. ADDRESS OF THE APPLICANT($) 

STREET ~t /Q )~ t~Vrs~l\ 'DRitJe.... 

CITY b AI<e c...,o.IJ.D 
I 

STATE & ZIP £4-0 fa 'j d A-

4. TYPE OF ORGANIZATION (Check one and attach docu.entatton requested) 

A. INDI YJDUAL DOING BUSINESS UNDER HIS/HER 
OIIH NAME. 

OOCUHENTATION: No other docu.entatlon ne.Ged. 

•• PARTNEASH I P: [ ) 

DOCUHEHTATION: Attach a copy of the partnership agre ... nt, ~nd ~ list 
with name and address of al l partners . 

c. CORPORATION: • J 

OOCUHENTATION : Athch proof that articles of Incorporation have been 
filed vtth the Fl orlda Secretary of Stitt's Office. If Incorporated · • 
outside of Florida, attach proof fro. the Florida Secretary of State that 
appl icant has authority to operate In F1or,da and provide na~e and address 
l•f Florida R19lstered Agrnt. 

Hv• ---------------------------------------

Address -----------------------------------

o. DOING IUSJNESS UNDER A FICTITIOUS MAKE: ( l 

OOCUI"EHTATIOH: Attach proof that ficti tious naM has bten r19lstered with 
the Flor ida Secretary of States Office. 

OOCUHEioiT WHBER·OATE 

0 I 5 8 8 FEB -9 ¥1 
FPSC·RCCOkDS/REPORTlHG 



• • 5. PROVIDE IW4E, TITLE, AHD TEL EPHOHE HUKBER Of THE INDIVIDUAL VHO IS 
RESPONSIBLE FOR C~ISS IOH CONTACTS : 

IW4E : r<::.(r_:t /4_. ~091'"e.. 

TJTLE : owner ___ .... -----
PHONE: Cfc.f ( ~ (j_ -.-..:::8:...::2:;.;:0;....2==.. __ _ 

6. HAS APPLICAHT OR AHY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ElC . , OR IN 
THE CASE OF A CLOSELY HELD CORPORATION AHY SHAREHOLDER OF THE APPLICAHT 
EVER BE EN CRAHTEO OR DENIED A PAY TELEPHONE CERTIFlCATE IN THE STATE or 
FLORIDA? THIS INCLUDES ACTIVE AHD CANCELLED PAY TELEPHONE CERTIFICATES . 

~0 

7. IF THE ANSWER TO QUEST ION 6 IS YES, PLEASE EXPLAIN AH.D LI ST THE 
CERTIFICATE HOLDER AH.D CERTIFICATE HIIHBER. 

8. liST THE STATES IH WHICH THE APPLICANT: 

A. 

B. 

IS CURRENTL'f PROVIDING PAY TELEPHOIIE SERVICE; 

{10V'I~ , . ~-
HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVI(IER; 

C. HAS BEEH DENIED AUTHOR ITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES ; OR, 

none..-

0. HA.S HAD REGULATORY PENALTIES IMPOSED FOR VIOLATI ONS OF 
TELECOittUHICATIONS STATUTES. UPLAIN CIRCUKSTAHCES. 

nor'\ e.-

IC.O 'ICICifJ l7 tU· fJI ,_ J .t S 
a..,t,.., toy auto ZS·l4 . SII llwldo "*'"hcr•ll .. c• 



. . 

• • 
9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLlHG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

10. PROPOSED HUMBER OF PAY TEI.FPHOHE INSTRUHEHTS THE APPLICANT PLAHS TO PLACE 
IN THE FIRSi YEAR: SO ____ _ 

11. HOW DOES THE APPLICANT INTEND TO SE.RVICE AND HAIHTAIH EACH PAYPHOHE? 

PERSONALLY 
FULL·TIHE TECHNICIAN 
PART·TIHE TECHHJCIAH 
SERVICE/ REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRI.ERS VIA lOXXXtO, 950·XXXX , AND 
1-800? (See Rule 25·24 .515(6) , F.A.C.) 

ye ~ 

FGIII '1C/OtJ R Cll·fll ,A« 4 01 ' 
ltCIUIIO tr COIIIStiCII IIU .,, D•U.,I 



• • 
I ,_ "!e.rr"i f-(. m oor e.. _, · ppner- . 

(Tl TlE) 
ATlEST TO THE ACCUAACY OF THE IHFIJIMTJON CONTAIH£11 IN THIS APPLICATION AHO 

HAVE READ ALL THE RULES ANO REG\ILATIOIU R£GAAOJM& PAY PtDC£ SUVJCE JH FLORIDA. 
I WILl COMPLY WITH All CUIUIEHT AHO fUTUR£ COitUSSION R£QUIRDOTS REGAAOING THE 
PAY TELEPHONE SERVICE. I UNDERSTAND THAT A NQN-BEFUNQABLE APPLICATION FEE OF 
$100 MUST ACCONPAHY THE APPLICATION . ALSO, J UNDERSTANO THAT I AH REQUIRED TO 
PAY A REGULATORY ASSESSMENT FEE (HJND«JM $50.00 P~ CA1.EHOAA YEAR), FILE Ate 
AHN1JAL PAY TELEPHOHE SERVICE REPORT, AND PAY ;ROSS RECEIPTS TAX . FURTHERMORE, 
I AGREE TO KEEP THE COitUSSIOH ADIISED OF ANY CHANGES IH THE HAMES OR ADDRESSES 
LISTED ABOVE WITHIN TEH (10) DAYS OF THE CHANGE. 

~~~.,n~~~~~r,~-----------
DATE: ;). - 1- ej (.. 

IC. riCIOI.I SZ Cll•fJI 'AGI S 01 S 
UGUIIlD IT CDeiiUIC. au .,, ZS•J£. 511 



• • 
APPLICANT ACKBOKL£Q&EHEHT CARD 

. 
Applicant _F11 Lf,... e. ~fl1 ~_11*rtO~tJ=CS~--

I acknowledge receipt and understanding of the Florida Pub11c 
Service Co.hsion's lulu and ltqu1rtMnts relating to 111 provh1on 
of Pay Telephone Service. 

Signature -~ t/."Yt~~~=-----
t1t1t- ~&:coa,..::::::..... __________ _ 

Date . . ;l. -; 1- 9 ~ 

THIS I!UST IE COKPLETED AND RET\JRliED WITH THE APPLJCATJOM 8£FORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO IIJLL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



]. 

2. 

• • 14 o 1 t.. ').. -m 
FLORIDA PAY TELEPHOHE CERT I FICATE APPLICATIOII 

I <I f'o o• I' I Iii fl", l!f'O • •f• l! 

LEGAL NAME OF THE APPL ICANT 
II . . . T etx+ l:Lf\A!·' ·Iu.._ ___ ____ _ 

[11 ,, : ;.,· 

HAHE UtiDER lllfiCH THE APPLICAHT WILL DO BUSINESS 

__ .£.llil_L II'Ie_ · f ~, l\\!~' 't'\. ' C/\1 t <•tiC. 

3. ADDRESS OF THE APPLICAIIT(S) 

STREET 

CITY 

STATE & ZIP 

1 ' ) ""' ~ I 
,:l.t.• ' '· I ~~~ <.. r 1\ 1 '1~ 

I. 1\1{ e L ' ' tJ f ) 
' r c..t.• rz._i d" I LC..' t 7 

; ;I c. • ... 

4. TYPE OF ORGAHIZATIOH (Check one and attach documentation requested) 

A. INDIVIDUAL DOIHQ BUSINESS UNDER HI S/HER 
OWH HAllE. 

DOCUMEHTATIOII: No other documental I on needed. 

B. PARTNERSHIP : [ J 

DOCUHEHTATJotl: Attach a copy of t he partnership agreeme.nt , and a llsl 
~ith name and addr ess of all parlners. 

c. CORPORATION: . I 

OOCiJI1ENTAT IOH: Attach p ·oof that art lcl es of Incorporation have been 
f 11ed with the Fl orida Lecretary of Stat e's Office. If incorporated · • 
uutside of flo r ida, attach proof from the Flor ida Secretary of State t hat 
applicant hu authority to operate In Florida and provide na• and address 
of Florida Registered Agent. 

Name ------------------------------------------
Address-------

2011 

[ ) 

en registered with 
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