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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPL ICANT 
J ohn Darel Fanella 

2. NAME UNDER WHICP TH! APPLICANT WILL DO BUSINESS 

J a nd M Telecommuni cations 

3. ADORfSS OF THE APPLICANT(S) 

STREET 

CITY 

STATE & ZIP 

5 3 5 Long L~ K C Dri ve 

Pe ns acol a 

Flori da 32506 

4 . TYPE OF ORGAHIZATIOH (CHWC ONE) 

A. INDIVIDUAL DOING BUSINESS UNOER HIS/ HER: 
OWN NAME. 

DOCUMENTATION: No other documentation needed . 

8. PARTNERSHIP : 

---· 
--

( :<) :;: 

( ) 

•o 
0'1 ' .. 

' 
~ ,, 

<::> 

f-.) --
"' c --

r • ., 

DOCUMENTATION : Attach a copy of the partnership agre.-ent, and a l •st 
vlth the n~ and address of all partners. 

c. CORPORAl ION : ( ] 

DOCUHENTATIOH : Attach proof that articles of lncorporat ton have been 
f iled with the Florl di Secretary of Stile ' s Office . If Incorporated 
outside of Florida, attach proof fro. the Florida Secretary of State that 
ippl lcant has authority to operate In Florida and provide n~ and address 
of Florida Registered Agent . 

HAKE 

AOORtSS 

0. DOING BUSINESS UNDER A FICT ITIOUS NAME: ( ) 

DOCUMENTATION: Attach proof that fi ctitious name has been regi stered with 
the Florida Secretary of States Office . 
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5. PROVIDE IW4E. TITLE, AHO TELEPttOHE HUMBER OF THE INDI VIDUAL 11H0 IS 

RESPONSIBLE FOR COMMISSION CONTACTS: 

IW4E: John Da rel Fanella 

TITLE: OvneC'/Ope r ator 

PHONE : (904) 457-7777 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLI CANT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

No I have never applied. 

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE E.XPLAIN AND LIST THE 
CERTIFICATE HOLDER AHD CERTIFICATE NUHBER. 

B. LI ST THE STATES TN WHI CH THE APPLI CAt4T: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

None 

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

None 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROV IDER. 
EXPLAIN CIRCUMSTANCES. 

Never ha ve hpgn in t hig b~ts jppc s 
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• • 
D. HAS HAD R£GULATDIIY PENALTIES IMPOSED FOR VIOLATIONS Of 

TElECOftiJNICATIONS STATUTES. EXPLAIN C IRCUHSTANCES. 

9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

[ X ) 

I X ) 
X ) 
X ) 

[ ] 
[ ] 

10. PROPOSED HUKBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLAHS TO PLACE 
IN THE fiRST YEAR: ___ .!.l.SJ _____ _ 

11 . HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAI~ EACH PAYPHON E? 

PERSONALLY 
FULL -TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX , ~ 
1·800? (See Rule 25·24 .515(6) , F.A.C. YES 

13 . WILL EACH OF THE PAY TELEPHONE!> WHI CH YOU PLAN TO INSTALL CONFOAA TO 
SUBSECTIONS 4.29.2 · 4. 29 .4 and 4.29.7 · 4.29.B OF THE AMERICAN NATIONAL 
STANDARDS SPEC IFICATIONS FOR MAKING 8UILDINGS AND FACILITI ES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-
24.515(14), F.A.C . ) YES 

'0111 '1C/tl'l ll (U·9ll ,ACOl 4 01 S 
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I, THE UHOERSIGHED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE 
FOREGOING AHD DECLARE THAT TO THE BEST OF KY KNOWLEDGE AHD BELIEF, THE 
INFORMATIOH IS A TRUE AHD CORRECT STATEKENT. I AH AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE , WHOEVER KNOWINGLY KAKES A FALSE STATEKENT IN WR ITING 
WITH THE INTENT TO KISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUll TY OF A KISDEKEAHOR Of THE SECOHD DEGREE. I WILL COMPLY WITH 
All CURRENT AHD FUTURE WIKISSIOH REQUIREMDI'TS REGARDING THE PAY TELEPHONE 
SERVICE. I UNOERSTAHD THAT A NOH-RE.FUNOABLE APPLICATlOH FEE OF SIOO llJST 
ACCOHPAHY THE APPLICATIOH. ALSO, I UNDERSTAHD THAT I AH REQUIRED TO PAY A 
REGULATORY ASSE~SMEHT HE (KINII«JM SSO.OO PER CALENDAR YEAR) , FILE J.H ANNUAL PAY 
TELEPHONE SERVICE REPORT, AHD PAY GROSS RECEIPTS TAX. FURTHERMORE, I ACREE TO 
KEEP THE COMHISSIOH ADVISED OF MY CHMCES IN THE NAMES OR ADDRESSES LiSTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHMCE. 

totll I'SC/CKI S2 (lJ• VJ) 'AI<E 5 01 5 
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APPLICANT ACKHQWL[QG[MEHJ CARP 

A.pp li c&nt __ J_o_h_n_o_a_r_e_l_F a_n_e_l_l_a _ _______ _ 

1 acknowledge receipt and undtrshnding of the florid& Public 
Service C~ission's Rulas and Requir..ents relating provis ion 
of Pay Telepho Se e. 

Signature ----,P~.'::::::::::--.l._L..:.._::J__a~!....:l.::::::~'-~ 

Title -+-=r=-:'-W;:.=..!..::.="-------------

THIS HUST BE COMPLETED AHD RETURNED WITH THE APPLICATION BE,FORE THE 
CERTIFICATIOH PROCESS BEGINS. FAILURE TO DO SO WI LL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 
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U2 6 , fF, 1 4 '9&' 

FLORIDA PAY TELEPHOH[ CERT IFICATE APPLICATIOH 

'ft, b/7 7 - n 
1. LEGAL IWIE OF THE APPLICANT 

John Dorel Fonello 

2. IWIE UNOER IIHICH THE APPLICANT WILL 00 BUSINESS 

J and M Telecommunications 

3. ADDRESS OF THE APPLICAHT(S) 

4. 

STREET 535 Long Lue Drive 

CITY Pensa cola 

STATE l ZIP rlorida 32506 

TYPE OF ORCAHIZATIOH (CHECK OHE) 

A. INDIVIDUAL DOING IWSINESS UNDER HIS/HE'R: [ x) 
OIIH NAME. 

OOCUMENTATJOH: No olher docw.entat1on r.eeded . 

B. PART"ERSHIP : [ 1 

OOCUHENTATIOH: Attach a copy of the partnersh 1 p agretMnl , and <1 list 
with the naae and address of all partners . 

c. CORPORA T I OH: . [ 1 

OOCUHENTATJOH: Attach proof that articles of 1ncorpont1on have been 
filed with the Florida Stcrehry of Shte' s Office . If Incorporated 
outside of Florida, attach proof fra. the Florida Secretary of State that 
applicant hu authority to operate In Florida and provide nUK and add;-ess 
of Flor ida Regi stered Agent. 

HA11E 

ADDRESS 

( 1 

; , . •• .)liD regis ttrtd with 
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