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FLOliDA PAY TEL£Ptt0M£ tEIITIFICATE APPLic:AlA~, 'l n((l.~ 111 

1. L[CW. 11M£ Of TH£ APPLICMT u ~ II ,' 1"'1 i 6 )IJ 

0 6. CaofR-o. 9t ott;d-77--

2. 11M£ IJII)EJI WIICH TH£ APPLICMT VIU DO IUSIMUS 

3. ADOUSS Of 1ltf UPlltMT(S) 

STUET ~J:.....'-t.L.I-1 ~2:.__....:V:::...:....~I fi~&~?,.._C.::a:::,_jT:,._ 
CITY 

STATE l ZIP 

4. TYPE Of OUMIZATIOtl (CHEat OM£) 

A. IIIHYIOOAL DOUIQ IUSIIDS IIIDEII HIS,IHD: 
Ollf liM[. 

DOCUMENTATION: No othtr docu .. ntatlon needed . 

•• PARTM£lSHIP: [ ) 

DOCUMENTATION: ;\ttach a ropy of tht partnership agrt ... nt, and 1 list with 
the n ... and address of all partners . 

e. COUOUT J Otl: t ) 
DOCUMENTATION: Attach proof that artlclu of Incorporation havt bttn 
filed with tht florida Secretary of State's Offtct. If lncorporatf'd 
outsldt of florida, attach proof fro. tht florida Secretary of Statt that 
applicant has authority to operate In Florida and provide n ... and address 
of Florida Registered Agent . 

HAKE 

ADOR£SS 

D. DOJMI IUSIMESS UMD£J A fltTlTIOUS NAME: [ l 
DOCUMENTATION: Attacll proof that fictitious n .. has bttn r~glsttred with 
the Florida Secretary of Statu Office . 011:0~ 11'114 

R* nt/CIU ll CU·fJl '* l Of S 
Ul&ll tlD IT CDeiiUIC. 11U 11>. ZS•N.511 

tf ,\1. •dJ.',t ~ & H Ot' 

O';) l !'HtJ I 
-I • • · • J -

OOCI;pn, • ' " 1 f/ DAlE 

0 I 8 4 6 FEB 16 :i: 
FPSC-kl r ·~~/QfPORTIHG 



• • 
5. PROVIDE IIAME, TITLE, NID TELEPHONE IUIIER Of THE lllliVIDUAL WHO IS 

RESPOHSIBLE FOR WIUSSION CONTACTS: 

IWI£: o~ b bre coo~.ea. 
TITLE: 0WN:f !L 

MlHE: 9 'f I - 7 'tS"- ".3 s 1 
6. HAS APPLICMT OR N4Y SUBSIDIARY, PARTJIER, OfFICER, DIRECTOR, ETC . , OR IN 

THE CASE OF A CLOSELY HELD CORPO«ATJON AHY SHAREHOLDER OF THE APPLICANT 
EVER BEEJI &RAMTED OR DEJIIED A PAY TEl£PHOIIE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE Nil CANCEllED PAY TELEPHONE CERTIFICATES . 

No 
7. IF THE N4SVER TO QUESTION 6 IS YES, PLEASE EXPLAIN N1D LIST THE 

CERTIFtCAT£ HOLDER AHD CERTIFICATE IUIIER. 

8. LIST THE STATES IN VHICH THE APPLICANT: 

A. IS CURREJITLY PROVIDING PAY TELEPHONE SERVICE 

N/1{.1 =e 
B. HAS APPLICATIONS PENDING TO BE CE.RTIFICATED AS A P~Y TELEPitOHE 

PIIOVIDER. 
Y-eS 

I 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
~~IN CIRCUMSTANCES . 

D. HAS HAD REGULATORY PEJW. TIES IMPOSED FOR VJOLATIOIIS OF 
TELECOIIIJUIUCATIONS STAMES. EXPLAIN CIRCUMSTANCES . 

,. Pit/a.! J.t (Q•,l Nil J 01 ' 
IICIUi lD IY CICMI IIIIII IIU m. ZH14. ,11 

1 
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9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

• 

10. PROPOSED NINER OF PAY TELEPHONE INSTRIJIENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR : _3..LI..o'--------

11. HOW DOES THE APPLICANT INTEHD TO SERVICE AND MAINTAIN EACH PAYPHOfiE? 

PERSOHALL y I X I FULL-TIME TECHNICIAN 
PART-TIME TECriNICIAH 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LOHG DISTAHCE CARRIERS VIA 10XXX+O , 950-XXXX, AHD 
1-800? (S&e Rule 25-24.515(6), F.A.C . 

~.s 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOO PLAN TO INSTALL ConFORM TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29 .7 - 4. 29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPEC IFICATIONS FOR MAKING BUILDINGS AND FACI LITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rul e 25· 
24 . 515(14), F.A.C. ) 

'eS 

fOliC nt/IXI SZ Cll·") ~ 4 01 J 
II£CIIIlC H CO.Ift iO. &U 111. 8•24,,11 
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1, THE IIIOERSI&MED OWNE.R Oft OFFICER OF Tli£ ABOVE NAMED E.NTITY, HAVE READ THE 
FOREGOING NfJ DECLARE THAT TO THE BEST OF MY KNOWLEDGE AHO BELIEF, THE 
INFORNo\TJON IS A TRUE AHD COAAECT STATEMENT. I AM AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
OOTY SHALL BE GUll TV OF A MISDEMEANOR OF THE SECOND DEGREE . I WILL CONPL Y WITH 
All CURRENT NfJ FIITUR£ CCM4ISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UII)ERSTAND THAT A t!Oti-REEIJJIWILE APPLICATION FEE OF SlOO MUST 
ACC04PNIY THE APPLICATION. ALSO, I UII)ERSTANO THAT I AM REQUIRED TO I'AY A 
REGULATORY ASSESSMENT FEE (MINIIIJM $50.00 PER CALIII)AA YEAR), FILE AN ANNUAl PAY 
TELEPHONE SERVICE REPORT , AND PAY GROSS RECEIPTS TAX . FURTHERMME, I AGREE TO 
KEEP THE CCM4ISSION ADVISED OF AMY CHAHGES IN THE liMES OR ADORESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

isiGHA~RIEF~ICAAT) 
DATE: 2 I /'1 J 7(.. 

r 1 

- PIC/QII JZ <U_,) - 5 01 S 
_,liD ., ClllllaiC:W &U Ill. ZS· M .S11 
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APPLICMT MjptOMI.fJ!tQIEifT CA!!D 

I adcnowlectr. reee1pt and lnltrstancl1ng of thl flor1da Pub11c 
Strv1ct ca. astOft's lults and bqut~ts Nlat~ng to 111 provhion 
of Pa,y Tel•:?:S.rvtce. 

Stgnaturt ~ /;?/?! b (3-M IU6-/ 
/ 

tttle 0 v..u .J e(L 

Date 2 /I '-1 / 7cz 
I I 

THIS MUST 1£ COMPLETED NIIJ l.ETUMED VlTH TH£ APPLJCATION IUOlE THE 
CERTIFICATION PlOCESS 1£8111$, FAILURE TO DO SO VJLL IUULT IN A 
DELAY OF THE CERTIFICATE IEUIIi ISSUED. 
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FLOaiDA PAY T£U:PHC*E CEJITIFICATI APPLICAT!'Ifbs rr nlEAS. IIEr. OAII: 

1. LEQAL MoW or THE APPLICNCT D 2 ° ? ffa I 6 '96 
~o~. ~6~-~c~oo~~~e·~----------~f, __ ~_o __ ,1o-~ 

2. IWIE UIIDER IIIICH 1M£ APPLICNCT VJLL DO IUSIMESS 

3. AllOlESS OF TIE APPLICMT(S) 

mar J '112 vtt!N ~ CY, ' 
CITY CL4f=e ~6 L 
STATE ' ZIP FJ <1, ,,.IlL 3 3 '" c.J I 

4. TYPE OF OUNCJZATIOM (CH£Cl ONE) 

A. JM) 1 Y I DUAl DO I Nil IUS I IC£SS IIIIEl HIS /HER: 
CMC IWIE. 

DOClJIEHTATIOH: No other docUMntat I on needed. t-. ~ 
~ 9S 

•• [ l ~ ~ ~ 
c: c:::l -DOClJIENTATIOH: Attach a copy of the partnership agre-nt, and a lht:w1t~ 'e the n ... and address of al l partners. ' '""; \.0 

c. CORPOMT JON 1 ( ) - ..::r 
..: co ;:: 

DOClJIENTATION: Attach proof that art tells of tncorpont ton have ~~ ,_, filed with the Florida Secretary of State' s Office. If lncorpo~ttd ~ outside of Florida, attach proof frQI the Florida Secretary of State~hat applicant has author~y to operate In fl orida and provide na.e and address of Florida baistlrtd Aatnt • 

...................... , ......................................................... . ONt:: I«.JNDRE D AND 0011 00 ... . 
..,. -- Ti ...,, anonloTI .,, anon~tr>~f'Ti ... ,.,.. ... , ..,, '""'""""'"' "'m"""'i ""4 "'i '""""'' "'' *'"'"'' """""""'"i"'i""i A..,..,,,...,,.., i"'m..,....,..a i"'l"i'""l.,..i A"'"i'""i.,..i .... i i""'A.,.,., .... , i""'i'""A.,...,..I , ... , ... ,_ o.a.r. u oo.oo 

DEBORAH CooPER 

., 




