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FLORIDA PAY TELEPHOME CEaTIFICATE APPLICATION 

urPosn Ill[ A.., rtll r•t '1 
1. lEQAL NAME OF THE APPLICANT 

(i 8 !?.. y c fi/( J.. -;[(, {V'E.f 

2. IWIE l.lllEa llfiCH THE APPLICANT lllll 00 IUSINESS 

C/M.Y CPa '- # a/i.iJ' 
3. ADOilESS Of THE APPLICANT($) 

STR£ET S"Z s-t: /..l't ff IE L.e< c, f./a 1?1'1 · S. 

CITY 

STATE l ZIP 

4 . TYPE OF ORGANIZATION (CHECIC ONE) 

A. IIIHYIDUAL OC lMQ BUSINESS LII>Ea HI S/HER: [~ 
OWN !WI£. 

OOCUMENTATIOH: No other decu .. ~en t;atl on needed. 

8. PARTNERSHIP: [ ) 

OOCUHfNTATI OH: Attach a copy of the partnership agreeMnt, and a list with 
the name and address of all partners. 

c. CORPORATION: ( l 

OOC\JIENTAT IOH: Attach proof that art lcl es of fncorporat ton have been 
filed wtth the Florida Secretary of State 's Office. If Incorporated 
outside of Florida , attach proof fro. the Florida Secretary of State that 
applicant has author ity to operate In florida and provide n..e and address 
of Florida Registered Agent. 

HAM£ 

ADDRESS 

D. DOIMQ IUSINESS LillER A FICTITIOUS IWIE: [ l 

DOCUMENTATION: Attach proof that fictitious name has been registered with 
the Florida Secretary of States Offi ce. 

J(D I'St/011 3l (13·9ll 'AIZ l 01 S 
UCIIIliD IT CDIIIJIICII IUU 110 . Z5 •l4.SII 

oocu~·r,. I ···I r· ·.'r 
0 2 I 9 3 FEU 22 :i: 
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• • 
S. PROVIDE KAME, TITLE, AHO TELEPHONE NtllllR Of THE IND IVIDUAL WHO IS 

RFSPOHSIIILE FOR WIUSSIOit CONTACTS: 

KAME. {;."/J/l.)l CML- ~,./t/'f 

nnE: 

PtOIE: 

6. HAS APPLICAHT OR Nf1 SUBSIDIARY, PARTICER, OfFICER, DIRECTOR, ETC., OR IH 
THE CASE Of A CLOSELY HELD CORPOAATIOit AMY SHAREHOLDER Of THE APPLICAHl 
EYER 8E£N GRAHTED OR DENIED A PAY TELEMINE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUOES ACTIVE NfD CANCELLED PAY TELEPHONE CERTIFICATES . 

0 

7. If THE AMSVER TO QUESTIOit 6 IS YES, PLEASE EXPLAIN AHO LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

8 . LIST THE STATES IN VHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

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

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

D. HAS HAD REGULATORY PENAL TIES IMPOSED FOR YIOLATIOHS Of 
TELECOHMUNICATIOHS STATUTES. EXPLAIN CIRCUMSTANCES . 

cVt?..Vt-

,_ P'IC/ot.l S2 (U•fJl PliCa J 01 S 
UGUIIIII IT o:JeO IU'a- U.l !G. ZS·~ .SII 
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9. 

10. 

II. 

12. 

• • 
PLEASE CHECK THE SERVICES THAT Will BE PROVIDED: 

LOCAL 
LONG DISTANCE 
CO IN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

.,1 

PROPOSED NIJ48ER OF PAY TELEPHONE INSTRUMENTS THE APPLICAHT PLAHS TO PLACE 
IN THE FIRST YEAR: --L------
HOW DOES THE APPLICAHT INTEND TO SERVICE AND MAINTAIN EACH PAYPHOHE? 

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

/j 

I 
] 

Will EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALl PROVIDE ACCESS 
TO Al l lOCAlLY AVAILABLE lONG DISTANCE CARRIERS VIA lOXXX+O, 950-XXXX, AND 
1-800? (See Rule ZS-Z4.515(6), F.A.C. 

E'S 

13. Will EACH OF THE PAY TELEPHONES WHI CH YOU PLAH TO INSTALL CONFORII TO 
SUBSECTIONS 4. 29.2 - 4.29.4 and 4.29 . 7 - 4.29 .8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUilDINGS AND FACiliTIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? {Soe Rule 25· 
24.515(14), F.A.C .) 

·- l'l(fCXI Sl (I.S•n) 'Alii 4 Oil 5 
UQJIUO If c:c..IIAICII UJ II). 25·24.511 



• • 
I. Tl!E IJII)ERSIGHEO OWNER OR OFFICER OF THE ABOVE HAMED EHT ITY, HAVE READ THE 
FOREGOING AND OECLAAE THAT TO THE BEST OF MY KHOWLEOGE AHO BEll EF , THE 
INFOM\TIOfl IS A TRUE AHO CORRECT STATEMENT. I AM AWARE THAT PURSUAHT TO s . 
837.06, FLORIDA STATUTE, WHOEVER KHOWINGLY MAKES A FALSE STATEMENT IN WR ITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVAHT IN THE PERFORHAHCE OF HIS OFFICIAL 
OOTY SHALL BE GUILTY OF A MISDEMEAHOR OF THE SECOND DECREE . I Will COfiPLY WITH 
All tUAAEHT AND FUTURE C<JIUSSIOfl RE~IREKEHTS RE&AROING THE PAY TELEPHONE 
SERVICE. I UNOERSTAHO THAT A NQH· BEfuttDAI!LE APPLICATIOfl FEE OF SlOO MUST 
ACC()IPAMY THE APPLICATIOfl. AlSO, I UlllEBSTAND THAT 1 AM REQUI BED TO PAY A 
REGULATORY ASSE.SSMEMT FEE (MINUUI SSO.OO PER CALEIIlAR YEAR), FILE AH AHHUAL PAY 
TELEPHONE SERVICE REPORT, AHO PAY GROSS RECEIPTS TAX . FURTHERMORE , I AGREE TO 
KEEP THE C<IIIISSIOfl ADVISED OF AHY CHAHGES IN THE HAMES OR ADDRESSES LI STED ABOV E 
WITHIN TEN (10) DAYS OF THE CHAHGE . 

( sf~~~OF APPt lcAkt) 

DATE : .;lpP/9,? 
I / 

,_ I'KI'CIII Jl (Q,..,) - s 01 , 
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APPLICMI &CptOIILEDiEIIEIII CABf) 

J aclcnowledge NCt1pt and understancltng of the Flor1da Pub11c 
S.rvtet eo.tuton'c lultl and bqutr-nta rtlat ~ ng to Q provhton 
of Pay Ttllpt3t;"'onn Strv1ce. / 

Signature _ 4 / ~ 
rttl• etv< nz 27 

Dati .2 .h " / 9£ 
> I 

llUS IIJST 1£ COMPL£TED NfJ II.ET\JIUCED IUTH THE APPLJCATJOM IEFORE THE 
CElTIFJCATJOM ,.OCESS IEIIJiiiS. FAJLUI£ TO DO Sll IIJLL RESULT IN A 
DELAY OF THE CDTJFJCATE IEJIMI ISSUED. 



r 

' 
A. 

•• 

c. 

D. 

[ . 

F. 

c. 

• • ATTACHKVn' 8 

naJDA MLIC IIIYICl C.ISSICIII 

4tt11qtf!l) fen 

tjlrttftgtt tp ,.,, .. Par hltphpnt ltry1ct 

Mftl!tn tbt ltUt of Dort!la 

nh forw h llled for Ill ortgtnal tHlttatfOfl fer. c.erttftcatt to proyfdt 
~ telt,_. H"tca wttllt11 the State of FlortcU . 

A $100 IIOI·refundtblt appltcatton f .. along w1th the enclosed APplicant 
Ackllowltdv..,.t Ctl"d 811St be cc.pltttd and accc.pany the appltcatton 
before proc11stng will ~tn . 

Ollct a certtfteatt has been gr111ttd, regulato17 aull .. nt fHs wtll be 
due for t)at calendar 11ar regardless of ~thlr or not PI¥ ttlt~hones 
"-Yt been tnstalltd . 

llhtn cc.plettng the applf :at ton , rtspond to "'dl tt•. If an tt• h not 
appltcablt, upl atn lilly. Fatlurt to respond to 1111 tt• wtl l result tn 
tJit ~plteat1on betng returned and a dtlt¥ t11 the ~pltcat ton proceu . 

Use a stparata sheet for tach answtr wtltch wtll not ftt tilt allotted 
apace . 

If you hiYt any quut tons about cc.pltt tng the forw , contact t he 
Cart tftcate S.Ctton at (904)413-6SS6 or wrttt: 

Florida Public Service Co.alaslon 
CUnter l ulldin& , 2540 Shuaard Oak Boulevard 

Capi t a l Circle Office Center 
Tallahaaaee , FL 32l99·0850 

Ollct cc.pltttd, the ortgtnal plus fht (5) copt11 of thh fo111, along wtth 
$100 app1ttatton ftt, are to bl su~ttttd to : 

Florida Public Service c-tulon 
Ounter lulldina, 2540 Sh~rd Oak Boulevard 

Capital Circle Office Canter 
Tallahaaaea , FL 32399·0850 

: ; '"" '11 " 
!;/ r, ~ 
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• • 
FLORIDA 'AY TELEPHONE CERTIFICATE APPLICATI ON 

I ., I '' • II l l.f ' I ' ' 1 • 

1. LE6AL MAllE OF THE A"LICAHT 

u f) 12. Y c IMJ... J'P(l::t.-J ' 
I I ·' · I ' 'I I \ .. 

2. MAllE IJIJER IIIItH ntE APPLJCAHT lnLL DO IUSIIIESS 

C/ltZY L /Jil l M a/JiJ 
3. ADDRESS OF ntE APPLICAHT(S) 

STREET .JZS"'t' /./U(/.E L.Ctc·/ .Vo l?/1 J~ 

CITY 

STATE l ZIP J-!21/ 

A. INDIVIDUAl DOIM; BUSINESS UNDER HIS/HER: 
OVN MME. 

DOCUMENTATION: No other documentation needed. 

B. PARTHERSIII P: I 1 
DOCUMENTATION: Attach a copy of the partnersh ip agreellli!nt, and 1 list .-l th 
the name and address of all partners. 

c. CORPORATION : ( 1 
DOCUMENTATION: Attach proof that art lclts of Incorporation have been 
filed with the Florida Secretary of State's Office. If Incorporated 
out side of Florida, attach proof fra. the Florida Secretary of State th~t 
appl icant has authority to operate In Florida and provide naMe and address 
of Florida Registered Agtnt . 

NAME 

ADDRESS 

GARY C. lONES 
5758 f-.\K£ LUdNA DR. S 
IACXSONVI!U, FL 32111 

~ .• .2£. 
487 

&J...tt iJO 
I 

$ / t?t? 1'_l1 

l't'f •• 

) 

1n registered with 




