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fLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL HAHE OF THE APPLICANT 

, lt=£FRe'i ··-r Sandra. __.,L....,.L!::..L.o,.._d'---- ----
2. HAHE UNDER WHICH THE APPLICANT Will DO BUS IN ESS 

. .leE"£ -t ~n.od~ Luncl 
3. ADDRESS OF THE APPLICAHT(S) 

srREET 981 6ackoda Aye S W 

CITY p Q\cn i:14l.<al.::f~-----
STATE & ZIP E/ (/(I d a. 3 '27DX' 

) 

4 . TY PE OF ORGANIZATION (CHECK ONE) 

A. IND IVIDUAL DO ING BUSJN!SS UNDER HISfHiR: 
OWN ttAHE. 

DOCUHEHTATIOH : No other documentation needed. 

B. PARTNERSHIP: ( ) 

P. 03 

OAT£ 

F.3 2 7 '-)(1' 

DOCUHE!!IATION : Attach a copy of the partn&rshlp agrei!D'ent, and a l ist with 
the name and address of all partners. 

c. CORPORATION: [ 1 

DOCUMENTATI ON: Attach proof t hat arti cles of lncorporat I on have b~ en 

filed with the Florida Secretary of State's Off ice. If incorporated 
outside of florida, attach proof from t ho Flor ida Secretary of State that 
applicant has authority to operate In Florida and provide name and address 
of Florida Regi stered Agent. 

IIAM E 

AODP.ESS 

o. OO IHO DUSIN[SS UNO[R A ' ICTITIOUS NAH£ 1 ( J 

DOCUHEHIATJQH : Attach proof t hat fictit ious name has been registered with 
t he Florida Secretary of St ates Offi ce. 
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·FL P\JEl. !C S(RVICE Olti ~~-487-0509 Jun 11 ·• 13:Z4 

5. PROVIDE NAME. TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR COHM JSSJOH CONTACTS: 

!lAME : J e£f or & od). .Lun d 
n TLE: .;::u'"'"w ........ o ........ e_._c_, • .._ _____ _ 

PHONE: AAJ'l) J,j 9 -; 04lo S" 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICEP., DIRECTOR, flC . , OR IN 

THE CASE OF A CLOSELY HELD CORPORATION AllY SHAREHOLDER 01 THE APPLICAIIT 

EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE Of 

FLORIDA? TH IS JNCLUQES ACTIVE AHD CANCELLED PAY TELEPHONE CERTIFJCAlES. 

No 

7. If THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND ll ST Tfl[ 

CERTIFICATE HOLDER AND r.ERTIFJCATE NUMBER . 

A.J;,q 

B. LIST THE STATH Ill WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHOIIE SERVICE 

N u I\ IE 

B. HAS APPLICATIONS PENDING TO 6E CERTIFICATED AS A PAY TELEPHOII£ 

PROVIDER. 
Nu r..lf 

C. liAS BEEN DENIED AUTHOR ITY TO OPERAlE AS A PAY TELEPIIONE PROVIDER . 

EXPLAJII CIRCUXSTANCES. 
() 

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR YIOLAT 10NS Of 

TELlCOMMUIHCATIONS STATUTES. EXPLAIII C I RCU/oiSTANCES. 

f OOM I'$CJCio'\J l7 Cl').l)l "AOl) Of • 

R!OUA£0 tV COMMIUIOH RUU NO U •U ,$1 1 



Jun 12 • t3:2S 

9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CAL LING CARD 
CR EDIT CARD 
OTHER, DESCRIBE 

P.Cf.. 

I 0. PROPOSED IIUHBER OF PAY TELEPHONE IIISTRUHENTS TilE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: --.,...· _· --'-----

11 . HO~ DOES lHE APPLICANT INTEND TO SERVICE ANO HAJNTAIN EACH PAYPHONE? 

PERSONALLY [ v1 
FULL-TIHE TECHNICIAN [[ ) 
PART-TIME TECHNICIAN .· ) 
SERVICE/REPAIR/HAINTSNAHCE CONTRACT ( ] 
OTHER, DESCRIBE ( ) 

12. \/ILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO JNSTALVPROVIDE ACCESS 
TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXXtO, 950 -XXXX. AIID 
1-800? (See Rulo 26-24.515(6), F.A.C. 

YeS 
. · .. 

13. WILL EACH OF THE PAY TELEPHOtiES WHICH YOU PLAN TO 11/SlAll CONFORM TO 
. SUBSECTIONS 4.29. 2- 4.29. 4 and 4 .2~.7 - ·4.29.8 OF THE AMERIC AN NATIONAL 
- STANDARDS SPECIFICATIONS FOR HAK1Nb BUILDINGS AND FACILITIES ACCESS IBLE 

AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)7 (See Ru le 25-
24.515(14), F.A.C.) 

'h. 
. . . .- .. 

FORM PSC/CMU 32 1113·53) PAGE 4 OF 6 



FL PUEliC SERVICE CCM1 Fr -487-0509 Jun 12 ·- 13:2S P.C£ 

REQUIRED BY COMMISSION RUlE NO. 25·24.611 

I, THE UNDERSIGHEO OWNER OR OFFICER OF THE ABOVE NAMED ENTI TV, HAVE READ HtE 
FOREGO ING AND DECLARE THAT TO THE BEST OF HY KIIOWLEDGE AND B£liEF, THE 
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AH A~ARE THAT PURSUANT TO s. 
837 . 06, FLORIDA STATUTE, WHOEVER KNOWINGLY IW<ES A FALSE STATEHEIIT Ill WRITING 
WITH THE INTENT TO HISLEAD A PUBLIC SERVAIIT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A HISDEHEANOR OF THE SECOND DEGREE. l WILL COHPLY WITH 
All CURREtlT AND FUTURE C<»>OISSION REQUIROIEIITS REGARDING THE PAY HLEPHOIIE 
SERVICE. I UNDERSTAND THAT A NON-REf UNDABLE APPLICAT ION FEE OF SI OO MUST 
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AH REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (HINIMUK SSO.OO PER CALENDAR YEAR), FILE All ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I ACRE£ TO 
KEEP THE COHMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITH IN TEN (10) DAYS OF THE C lANGE. 

~'if)~· h : ~a'l~ii\ 1(--it, ",J . ORE cHrt otf'U A PL IC~ T) 

;<.-DATE: 12 Fe 6 q~ · 

.. 



FL PU9..1C ~ICE ~:9l4-487-o509 

FORM PSC/CMU 32 IR3·931 PAGE II OF II 

REQUIR!O BY COMMISSION RULE NO. 25·24.61 1 

APPL!CAHT ACKliOI!'l.EPGfHENJ CARD 

P.07 

App11cent •. )E>n:'u·y ~, lt,~~ 'ld / ~c. ocl rr.. / l'~n,./ 

I acknowledge recti pt and understanding of the Fl orl da Pub 11 c 

Service C?amlsslon's Rules and Requirements relati ng to lilY provision 

of Pay Trltphone Service. 

Slgnaturo .fdi "2 ~ 
Title ff'..~ ~< 

.Date 17 CE i\ j te 

THIS HUST BE COMPLETED AHD RETURNED WITH THE APPLICATION BEFORE THE 

CERTJFJCATJOH PROCESS BEGINS. FAILURE TO 00 SO WILL RESULT IH A 

DELAY OF THE CERTIFICATE BEING ISSUED. . . 



,· 

J..l1 11 '95 . 3:24 

OCPI.ISIT I IIEAS. l<tl ' · 

u~ ,, 

fLORIDA PAY THEPHOHE CEJITIFICATE APPLICATION 

I. LEGAL HAlt[ OF THE APPLICANT 

\ It: f T R E 'f · '+ .Sa ad CQ.. __.,L..,u..,.o,..d_,__ __ 

Z. HAllE UNDEJI WH ICH THE APPLICANT WILL DO BUSINESS 

J. E ET -t SA od ~ Lu ncl 

3. ADDRESS OF THE APPLICAHT(S) 

srRm 981 6acleoda Ave S1v 

CITY ~ ~."""0"-''~F------

STATE l ZIP ..EL.a.llda. > 3 ?901? 

' . TYPE Of ORGAHIZATIO!I (CHECK ONE) 

A. 
1.)(1 

INDIVIDUAL DDIHG BUSINESS UNDER HISfM'II: 

OliN HAME. 

QOCUMENIAJIOH: tlo other docu101ntatlon nttdod . 

B. PARTNERSHIP: 
I I 

DAl E 

OOCUHE!!IATIOH: Attach a copy of the partnership agreement, and • I 1st wllh 

the nac:e and od~•ess of o1 1 partners . 

c. CORPORATIOH: 
I I 

POCUIIEHIATIOH: Attach proof that articles of lncorporH ion hove been 

fi led with the fl or id• Secretary of State ' s Office. If l ncorporoted 

outside of flor1dl, athch proof fro• the Florldo Secreury of Sl• le lhot 

•ppll cant hu author i ty to operate In Florid• and provide namt ond addreu 

of Florida Registered Agent. 

HAllE 

SANDRA Y. OR JEFFREY D. lUND 

., OAAU~ AVl SW I'M AoOMJ1-<MQ 

,AlJ,I BA'f, R. 12101 <liD 17 &8 9t 
271 
~19 .....,. 

Co/"lezi.SSlp() I $ /()() .00 

~~~b.JtaJ.wL~~.A!!.:========
===...JI1lll.l.d!!i l!le= regist<rod w 1th 

Mr. Jeffrey & Sandra Lund 

981 Garlenda Ave. S. W. 

Palm R:t). Aurida 329(1!; 

Rc: Docket No. 9(10!3b·T C 

Ocar Mr. Lund: 

February 27, 19'16 

Tbb ""' ack.nol'kdge receipt of an applirauon for certificate 10 pro•·idc pa) 

t<l:phune >e" ice h) J EFF & SA:O.:DI LUND. "hich " '" filcll '" this office on Frhrual') 

27, 1'1'111 and a.-igned the ahmc·rcfer<nccd docket number. Ap)>rOpnate staff member­

" 111 he ad• is<d. 

Lmd.1 C. \\ 11ha1m 

Cummi<\lon lk pOt) Clerk 

t'Af'ITAL O RCI Eon ICE Cl NTER • 2,S.&O M tU MA R O OAK Ul VO • TALU\I lA~L(, I I ' : \•n CI:.'\C.CI 

AAAif,,...,... Att.oa, J..,..-.1 Opro..on.,...) f .,.J)'I', 




