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5. PROVIDE NAME, TITLE, AND TELEPHONE IUI8ER Oi TilE IICOIVIDUAL WHO IS 
RESPONSIBLE FOR COMMISSION CONTACTS : 

MAM£: 

TITLE: 
I 

PHONE: ¥o 7 5j>S 7 - (, o'z 

6. HAS APPLICMT OR NfY SUB.SIDIARY , PARTMER, OffiCER, DIRECTOR, ETC . , OR IN 
THE CASE Of A CLOSELY HELD CORJIOAATION AMY SMAAEHOlDER Of TME APPLICAHT 
EYER IEEII CIWfTEO OR DOllED A PAY T£LEPHONE C£RTIFJCATE Ill THE STATE OF 
FLORIDA? THIS IIICLUOES ACTIVE AND CAIICELLED PAY TELEPHONE CERTIFICATES . 

7. IF TME NfSVER TO QUESTION 6 IS YES, PLEASE EXPlAIN AND LIST THE 
CERTIFICATE HOlDER AND CERTIFICATE NUMBER. 

N/4: 

B. LIST THE STATES Ill VHICH THE APPLICANT: 

A. IS CURREIITL Y PROVIDING PAY TElEPHONE SERVICE 

N a AJe 
B. HAS APPLICATIONS PEHDIIIC TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 
Al o N r? 

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

D. 

ElPLAIN CIRCUMSTANCES. 
1Jo6)e 

<o 

HAS HAD RECULATORY PENAlTIES IMPOSED FOR VIOLATIONS . _OfO'I ·. 
T£LECOtfoiUHICATJOHS STATVTES. EXPLAIN CIRCUMSTANCES . -. ' ... -· 
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9. PLEASE CHECX THE SERVICES THAT Vlll BE PROVIDED: 

LOCAL 
LOHG DISTANCE 
COIN 
CALLINC CAAD 
CREDIT CAAD 
OTHER, DESCRIDE 

v 
v 
v 
v 
V' 

10. PROPOSED HUMBER Of PAY TELEI'tOE INSTRUMENTS THE APPLICANT Pl.AHS TO PLACE 
IN THE FIRST YEAR : ----~1...----

11. HOV DOES THE APPLICANT IHTEND TO SERVICE AND MAINTAIN EACH PAYI'tOE? 

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

I" 
[ 

12 . Vlll EACH Of THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA lOXXX~O, 950-XXXX, AHD 
1-800? (Stt Rule 25-24 .515(6) , f .A.C. 

\ 

13. Vlll EACH Of THE PAY TELEI'tOES WHICH YOU Pl.AH TO INSTALL COHFOAK TO 
SUBSECTIONS 4.29 .2 - 4.29 .4 and 4.29.7 - 4.29.8 Of THE AHERICAH HATJOHAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AHO FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)7 (See Rule 25-
24 .515(14) , f .A. C. ) 
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• • 
I . THE UNOERSHiHED OWNER OR OFF ICER Of THE ABOVE NAMED ENTITY, HAVE ROO THE 
fOREGO INC: NIO DECLARE THAT TO THE BEST OF NY ICHOIILEOCE All> BELIEf, THE 
INFOR*TIOfl IS A TRUE AND CORRECT STATEM£HT. I M AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER ICHOIIINGLY MAKES A FALSE STATENENT IN WR ITING 
IiliTH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFIC IAL 
DUTY SHALL BE &ull TV OF A NISOEMEAHOR OF THE SECOHa DEGREE. I Ii i LL CCJ1PLY WITH 
ALL CURRENT Nil FUTURE COfiUSSIOfl REQUIREMENTS REGARDING THE PAY TELEPOOHE 
SERVICE. I UNOERSTAHD THAT A IIOff · REf!JIW!LE APPLICATION FEE OF $100 ll.IST 
ACCOWANY THE APPLICATION. ALSO, I UNOERSTANO THAT 1 AN REQUIRED TO PAY A 
RE&ul.ATORY ASSESSMDJT FEE (MINliUf $50 .00 PER CALEJIOAR YEAR) , Fllf: AN AHHUAL PAY 
TELEPHONE SERVICE REPORT , AND PAY 'ROSS RECEIPTS TAX. FURTHERMORE , I AGREE TO 
KEEP THE CCJ1MISSIOfl ADVISED OF ANY CHANCES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE . 

-e' J1 '? ,.,./ .#g.. ~n~_, de£ '?n ~ 
~fUR£ or owR~CER or APPLI~ 
DATE: .2 .;;_ 'f- L..tG=---------------
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APPLICNIT AWOIMJ)QD!EJfi WI) 

Appltcant 7!?->e,e~ E ~ Drq..vee /?1 ~~<? / 0 

I acknowleclr. rec:e1pt and lnler,tand1ng of the Flor1da Publtc 
Serv1ce ~ u1on ' s lules a.nd lequ1..-.nts reht~ng to Q provh1on 
of Pay Telephone Servtce • ......... !~ ~~ dJo as.e '-/1} o/.:.·(:-
T1t1e a _ _::-1 ~~ ()/"('.r("}70R S 

Date () . a f - 9 c. 

THIS IIJST IE eottn£TED NfD l£T\JMED WITH THE APPLICAT!oet IEFOU THE 
CElTJFICATloet ,_OCESS IEAIIU. FAJI.Ul[ TO DO SO VILL llUULT Ill A 
DELAY OF THE CtlTIFICATE lElMa ISSUED. 



5. 

6. 

• 
PROVIDE IIWIE, TITLE, MD TELEPHOICE 
RESPONSIBLE FOR CC»>tiSSJON CONTACTS: 

OATE OE~ I REAS. t.n:r · 

U2 7 u · . . 
flB 2 7 '96' 

1Ut8ER OF THE JNDIYJDUAl IIHO IS 

NAME: LJ"o.cee# F 1 G.Jro 

TITLE : 
I 

PHONE: ...!Lo 7 5?.:5 7- cA oil z 
HoU APPU:CAHT OR NIY SUSS I DIARY, PARTNER, OFFICER_1_ DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EYER BEEN QRNITED OR DENIED A PAY TEU:PHONE CERTifiCATE IN TME STATE OF 
FLORIDA? TMIS INCLUDES ACTJYE NfJ CANCELLED PAY TELEPHONE CERTIFICATES . 

7. IF TME NISVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHO LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

N/, 
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HAS HAD REGULATORY PDW. TIES IMPOSED FOR VIOlATIOHS •• OF> v . 
TELECOfMJHICATIOHS STATUTES. UPLAIN CIRCUMSTANCES . ... ...., ::-: ... :::.J 
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