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FLORIDA PAY TEIDtiONE CmJFJCATE APPLICATION 

LEUL IWtE OF 1ll£ APPLICMT 

:::To. II\ e. s ff); c..\)9~Z-\ Ke..NY 
2. IWtE IJI)EJt lltJCH THE APPLICMT lfJU DO IUSIMESS 

J. m·,c.ho.e.\ KeN\ 
l. ADOR.ESS OF THE APPLJCMT(S) 

STREET ~b3C. ffie.rrit\s (Y\',\1 QOOt} 

0-'\o.·,, ·,..,.':) f\<lo n -::.<;, : 

Q. 0. ~<>)I. IS 3.:l. 

CITY 

STATE l ZIP 

4 . TYPE OF ORWIZATIC»> (CHEQC ONE) 

A. IIIUVJDUAL DO M8 IUSIMESS IIIDEJ HIS/HER: 
OWN MME. 

DOCUMENTATION: No other docu .. ntatlon needed. 

8. PARTMERSMJP: r l 
DOCUMEHTATJON : Attach a copy of the partnership agreuent , and a 1 fst wtth 
the naae and address of al l partners . 

c. CORPORAl JON: [ J 

DOCUMENTATION: Attach proof t hat arti cles of lncorporat ton have been 
ffltd wtth the Flor ida Secretary of State's Office. If Incorporated 
outside of Florida , attach proof fra. the Florida Secretary of State thit 
applicant has authority t o operate In Flortda and provide n ... and address 
of Florida Registered Agent. 

NAME 

ADORESS 

D. DOINII IUSJMESS t.BIIEJt A FICTITIOUS MME: [ ) 

DOCUMENTATION: Attach proof that fictiti ous n..e has been registered wtth 
the Florida Secretary of States Office. 

fOil! nt/OtJ » cu ·n> ,. z or s 
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5. PROVIDE IWIE, TITLE , NCO TELEPt«lNE IUIBER OF TliE INDIVIDUAL 1M:> IS 

RESPONSIBLE FOR COIIISSION CONTACTS : 

IWIE : ;J, \\'\ .4o.J 'leN\ 
TITLE: .JD""-lo:ww.;'>to.:'~s>-.l..(" _________ ....,...... 

PHONE : \-\o!!\e (3otUL\~:l-d433 \.)::("\(. (304) Y8d - q533 
6. HAS APPLICAIIT OR MY SUBSIDIARY , PARTIIE.R, OFFICER, DIRECTOR, £TC ., 01! IH 

TM£ CASE OF A CLOSELY HELD CORPOAATION MY SHAREHOLDER OF THE APPLICAHT 
EYER IEEJC &RANTED OR DEJCIED A PAY TELEPHONE CERTIFICATE IN TliE STATE OF 
FLORIDA? TliiS INCLil>£S ACTIVE AND CAMCELLED PAY TELEPHONE CERTIFICATES . 

N cr 
7. If THE ANSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN NCO LIST TliE 

CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

Nj A ~ Nevv ~p\, rd Wars. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

Nl& - C.v.rr~M':J NOt ~('oy,q ;N~ ~co.\!1 \ e\~bo-...t_ <.Hv , ~ "- · 

B. HAS APPLICATIONS PENDING lO BE CERTIFICATED AS A PAY TELEPHONE 
PAQVIDER. 
N\Q - Oo rvot bo.ve o.~\ic.o!:l> .v .S ~g,Nduw'J J=o b~ tec-1,( ·1 ~,~ -

C. HAS BEEN OEHIEO AUTHORITY lO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXfLAIN CIRCUKSTAHCES . , , 
Nfj\ - N<2.-Je.r bt-e..N dw•t~ <AY-1hot .\,~to Q~Q \(\k 

cq. 2- ~"\ !e\c ~h2fv t' ~rov, t\u, 

D. HAS HAD REGULATORY PEIIALTIES IMPOSED FOR YIOLATIOHS OF 
~9-ECCIIIUNICATIOH$ STATUTES. ElPLAIN CIRCUKSTAHC(S . 
~1\ - Ne..\Jer t'p.d re~Q.jo~ ptwrui)!.•. unposet 
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9. 

10 . 

11. 

12. 

• 
PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

~] 

~~ 

• 

PROPOSED NUMBER OF PAY TEgPHOHE INSTRIJ4EKTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: 5 . 

HOW DOES THE APPLICANT INTEND TO SERVICE AHO MAINTAIN EACH PAYPHOHE? 

PE.RSOMALL Y 
FULL·TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE CONTRACT 
OTHER, DESCRIBE 

JJ 
} 
1 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO All lOCM. LY AVAILABLE LONG DISTANCE CARRIERS VIA lOXU+O, 950-UXX, AND 
1·800? (See Rule 25·24.515(6), F.A.C. 

es 

13. WILL EACH OF THE PAY TELEPHOHES IIHICH YOU PLAN TO INSTALL COHFO~ij~ TO 
SUBSECTIONS 4.29.2 · 4.29.4 and 4.29.7 · 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOil MAKING BUILDINGS AHO FACILITI ES ACCESSIBI.E 
AH0 USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25· 
24 .515(14), F.A.C.) 

Yes 

•• 'K/011 R 110·,1 - ' Of ' 
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• • 
~pltcant Jo.mt''j Cfli<}.oe,\ KeN\ 
J actnowledge receipt and understanding of the Florida Publ t c 
Strvtce C:O.tuton ' a ltults and ltequt..-nta ~ht~ ng to~ provhton 
of Pay Telept~one ,S.rvtce . //! jJ }/-!1 Stpture inq/4 ,tl/u/&j .~ 
Title CL 
Date .2jJ.6.jfJC 

TIIJS MUST 1£ COM'LETED NfD UT\JIUIED Vlnl THE APPLICATIOM IEFOU TME 
CElTIFICATIOM ,_OCUS IEIJIU. fAJUJlE TO DO Stl lULL lUOLT IN A 
DELAY OF TlfE CBTJFJCATE IEJIIQ ISSUED. 
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flOtiJDA PAY T£UPtaiE CERTifiCATE APPLICATION 

LEIAl MAllE OF TME APPLICMT 

;Io,lf'e.S 1'();,_\)l\IL..\ Ke.N:\" 
IWIE \IIIEl Wtlat TliE APPLICMT lflll DO IUSJICESS 

;J: ffi~cY\o.e.\ \( c.N\ 
ADOl£SS OF TliE APPLJCMT(S) 

mEET ~b3C. ffierrj\h (Y\~\\ RooJ 
CITY 

STATE a ZIP 

1•/'1 11 

11'1 i I ,,, ; 

P.l"'·' ~~ !loo• "' ":>' ... : 
V.o. ~(I ,.. lS ~;.L 
n 1()t ......... , .~ 

\I l .• ,. ,, ,,,., 
'" If o. .._., I • 

4. TYPE OF O.IWUZATJOH (CHECI( OICE) 

A. INDIVIDUAL >OJNQ IUSIICESS UICDEl HIS/HER: 
M MAllE. 

OOCUHEHTAT JOH: No other docu .. ntatlon needed. 

•• PAATN£ASHJP: l I 
OOCUH£NTATIOH : Attach a copy of tht partnership agreeMnt, and a llsl with 
the na .. and address or al l partners . 

c. COUORATJ ON I [ ) 

OOCUHENTATJOH: Attach proof t h t articles of Incorporation have bun 
filed with the florida Secretary of State ' s Ofrlct. If lncorporattd 
outside of Florida, attach proof fr01 the Florida Stcretary of Statt that 
applicant has 1uthorlty to operate In Florida and provide n ... and address 
of Florida Registered Agent. 

IW!E 

ADOitESS 
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