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Brcndn II llawkins 
Floridn Public Service Commission 
Gunter Building. 2540 Shumard Onk Blvd 
Capital CireleOffice Center 
Tallahassee 
Fl 32399-0850 

Dear Brendn 

Our telephone discussion applies. 

O~ ~r. DA~ 

U ;> 7 0 • ffi 2 'J 'Yv' 

Hcndrik Vosloo 
26S8 McMullen Booth Rd 113310 
Clearwater. Fl, 34621 

Enclosed please find the outstanding check ofS 100.00 for my applicati(ln for 
Ccnification to Provide Pay Telephone Sc.vice. 

Thank you very much, 

llcndrik Vosloo 

OOCUHEHT NUMBER -OAT£ 
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FLORIDA PAY TELEPHONE CERT IFICATE APPLICATIO 

LEGAl NAME OF THE APPL ICANT 

J-./fHDR 1 K Llus4AJ 
NAME UNDER WHICH THE APPLICANT WI LL DO BUS IN ESS 
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AOORESS OF THE APPLICANT(S) 
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4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS U~OER HIS/HER: !...r' 
OWN NAME. 

DOCUMENTATION: No other documentation needed . 

B. PARTNERSHIP: ( ] 

OOCUHENTATION: Attach a copy of the partnership agreement, and 1 lis t 
vlth the name and address of all partners. 

c. CORPORATION: ( ] 

OOCIJIEHTATION : Attach proof that articles of Incorporation have been 
filed vlth the florida Secreta,.y of State 's Office. If Incorporated 
outside of Florida, attach proof fro. t he Florida Secretary of State that 
•Mll~"!"t h~< •uthnr1tv t o nn11r~t 11 In Florida and nrovlde nuN! and address 
of' Florida Registered -Agent: 

HAHE 

AOORESS 

0. DOING BUSINESS UNDER A FICTITIOUS NAME: { ] 

DOCUMENTATION: Attach proof that fictitious n..e has been registered with 
the Florida Secretary of States Office. 
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5. PROVIDE HAHE, TITLE, AND TELEPHONE NUf4BER OF THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR COMMISSION CONTACTS: 

HAHE : /dEN ()t(./ K. d S '-- <A..) 

TITLE: 

PHONE: 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORAT ION ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEH GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AHD CANCEllED PAY TELEPHONE CERTIFICATES . 

7. 

B. 

No 
IF THE ANSWER TO QUESTION 6 IS YES, PLEASE 
CERTIFICATE HOLDER AND CERTIFICATE ~BER. 

N ll 

EXPLAIN AND LIST THE 

I· 
----------------~, 

LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

A/a"'G 
B. HAS APPLICATIONS PENDING TO BE CERTU ICAHD AS A PAY TElCPHOHE 

PROVIDER. 

1\1 N ,: 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPP.CNE PROVIDER . 
EXPLA IN CIRCUMSTANCES. 

fJvf'.l~ 

I OIIC 1'11:/01.1 Sl (l)•9J) '"" l 01 S 
ltQJIUJ) tT <Deii&IIC. IUU m. ZS · N.S11 
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PLEASE CHECK THE SERV ICES THAT WILL BE PROV IDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTH ER, DESCRIBE 

i 
) 

0 0 .. // .. 
"- 111T 

100 PROPOSED HUMBER OF PAYJ.£LEPHOHE I~S?':'.i~S THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: ~F.c 11E o 

11. HOW DOES THE APPL ICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHOHE? 

PERSONALLY 
FULL-TIME TECHNIC IAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAIHTEHANCE CONTRACT 
OTHER, DESCRIBE 

120 WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG OISTAHCE CARRIERS VIA 10XXX+O, 950-XXXX, AND 
1-800? (See Rule 25-24o5l5(6), FoAoCo 

£S 

13 o WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4o29 o2 - 4o29o4 1nd 4o29 o7 - 4o29o8 OF TH£ AMERICAN NATIONAL 
STANDARDS SPEC IFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT ~)? (~•~ Rule ?5-
240515(14), FoAoCo) 

,_ 1'1(/011 3l <UoflJ PAll 4 01 S 
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I, THE UHDERSIGNED OWNER OR OFFICER OF THE ABOVE IWIED ENTITY, HAVE READ THE 
FOREGOING AHD DECLARE THAT TO THE BEST OF MY KHOWLEDGE AND BELIEF , THE 
INFORMATION IS A TRUE AHD CORRECT STATEMENT. I Nl AWAAE THAT PURSUAHT TO s . 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTDIT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHAll BE GUILTY OF A MISOD!EAHOR OF THE SECOHO DEGREE . I Will COMPLY WITH 
All CURRENT AHD FUTURE C.OftUSSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NOH·REFUHOABLE APPLICATION FEE OF $100 IIIST 
ACCOMPANY THE APPLICATION . ALSO, I UNDERHAND THAT I AN REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINII«JM $50.00 PER CAlENDAR YEAR), FilE AH ANNUAL PAY 
T£LEPHOfl£ SERVICE REPORT, AND PAY CROSS RECEIPTS TAX. FURTHEI!JtORE. I AGREE TO 
KEEP THE C<M41SSIQN ADYISJ;D OF AHY C!W!GES IN THE IW4£S OR ADOP.ESS£S LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

(S IG~~FFJCER OF APPLICANT) 

DATE: Q;l b-?, Jcn 
I I 
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APPLICANT ACKHQWLEPGE"EHl CARP 

I acknowledge receipt and understanding of the flor ida Publ ic 
Service Co.ahslon's Rules and RequlrHents rehtlng lo ~provision 
of Pay Telephone Service. 

Signature ~(/.../en...:> 
Title - ------r----- --------
Date -~t2::...6::.,1,_/-=A~>~~~9LJ.t-~-----------

THIS I«JST BE COI4PLETED AND RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAI LURE TO DO SO WI LL RESULT IN A 
DELAY OF TH.E CERTIFICATE BEING ISSUED. 



• 
Brenda II llawlo.u\S 
Florida Pubhc Service CommiSSion 
Gunter Buildmg. 2540 Shumard Ook nlvd 
Capitol Circlc:Officc Center 
Tallohasscc 
F1 32399-0BSO 

Dear Brenda 

Our telephone discussion apphcs 
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llendrik Vosloo 
2658 McMullen Booth lhllt"l "llll 
Clca1W11tc:r. Fl. 34621 

Enclosed please find the outstond11111 check of$100 00 f10r my orrh~·atllllt lm 
Ccnification to Pro\lidc Poy Tclct>honr SeN icc: . 

Thank you \lcry much. 

Hcndrik Vosloo 
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