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3. 
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U£P1lSIT TREA!:> lil' 0 '-TE 

• - 70 Frn2 9'96 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL NAME OF THE APPLICANT 

1','ma tJ? r (?1, 'c h~ 9 I 7 . 
NAME ONDER WHICH THE APPLICANT WILL DO BUSINESS 

LtJ?o f), r !Yl ,·c.!J o l D f i/,'_{ 
.7 

ADORESS OF TilE APPLICANT ( S) 

STR~ET /220 C t;Jf tc;!'b/7 A-It IJ 
CITY ...:../..:!.!.c;/-~C)....t!.~U.a-_.:\~t~/t.u./ ~"£,;tc....~.;o___ 

R~u d's J tf{f9 STATE & ZIP 

TYPE OF ORGANIZATION (CH ECK ONE) 

A. INDIVIDUAL DO' NG BUS IN ESS UNOE~ HI S/HER: 
OWN NAME. 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: ( ) 

DOCUMENTATION : Attach a copy of the partnership agree.ent, and a list 
with the naMe and address of all partners. 

c. CORPORATION: [ J 

DOCUMENTATION: Attach proof that art 1 cl es of lncorporat ion have been 
f1led with the Florida Secretary of State's Office. If Incorporated 
outside of Florida , attach proof froM the Florida Secretary of State that 
appli cant has authority to operate In Florida and provide name and address 
of Florida Registered Agent. 

NAME 

AOOR£SS 

0. OOING BUSINESS UNDER A FICTITIOUS ltAHE: [ I 

OOC~EHTATIOH: Attach proof that f icti tious n ... has bean regi stered with 
the Florida Secretary of States Office. 

,_ r«FO&J ~ (ll·.S) 'NilE z 01 5 
UCIIIIID tT a:JIIIUICII &U II), 25·l4.511 

OOCUMEil T l'llJHPER -DATE 

0 2 59 6 HAR -4 ~ 
FPSC- RECOROS/REPORTIHG 



5. 
• 

PROVIOE NAME , TITLE, AHD TELEPHOHE HUMBER 
RESPONSIBLE FOR COMMISSION CONTACTS: 

NAHE: L'rnaty De, v, :.S 
TITLE: 

PHONE: 

• 
OF THE INDIVIDUAL WHO IS 

6. HAS APPLICAHT OR AHY SUBSIDIARY, PARTNER, OFF ICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION AHY SHAREHOLDER OF THE APPLICAHT 
EVER BEEN GRANTED OR DENIED A PAY TELEPMOHE CERTIFICAH IN THE STATE OF 
FLOR IDA? THIS INCLUDES ACTIVE AHO CAHCELL£0 PAY TELEPHONE CERTIFICATES . 

fl{) 

7. IF THE AHSIIEP. TO QUESTION 6 IS YES, PLEASE EXPLAIN AHD LIST THE 
CERTIFICATE HOLDER AHO CERTIFICATE NUMBER. 

B. LIS'( THE STAlES IN WHICH THE APPLICANT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

/loll e.. 
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHOHE 

PROVIDER. 

t1Mc:-
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN ClRCUNSTAHCES. 

v 

lOIII PIC/Oil R IIJ ·fJI ,_ J or S 
ILGUIIIID J\' CDIIIA IIII &U _,, ZS·24.SI1 



• • 
9. PLEASE CHECK THE S~VICES THAT WILL BE PROVIDED: 

10. 

11. 

I2. 

13. 

LOCAL 
' LONG DISTAHCE 

COIN 
CALLING CARD 
CR£DJT CARD 
OTHER, DESCRIBE 

PROPOSED IUIBER Of PAY TELEPHOHE INSTRtltEHTS THE APPLICAKT PI..AHS TO PLACE 
JN THE FIRST YEAR: ------'---

HOW DOES THE APPLICANT INTEND TO SERVICE AHD MAINTAIN EACH PAYPttOHE? 
PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAlR/MAJHTEHA.'fCE CONTRACT · 
OTHER, DESCRIBE 

... 

"l ' 

WI LL EACH OF THE PAY TELEPHONES WHICH YOU rPLAH TO INSTALL PROVIDE~ACCESS 
TO All LOCALLY AVAILABLE LONG OISTAHCE'CARRIERS VIA lOW+O, 950j XXXX, AND I-800? (Set Rult 25·24.515(6), F.A.C. , 

.YeS 
. . ' 

WILL EACH OF THE PAY TELEPHONES WHICH YOU P.Wt~O llliSTAlL .CQffFOf!l4~0 SUBSECTIONS 4.29.2 • 4.29.4 and 4.29.1 • 4.29 8 0~ efAMERICAHfHAT~~ U 
STANDARDS SPECIFICATIONS FOR MAKINGfBUILDINQ~~ ~ACI~IT1ESVACCESS1B~E 
AND USABLE BY PHYSICALLY HAHOICAPPEB PEOPLE. (ATTAC EHT' F)]' (Sti' ~li 25-
24 .515(14), F.A.C .) y e. s - I • • 

rc. ~ JZ (IJ.,, ,.. ' Of ' 
acane " coeua1C11 IIU 10. D·a..tn 

--



- ·-· ....... 

• • 
I, THE UNOERSIGHED OWNER OR OFFICER OF THE ABOVE IWCED OOITY, HAVE READ THE 
FOREGOING AHD DECLARE THAT TO THE BEST OF ICY ICHOII\.EDGE AND BELIEF, THE 
INFORMTION IS A TRUE AHD CORRECT STAT£MEHT. I AH AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, IH>EVER KHOIIIHGLY MAKES A FAlSE STATEMENT IN VRITING 
WITH THE IHTOO TO MISLEAD A PUBLIC SERVANT IN THE PERFORMAHCE OF HIS OFFICIAL 
DUTY SHALl BE GUILTY OF A MISDEMEAHOR OF THE SECOHO DEGREE . I WILL CONPLY WITH 
All CURRENT AHD FUTURE C<JICISSIOH REQUIREMENTS REGAADINC THE PAY TELEPHONE 
SERV ICE. I UIClERSTAND THAT A HOH·REFUHDABLE APPLICATION FEE OF $100 IIJST 
ACCOHPAHY THE APPLICATION. ALSO, I UNDERSTAND THAT I AH REQUIRED TO PAY A 
REGULATORY ASSESSMafl FEE {MINIIUC $50. 00 PER CALENDAR YEAR), FILE AH AHHUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY &ROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE C<JICISSION ADVISED OF AHY CHANGES IN THE NAMES OR ADORESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 

• 

~m;;;EF OFFJ~) 

• 

,_ ~ Jl (U· " l ,_ S Of S 
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• • 
WLICMT ACKHQKLEDGD4ENT CARD 

Applicant _1wtJJft;q...u.a .~...tha..~'f'--~O~., <4"--':..:j~----­:.; 

I acknowledge receipt and understanding of the Florida Public 
Service Co.lssion's Rules and Requir ... nts relating to II,)' provision 
of P11 Telephone Service. 

Signature ~./ JZerW 
Tttle Own e/ 

Date J.. -2 £ - f b 

• IJo 

• THIS IIJST BE C!»4PLf,EO AND REIURHED WITH lliE APPLICATIOH,BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO 001 SOl VI RESUCT IN A 
DELAY Of THE CERTl FICA IE BEING ISSUED. c.o;g. - • ' 

---
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FlORIDA PAY TELEPHONE CERTifiCATE APPLICATION 

LEGAl NAME OF THE APPl iCANT 

1',"ma th v fY/ , 'c lz~ 2 I 
7 

NAME UNDER WHICH THE APPliCANT Will DO BUS INESS 

Lezoth Y fYJ ,'cAo l Du-. '1 
/ 

ADDRESS OF THE APPliCAHT (S) 

STR~ET /220 c <~st- t<;/J?/, ;J-1'1 If 

CITY (J'Ii~p{ 

SlATE & ZIP 

TYPE OF ORCANIZATIOH (CHECK ONE) 

A. IHDIYIOUAL OOIHC llUS IH ESS UNDER HIS/HER: 
OWN NAHE . 

OOCI~ENTATIOH: No other documentation needed . 

B. PARTNERSHIP: I I 

OOCUHENTATION: Attach a copy of the partnership agre..ent, and 1 list 
with the name &nd 1ddress of all partners . 

c. CORPORAT IOH: I I 

DOCUMENTATION: Attach proof that articles of Incorporation hno been 
filed with the florida Secretary of State ' s Office. If Incorporated 
outside of Fl orida, attach proof froa the Florida Secretary of State that 
applicant has authority to operate In Florida and provide name and address 
of Florida Registered Agent. 

NAME 

AOORESS 

REPUBLIC MONEY ORDER COMf~ • . ......,.. ........ .-.. -ut- KB- 00736166 
HOI VALID Ovtll TMAU HUNOIItD U I DOll All~ 

~;.~~~1 00 . 00~ : 

* * * 

[ I 

en registered with 

111 1 1 I ''' 




