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'i \W U FLOlJDA PAY TELEPHON£ COTIFJCAT£ APPLICATION /Pf 
l£aAL. IIWC£ OF THE APPLICANT fbDt./-?f) ~ /~ StepheN a. Tc'J/Q& 
IWI£ 111)0 lltiCH lH£ APPLICANT IfiLL DO IUSIIC£SS 

5f~l'cz" C • /iyfm 
AllOR£$$ OF lH£ APPLICANT($) 

m££r i1£" N . Src.·o~ g._ 
CITY eeJ\Sf4c.o/v.., fl 
ST.U£ l ZIP FJ. 3$0) --

4. TYP1 OF ORGANIZATION (CHECK ON£) 
A. INDIVIDUAL DOIN& BUSINESS UNDER HIS/HEA: CMC IIWC£, r.f 
DOCUMENTATION : No other doc ... ntatt on needed. 

•• PARTN£RSHIP: [ J 
DOCUMENTATION: Attach a copy of th' partnership agreMent, and a Hst wi th the nut and addreu of all partners . 
c. COIU'ORAT ION I [ J 
DOC114£NTATION: Attach proof tbat articles of incorporation have been filed with the Florida Secretary of State' s Office . If incorporated outside of Florida, attach proof fro- the Florida Secretary of Slate that applicant has authority to operate tn Florida and provide nut and address of Fl orida Re9istered A9ent . 

NAHE 

ADORESS 

=· 

'"" ' .' : 
' .... CJ c: • f 0 -

D. DOINQ IUSIN£SS 111)0 A FICTITIOUS IIWC£: [ J 
DOCUM£NTATION: Attach proof that fict tt lous niM has been r19tsfet ectl1l t b ' ~ the Florida Secretary of States Office . ,. .. 

u. PCIDI PIC/alii JZ ClS•fl) ,_ Z Of S 
UGUIUD If CDIUUIDI &U 10, ZS· N . SII 

OOCUH ENT l!l ltiOER - DATE 

0 4 2 I 6 APR 12 :g 
FPSC- RECORDS/REPORTING 
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6. 

• • 
PROVIDE NAME, TITLE, AND TELEPHONE NUHBER OF THE JHDIVIDUAL WHO IS 
RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME : Ste,durJ B. Taylo~ 
0(4~) '-{3~- ~64 TITLE : 

PHONE : 

HAS APPLICANT OR MY SUBSIDIARY, PAR)AER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEN 5RAHTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES . 

0 
7. IF THE ANSWER TO QUE.STJOH 6 IS YES, PLEASE EXPLAIN AHD LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE HUMBER. 

8 . LIST THE STATES IN VHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY T£l£PHOH[ SERVICE 

NOl\<4-

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROV IDER . 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TEl£~~ PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

D. HAS HAD REGULATORY PENAL TIES IMPOSED FOR VIOLATIONS OF 
TELECOttWHICATIOHS STATUTES . EXPLAIN CIRCUMSTANCES . 

Nll'l=4 , 

,_ I'SCilXI Sl (l]•ft) - J Of s 
UIIJIIC If CO.OI U ICif IU.J .0. ZS· K . SU 



.. • 
9. PLEASE CHECK THE SERVICES THAT VJll BE PROVIDED: 

lOCAl 
LOHG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

10. PROPOSED NINER OF PAY TELEPHONE lkJTRUMEHTS THE APPLICANT PLAHS TO PLACE 
IN THE FIRST YEAR: 5" p 10 

Il. HOW DOES THE APPLICANT IHTEHD TO SERVICE AHD MAINTAIN EACH PAYPHOHE? 

PERSOfW.l y I ../~ FUll-TIME TECHNICIAN 
PART-TIME TECHNICIAN f 
SERVICE/ REPAIR,IMAINTENAHCE COHTRACT ) 
OTHER, DESCRIBE ) 

12 . Will EACH OF THE PAY TELEPHOHES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO All lOCAllY AVAILABLE LOHG DIST.utCE CARRIERS VIA lOXXX+O, 950- XXXX, AND 
J-800? (See Rule 25-24 .515(6), F.A.C. 

13 . Will EACH OF THE PAY TELEPHONES WHICH YOO PLAH TO INSTALL COHFORH TO 
SUBSECTIOHS 4. 29. 2 - 4. 29 .4 and 4. 29.7 - 4. 29 .8 OF THE AHERICAH NATJOHAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AHD FACILITIES ACCESSIBLE 
AHD USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATIACitCENT F)? (Ste Rule 25-
24 . 515(14), F.A.C.) 

p 

,_ ~ Sl CIS-fSI - 4 01 I 
•auaac " a-1111111 111.1 m. ZS· N . SII 



• • 
I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE HAMED ENTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE 
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s . 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH 
All CURRENT AND FUTURE COMMISSION REQUIR~MENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NOH-REFUNI,,\BLE APPLICATION FEE OF SlOO HUST 
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE HAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHAnGE. 

{SIO/ATURF~""f#f!(orr!lo':i~ 
DATE: f¥r' ':.-/ _1.~-.--, ..J..'}.l..<b~--------

~ PIC/lXI lZ CU· f'J) - S 01 S 
.WI- IT ~IIISI .. au .,, ZI· :K.S11 
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'· • • 
6PPLICNIJ ACQO¥LmtD!EKI CARD 

- Applicant ShphM G , Tavlvt... 
I 

I actnowled .. recetpt and unclerstandint of tile nortda Pul!ltc Servtce C:C.tsaton'a lul es and bqutr-ntl relating to~ provhton 
of PI¥ Telephone Servtce. y 
StgnatuN ~-c-= /~-+ J 

Title ~~ 

Date ___ fl,l'l I '1
1 
9~ 

THIS MUST 1£ COMPLETED AND I£TUIIIC£D IIJTH THE APPLICATION IEFOU THE CEJITJFJCATJON PROCESS IUIItS, FAILURE TO DO SO IfiLL l£SULT IIC A DWY OF THE COTJFICAT£ IEUIQ ISSUED. 
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