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• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAl HAHE OF THE APPLICANT 

__Ln; n r1 rn ~ · B·fa a-:/N.Ll.-_ ____ _ 

2. IIAHE UNDER WHI CH THE APPLICANT WILL DO BUSINESS 

L ·-tB l!o·nrnnu.n/ ea !zoos 
3. ADDRESS OF THE APPLICAHT (S) 

srREET Lll38' ;f, Deruteu.J s f 
CITY VO (1,}{5Q.. \.....,\ ........ ) ,.__· ...... If.._( __ _ 

STATE & ZIP FL - 3.21-~08:" 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. IHDJVJOUAL DOING BUSINESS UNDER HISfM'R : 
OWN NAME . 

DPCUHENTATIOH: llo other documentation needed. 

e. PARTNERSHIP: { ) 

PQCU EHIATJOH: Attach a copy of the pirtnershlp agreement , &nd a l ist wllh 
the name and addres s of al l partners. 

c. CORPORAIJON: { ) 

OOCUHENTAIIOH : Attach proof t ha t arti cles of incorporat ion have been 
f il ed with the Florida Secretary of Slate's Office. If Incorporated 
outside of Florida, att ach proof from t he Flor ida Secretary of Sta te that 
applicant has authori ty to operate In Flori da and provide name and address 
of Florida Registered Agent. 

IIP.HE 

ADDRESS 

u. OO IHO OUS 1HE$S UHOER A FICTITIOUS HAME t 

DOCUHEHTAIIOH: At tach proof that f ict itious name has been registered with 
the Florida Secre t ary of Stal es Office. 
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5. PROV IDE NAME, TITL E, AND TELEPHONE NUHBER OF THE JIIOJVIOUAL WHO IS 

RESPONSIBLE FOR COMMISSION CO!HACTS: 

IIAME: Jywz A/an/oQ.. 
TITLE: . tJtuh t!J.I'L, 

PilON[: f}tj{-/ - 1/tJ3- !fb13 'J 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC . , OR IN 

THE CASE OF A CLOSELY HELD CORPORATION AHY SHAREHOLDER OF THE APPLI CAIIT 

EVER · BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE Ill THE STATE OF 

FLORIDA? THIS lNCLUQES ACTIVE AND CANCELLED PAY TELEPIIONE CERTIFICATES. 

0.; ._ 

7. If THE AHSWER TO QUESTION 6 IS YES, PLEAS( EXPLAIN AHO LIST Til[ 

CERTIFICATE HOLDER AND CERTifiCATE NUHBER. 

8. LIST TilE STATES HI IIIUCH THE APPLICAUT: 

A. IS CURRErmY PROVIDING PAY TELEPHONE SERV ICE 

- . £hJt r 'eh . . . . !f/B: 
0. HAS APPLICATIONS PEUOING TO BE CERllf ICATED AS A PAY TELEPHOII£ 

PROVIDER. 
0 

c. liAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHOIIE PROVIDER. 

EXPLAIII CIRCUHSTAJICES. 
N O 

D. liAS HAD REGULATORY PEiiAL TIES IMPOSED FOR VIOLATIONS Of 

TELECOJo'.MUNICAT IONS STATUTES . EXPLAIII CIRCUMSTAIIC(S. 

() 
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.. 

9. 

l 0. 

ll. 

FL PUBLIC SERVICE ~ax:~-487-o509 Jun 12 fJ 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED : 

LOCAL 
LONG DISTANCE 
CO IN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

ltf 
f~ 
[ 1 

P.OS 

PROPOS ED tiUMBER OF PAY TELEPHON~NSTRUHEIITS 111( APPUCANT PlANS TO PLAC( 
ltl THE FIRST YEAR: ' ' • 

• 
HOW DOES THE APPLICANT IIITEHD TO SERVICE ANO HAJNTAIII EACH PAYPHOII(? 

PERSOttAll Y 
FULL-TIHE TECHNICIAN 
PART-TIME TECHNICIAN .· 
SERVICE/REPAIR/HAINTEHNlCE CONTRACT 
OTHER, DESCRIBE 

tv1 
I ~ 
( l 
[ ] 

12. Will EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO l llSTALL· PROVIDE ACCESS 
TO AL- LOCALLY AVAILABLE LONG OJSTAtlCE CARR IERS VIA IOXXX+O, 950-XXXX, AIIO 
1-8007 (See Rul e 25-24.515(6) , F.A.C. 

Ye~ ------------------~~.r----~_; ______________ ___ 
. · .. 

13. Will EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
. SUBSECTIONS 4.29 .2 • 4.29.4 and 4 .2~.7 • ·4. 29 .8 OF TilE AMERICAN IIAT IONAL 
. STANDARDS SPECIFICATIOilS FOR HAK1NG" BU ILDINGS AND FACI LITIES ACCESSIBLE 

ArlO USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (Sec Rul e 25· 
24.515(1 4), F.A.C . ) 

·:.,. ~v ee:? 
.\ I 

FORM PSC/CMU 32 IR3·93) PAGE 4 OF 6 
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• • Jun 11 i 13:75 P.Ci.. 

REQUIRED BY COMMISSION RULE NO. 25·24.61 1 

I. HIE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED EIHlTY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, TilE 
!NFORMATIOII IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY HAKES 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 REQUIREH£HTS REGARDING TilE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A liQN-REfUNQAi.LE APPLICATION FEE OF SlOO HUST 
ACCOMPANY THE APPLICATION. AlSO, I UNDERSTAND TIIAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FI LE All AIINUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECE IPTS TAX . FURTHERMORE , I AGREE TO 
KEEP THE COMMfSSION ADVISED OF ANY CHAIIGES Ill THE NAMES OR ADDRESSES LI STED ABOVE 
WITHIN TW (107 CHANGE. • 

>(S~WN~F- APPLlCANT) 
7-DATE: ?f/r/ qt§ 

.-.. . . 



.. 
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Jun ~95 

APPLICANT ACKHOHLEQGEHEHI CARP 

App11 cant _-.J.j"-'-Y-yua-'-n,___7i.JJ..L£/a"'""'-'n~:...;~rk~n...~...-____ _ 

P.07 

J acknowledge receipt 1..1d understanding of tho Fl orlda Publi c 

Service Commission's Rules and Requirements rolatlng to my provision 

of Pay Telephone Service. ~ 

Signature v~ ,p::f}IJ/n_ ) 

.::::e 'ii~~ . 

THIS HUST BE COMPLETED AHO kETURHED WJTH THE APPLICATI ON BEFORE THE 
CERTIFICATION PROCESS BEGikS. FAILURE TO 00 SO WILL RESU~T IH A 
DELAY OF THE CERTIFICATE BEING ISSUED . . . 



• • 
FLORIDA DEPARTMENT OF STATE 

Sandra B. Mortham 
Secretary of State 

March 25. 1996 

L & B COMMUNICATIONS 
1838 RIVERVIEW ST 
JACKSONVILlE, FL 32208 

Subject: L & B COMMUNICATIONS 

REGISTRATION NUMBER: G86082000344 

This will acknowledge the filing of the above fictitious name registration which 
was registered on March 22. 1996. This registration gives no rights to 
ownership of the name. 

Each fictitious name registration must be renewed every five years between 
July 1 and December 31 of the expiration year to maintain registration. Three 
months prior to the expiration date a statement of renewal will be mailed. 

rT IS TH£" RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN 
WRITING IF THEIR MAJUNG ADDRESS CHANGES. Whenever corresponding 
please provide assigned Registration Number. 

Enclosed is your certlflcate(s) as requested. 

Should you have any que.stions regarding this matter you may contact c:;r office 
at (904) 487·6058. 

Fictitious Name Section 
D•vision or Corporations 

LaHar No. 696AOOO 13653 

Division of Corporations . P.O. BOX 6327 -Tallahossco, Florida 323 14 



-

lrpurtmrnt of &tatr 

I certify that the attached Is a true and correct co1py of the Application For 
Registration of Fictitious Name of l & B COMMUNICATIONS. registered with the 
Department of State on March 22. 1996, as shown by the records of this office. 

The Registration Number of this Fictitious Name is G96082000344. 

CR2E022 (2·95) 

~ihnt unbrr nt\! ltnnb 11 11 b lltr 
03rrnt~rul of tiJr-Stutr of 1Floribt1. 
n l IDnllltltnoscr. ll tr <!lnpitul. Utiu lltr 
Twenty-fifth h11\! uf March, 1996 
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B. 
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13 :73 f' .Cii 
-:::; -;J. J r C.., 
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FLORIDA PUBLIC SERVICE COKMISSI OH 

Auollcatloo Form 

ecrtlficttt to Proyldt !PAY TtltDbODA Sprvlce 

Withi n tbp State of Florida 

This form ts used for an ortgtnal application for a cert ificate to provide 
pay telephone service withtn the Stale of Florida. 

A $100 non- refundable Applicati on. fr ! along wtth the enclosed Applicant 
Acknowledgement Cud must be COI!lPleted and accompany the appl icat ton 
be fore processing wi ll begin. 

Once a cert ificate has betn granted, regulatory assessment fee s will be 
due for that caltndar year regardl ess of whether or not pay te lephones 
have been installed . 

When completing the appl icat ion , raspond to each Item. If an item Is not 
applicable, explain why . Fa ilure to respond to any Item will result In 
t he application being returned and a del ay in t he application process. 

Use a separate sheet for each answer which will not fit the allotted 
spac . 

r. If you have any questions about compltti ng the form, contact the 
Ce rtificate Section at 904;~~!0 or wd te : 

'I o <1- f"I:J ft;.(c,(JU 
Flor ide Publ i c Service Comm1••1on 
Capitol C1rcl• Offic• Cent• r 
2540 Shumard Ook Boul everd, Cunter Build ing 
Tallahassee. FL 32399 · 0850 

G. Once completed, the original plus five (5) copies of this form, along with 
SIOO application fee, are to be submi t ted to: 

Florido Public Service Co~isslon 
Capitol Circle Office Center 
2540 Shumard Oak B?ul•verd, Cuntor Bulldlng 
Tollahasse•, FL 32399 -0SSO 

ro• ... •"c'c ... v ,, tl\)·1)1 ... . . ' •' . 

R• ~:a .... u 4 by RJ • 26-·24,,1 1 f\ttld t ~\1~• Cod• 
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A. 

8. 

00

• c 0 

D. 

[. 

. . . . . . . . .. ' 
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j 'I 0 /' jt•F FLORIDA PUBLIC SERVICE COKMISSI OH 

Aoo11cat1on Form 

.') w 
(
' ),1.-··· 

Certificate to Proytde 1Poy TcltRhone Serylce 

Within the State of Florida 

Th is form I$ used for an original a~pllcatlon for a certif icate to provide 
pay tel ephone service within the St&te of Florida. 

A SlOO non- refundable &ppllcatlon. fee along with the enclosed Applicant 
Acknowledgement Card must be compl eted ~nd accompany the applIcatIon 
before process ing will begin. 

Once a certificate has bean granted, regulatory as sessmont fees will be 
due for that calendar year regardles s of whether or not pay telephones 
have been Installed . 

When complet lng the application, respond to each Item. If an Item t s not 
applicable, explain why. Fai lure to respond to any Item will result In 
t he applicati on being returned and 1 delay In the &ppl lcat !on process. 

Us e a separate sheet for each answ~r which wtll not fit the allott ed 
space. 

• 

F. If you have any questions about complet ing the form, con tact t he 
Ce rt i f icate Section at 90~88·JZSo or write : 

lf Ot/- ~13 tr;4dlJ 
Florida Publ1c Service Co~~1•o1on 
Capital Circle Office Center 
2 ~t.O Sh~JJ~~ard Oak Boulevard, Cunt.er llullcll nr; 
Tallahassee, FL 32399 ·08, 0 

G. Onc:e completed, the orig inal plus fi ve (S) copies of this form, along with 
S100 application fee , are to be submi tted to : 

f lorida Publ ic Service Cocmlcclon 

2805 

-,, 
r .·, 

-.."":) 
r•1 -· _, 

rrw 
c.:. 
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