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FLORIDA PAY TELEPHONE CERT IFICATE APPLICAT ION 

I. LEGAL NAHE OF THE APPLICANT 

IIF.MWATJ RAMI'FRTAAI' 

2. NAHE UNDER WHICH THE APPLICANT Will DO BUS IN ESS 

SPACE COAST PIIONF.S 

1. ADDRESS OF THE APPLICANT(S) 

STREET 

CITY 

STAT£ & ZIP 

1 225 IIF.G IRA STREET .. ~. h'. 

PAI 'I fl AY. 

FI.OR!Ot\. 1?907-7789 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVI UUAL DOING BUSI NESS UNDER HIS/HER: 
OWN NAHE. 

DOCUMENTATION: No other document at ion needed . 

B. PARTNERSH IP: 

I I 

I I 

DOCUMENTAT ION: Attach a copy of the partnership agreement, and a list 
with the name and address of all partners. 

c. CORPORATION : I I 

DOCUMENTATION: Athch proof lhat articles of lncorporillon have been 
filed with the Florida Secretary of Shte's Office. If incorporated 
outside of Florida, attach proof from the Florida Secretary of State that 
applicant has authority to operate In Florida and provide name and address 
of Florida Registered Agent. 

NAHE 

ADDRESS 

D. DOING BUS INESS UNDER A FICTITIOUS NAME: (X) 

DOCUMENTATION: Attach proof that fictitious name has been reg istered with 
t he Florida Secretary of States Office. 
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PROVI DE NAME, TITLE, AND TELEPHONE NUHBER OF THE INDIV IOUAl WHO IS 
RESPOIISIBlE FOR COt1HI SS ION CONTACTS: 

NAHE: Ramp(' rt ilap 

TITLE: Own,.. r 

PHONE: 1107-722-007'5 

6. HAS APPLI CANT OR ANY SUBS IDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLIC~~T 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFI CATE IN THE STATE OF 
FlORIDA? THIS INCLUDES ACT IVE ~~D CANCELLED PAY TELEPHONE CERTIFICATES. 

NO 

7. IF THE ANSWER TO QUESTION 6 IS YES, PlEASE [~PlA I N AND LIST lH£ 
CERT IFI CATE HOLDER AND CERTIFICATE NUHBER. 

8. LIST THE STATES IN WHI CH THE APPLICAtH: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVI CE 

NO 

8. HAS APPLICATI ONS PENDING TO BE t£RTIF ICAT£D AS A PAY TELEPHONE 
PROVIDER. 

NO 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER . 
EXPLAIN CIRCUMSTANCES. 

NO 

fOR• PSC/OOU 32 (ll·9l ) PAGl l Of S 
• EQUIUD IT a:MI I$$1 011 11\J\.E 110. 25 ·24 .5 11 



. . . • 
S. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

( X 
X 

* X 
X 

• 

10. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICAHT PLANS TO PLACE 
IN THE FIRST YEAR: --------

11. HOW DOES THE APPLICAHT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSONALLY 
FULL·TIME TECHNICIAN 
PART·TIME TECHNICIAN 
SERVICE/ REPAIR/MAIHTEHAHCE CONTRACT . 
OTHER, DESCRIBE 

f ~ ( X l 
[ X 
[ 1 

12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+O, 950-XXXX, AND 
1·800? (See Rule 25·24.515(6), F.A.C . 

Yes 

13. WILL EACH OF THE PAY TELEPHO tES WHICH YOU PLAH TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 · 4.29.4 and 4.29 .7 · 4.29 .B OF THE AMERICAN NATIONAl 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIB LE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)7 (Stt Rule 25 · 
24.515(14), F.A.C.) 

Yc>s 
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• • 
I, THE UNDERS IGNED 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. 
B37 .06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT lh THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DECREE . I WILL COMPLY WITH 
All CURRENT AND FUTURE C!M11 SS ION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 HUST 
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AH REQU IRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIMUM SSO.OO PER CALENDAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX . FURTHERMORE, I AGREE TO 
KEEP THE C!M11SSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE . 

(GNATURE OF OWN[R/ CH oFFic F APPLICANT) 

DATE : Ma r c h . II I '1 '16 
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APPLICANT ACKNQWLEDG[H£NT CARD 

Applicant _.;..II..;_F'.;..N_I~A'-~-· _I _R_A_M_I'_I'_R_T_A_.'I_P ________ _ 

I acknowledge rece ipt and understanding of the Florida Pub! ic 
Service Commission ' s Rules and Requirements relating to~ provision 
of Pay Telephone Service. 

Slgniture ;.kM~J.,· ;ofq ........_~ r+·a.A.~ 
Title Owner 

Date ~Ia r ch 3 l l 996 

THI S MUST BE COMPLETED AND RETURN[O WITH THE APPLICATION BEFORE THE 
C[RT!F !CATION PROCESS BEGINS . fA! LURE TO DO SO WI Ll RESUL I IN A 
D£LAY OF TH£ CfRTIFICAT£ B£ING ISSUED. 



I certify from the records of this off.oe that SPACE COAST PHONES Is a 

Fictitious Name reglat' ·ed with the O.partment of State on February 8. 1996. 

The Registration Number of this FICtitious Name is 096039000200. 

I further certify that aald Fictitious Name Registration Is ective. 

I further certify that this office began filing Fictitious Name Registrations on 

January 1. 1991. pursuant to Sec:lion 865.09, Florida Statutes. • ~ 

Clibrn unbn ml 1-Jnnb nnb t.ljr 
Qirrm.,irlll of t.IJ• ~tlltr of !~nbn . 
nf ~llMn, t.ljr alapftol, lftt. t.ljr 

Ninth ba; of February, 1996 

. . 
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I certify from the ~ of thJa oflloe that SPACE COAST PHONES Ia a 
Flc:tltloUa Name reglatered with the ~'n-~.0! .~• on .February e. 1996. 

• 0 

The Reglttnllion Number of thla Flctltloul Name II GH039000200. 
t ,.~ . #"wl • • 

I fUrther et~rtlfy that Nkl Flctltlc)w HarM Registration Ia lldlve. 

I further certify that thla office ~ tiling Fldltloul Name Reglst~ons on 
January 1, 1991, pui'IUant to Sedlori 865.09, Florida Statutes. 
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