
' FL PU[{. IC SERVICE cntl f'ax:~-487-<1509 Jun I~ '95 13:~4 P.03 

• • 
fLORIDA PAY TELEPHONE CERTifiCATE APPLICATION 

1. LEGAL HAHE OF THE APPLICANT 

z. 

3. 

4 . 

---1 j~E S · · L·. c:; k.EE_-t--1___:;....5 ____ _ 

NAHE UNDER WHICH THE APPLICANT WILL DO BUSINESS 

B LA<-I.!. FOp r.. ~"' rEK. 'PR.I~E"S . . . 

ADDRES3 OF THE APPLICAHT(S) 

tttl~ \ ~ -\h_vJMJ N~ STREET 

CITY 

STATE & ZIP 

~.\?>t?Ac::...t Grp,(LOG£,JS 

h.." ?'?:>lV.<2> , \~los 

TYPE OF ORGANIZATION (CHECK ONE) 

A. INOJVJOUAL DOING BUSINESS UHOER HIS/IU: 
OWH NAME. 

POCUMEHTATIOH: Ho other documentit ion needed. 

B. PARTNERSHIP: [ ) 

POCU!IE!fTATION: Attach a copy of tho partnership agreement , and a l ist wllh 
the name and address of all partners . 

c. CORPORATION: l I 

DOCUHEHTATIOH : Attach proof t hat arti cles of incorporation have been 
f llcd with the Florida Secretary of State' s Off ice. If incorporated 
outside of Florida, attach proof f rom t ho Fl orida Secretary of Stale that 
appli cant has authori ty to operate in Florida and provide name and address 
of Florida Reg istered Agent . 

IIAHE 

ADDRESS 

u. DO IHO OU$1Hf$S UHDtR A FICTIT I OUS NAM£1 ( l 

DOCUHEHJATIOH : Attach proof that fictitious name has been reg istered w1 th 
the Flori da Secretary of States Office. 

FORM PSCICMU 32 IR3·93) PAGE 2 OF & 

REOUinEO BY COMMISSION RULE NO. 25·24.51 1 

00CUM( H1 HIJ~BfR-DATE: 

0 4 3 2 0 APR 15 ~ 
FPSC-R(COROS/R£PORTIHG 



Jun 11 i 13:74 P.CJ 

5. PROVIDE NAME. TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS 

RESPONS IBLE FOR COMMISSION CONTACTS: 

uAME: .J~es .. \_:, . Skc.~> 

TITLE: Q\N tJ I.;: a_ > 

PHONE: 4ol - 0)7- S1-3S' 

6. HAS APPLICANT Or. ANV SUBSIDIARY, PARTNER, OFF ICER , DIRECTOR, ETC., OR IN 

THE CASE OF A CLOSElY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICAIH 

EVER BEEN GRANTED OR DENIED A PAY lELEPHONE CERTI FICATE Ill TilE STATE Of 

FLORIDA? THIS INCLUDES TIVE AND CANCELLED PAY TELEPHONE CERTIFI CATES. 

7. If THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTI FICATE HOLDER AND CERTIFICATE NUMBER. 

B. LIST TilE STATES IN WHICH THE APPLICANT: 

A. 

B. 

c. 

o. 

HAS APPLICATIONS PENDI~G TO BE CERT IF 1CATED AS A PAY TELEPHONE 

PRoviDER •. _ ~ No 

HAS BEEN DENIED AUTHORITY TO t£_PERATE AS A PAY TELEPHOtl£ PROVIDER. 

EXPLAIN CIRCUMSTANCES. ~LJ 
.. 

liAS HAD REGULATORY PENAL TIES IMPOSED FOR VIOLATI ONS Of 

TELECOI".MUIII~A~.JONS STATUT;JQ £X PLAW CIRCUMSTANCES. 

JOAI.I PSC/CMU lliR)·tll ~AQ£ ] OJ 6 

R!OVf\EO DY COW.AISSIOH 1\Ulf NO Z6·24.~11 



~l PUBLIC SERVICE ,ax:~-487-0509 

9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

P.05 

10. PROPOSED NUMBER OF PAY TELEPHONE JNSTRUHEIITS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: ' •. '2-.S 

11. HOW DOES THE APPLICANT HITEHO TO SERVICE AND HAINTAJII EACH PAYPHOIIE7 

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

( ~) 

f i 
[ ] 
[ ] 

12. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL·"PROV IOE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXXtO, 950-XXXX, AND 
1-800? (See Rul , 26-24 .515(6), F.A.C. YE:. s 

r-------------------------.· 
l3. WILL EACH OF THE PAY TELEPhONES WHICH YOU PLAII TO ltlSlAll CONFORM TO 

. SUBSECTIONS 4.29.2 • 4.29.4 and 4.2~.7 · ·4.29 .8 OF THE AMERI CAN IIATIONAl 
' STANDARDS SPECIFICATIONS FOR HAKlNG' BUILDINGS AND FACILITIES ACCESSIBLE 

MID USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rul e 25-

24. 515 (14) I F .A. c. ) . : .:.._.,. ___ ...... 1.:::;~-=~=-------------

FORM PSC/CMU 32 IR3·93) PAGE 4 OF 5 



Jun 12 it 13:2S P.C£ 

AEOUIREO BY COMMISSION RULE NO. 25·24.61 1 

I, TilE UIIOERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, Til£ 
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM AWARE TltAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY HAKES A FALSE STATEMENT Ill WRITING 
WllH THE INfENT 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 ANO FUTURE COKMISSION REQUIREMENTS REGARDING THE PAY TELEPH0/1£ 
SERV ICE . I UNDERSTAND THAT A NON-REfUNDABLE APPLICATI0/1 FEE OF SlOO MUST 
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, ANO PAY GROSS REC EI PTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COMMISSION ADVISED OF CHANGES Ill THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (I YS OF TH AIIG • 

. : 



. Fl PU!l. IC SERQICE cwax:904-487-o509 

FORM PSC/CMU 32 IR3·93) PAGE & OF 1J 

REQUIRED BY COMMISSION RULE NO. 25·24.611 

APPLICANT ACKHOHL£0GEHEHI CARD 

Jl f\\ . Sk"'ErJS :rY3 ~ 
-

App11cant B~~ t:',Jregea,st: ~ 

Signature ----~~~-+-..:...,,wc;:.=--;:::_------­

Titl e - ---t--""7''----7"-.:,---------- -

.Date _ _ _ _ .......;~f-l-..:::;.J.._;.,~.=----------

p 07 

THIS MUST BE COMPLETED AHD kET\IRHED WITH THE APPLICATION BEFORE THE 

CERTIFJCATJOH PROCESS BEG·JIIS. FAILURE TO DO SO WILL RESULT IH A 
DELAY OF THE CERTIFICATE BEING ISSUED. . . 



I 
I 

• 

THE PALM BEACH POST 
Publl>hed O;olly nnd Sunday Wo·s• l~tln1 Ocach . Palm lknch County. flonrla 

STt\TE o~· I'I.Oilll)t\ 
COUt':W 01' Pt\LM UEACII 

l'IWOF OF P UDU CATION 

• 

llr·forr· the wulcr~qncd nulhonty LNOmolly np,x.orcd ......:C:;I:..:I.:.r.:i:.:S::_.:B:.:U::..l::..:l=-----­wlo<o on Ull lh ><oys lhnl she/he·~ c ass Ad v ~lgr of11te l'alnt lkroch l'osl , .o d.tlly '""' Sunday nrwspnpcr published nl West l 'nhn Ucado In l';ohn 8<-.och Comlly. Flortd._t lh.•t Ill(~ a ct.tclu:c1 copy of nd\·crttslng. being n F' j c t i t i attS Name 1n 1hr m.ollo·rof Blackfoot Ente rprises In lho· -----------------Court, wn• published In Mold ncw&paprr In Ill!' 1"'"'' uf April 1, 19:..9..::6=-------------Aill.uu turtlwr ~" .. IIMl 1hc ~ttd1 lw l'n'' I'\ n llc'\\·a.pnJ)Cr pul.Jiibhcd n t \VeMI'nlm Uc:nch . In >lli<l l'.llllt lk.och County. Flonda. nnd th:>l the !>:lid ncWSJXlJXr ha> herctoforc been (Onltnuou>ly ruhll~hcd In •.• ld l'.llmllc•·o:h Count)'. l'lortclu. cJ:ollynnd Sunday nnd h . .- l..,cn t.'lltt"rl·d .l .. ~-.·en uti d.,,~ nt;).ll flll\\tC'rf\llh(' JlO~I omtt tn \VtM r .• tm lkadt. lrt Mid Pnlm u ... n.~h Count)'. Flolirl•• lur' a po·1iotl of one yc:or next pre1 cdtng the Orst publlc:ollon of thr ,ou ntlortl ( op\ ul .uh't•ru,r.mr tH : ._aud uffi._1nt funtwr suys th nl she:'/ he lm.s ncithrr p.dd nor proml~l .u\\' 'K'' 'on. hnn or for-por.uton any t.H~unc. rcbntc. comml~~fon or rrfund for the pw po .. ·,~ "' .......... , """ .......... _. ....... '" '"'''""""'" "~¥ --
_ 3 r Apri l 96 

~\V(;ru lh and !'otlh""-t'rlUc.•d ht'-forr me thl-. -----~da o _ A 1>. 19 __ _ 1---;-~·r,,-;;-r...-;;-;;y-;-,T.\ / < 77 )· /~ //~,. :. , t 1 ": ___ ' ~ c L_ -:.:::::.._,::U~_..~.<..:::c•U==:...:-_'>o._ f ,.~d "J 't :\'1.' h .• , , '' 1 L CJi Fi C'!!:OA { lkltr U Cullrn Noi,H)' Public I 
c· .~ ·.',..:o' ::,J Ct.; .. tW7J 

_1:1'(( 0\!MI~S!\):-/ J:,YI' nrc !4,t~~ 

l'cr..on.oll)' known ~ or l'roduced ldcnliOrotlnn ---------------­rrp~~ of lflrntl(u ,,HOlt PnKhu C'fl - - ----



&- !... p . . 

F,L PVa.IC SERVICE cntl Fax :~-487-()5()9 

) • Jun 1 ~ '95 13:13 • 
I • FLORIDA PUILJC SERVttt ' tOIOIJSSJOH 

Aaolteatton Form 
: . I . ' .. 

. ~:.... -LliU.. • t ..... 
• • f ., 

Certtflcatt tg Proyldt JPay Ttltohont Strylcp 
• I \ • • •• !il •. : : . UEP• 1"-11 1"\(f I ... 

Vltb!n tbt statt of florida 
... \) ,_' I • 

P.OL 

.\11. I t , .• 

· . A. :.:.This fonn is used. for ·an original appttcatto11 for a certificate to provide 
~ ;·~~Y telephone serv!c~ ~~thin the ~Stat~·of Florida . 

B. A $100 non-refundable appl i cation. fee .along with the enclosed Applicant 
t. Acknowledgeaenl Cerd IIUSl be COIIPltted and accompany t he appl !cat I on 

~~~fore processing w_lll begin. , •, . . , -
·· .. C. Once a ctrt I f1cate has bttn granted , regulatory assessment fees • ill be 

, . due for that calendar Jtar regardless of whether or not p1y tel ephones 
. ·) 7"1t1ave bllitn'~installed :>'f r •• ; l 

D. 

E. 

When completing the appl1cat1 o'n', 1'tspond'.:to each Item. If an Item Is not 
applicable, explain why. Failure to respond to any Item will resul t In 
the application being returntd and a delay 1n the application process . . . . . 
li~e a separate sheet for each answer which will not fit the el l otted 

·• space . · 

F. J f yo\1 have any quuUons ibout· ccMiplet!ng the fonn, contact t he 
Certificate Section at 804.\-488•128& or wrftt: .. ·. q Ol/- f'/3 ta4tJU 

Flor14• rubllc S•rv1ce .Co.a1aaton 
Cap1t•l Clrcle Otft oa Center 
2540 Shwaard Oalt Boulevard, ·cunter !uild1n' 
Tallehas•••· FL 32399· 08SO 

• ' \. • 1 

~~~••• ~' •~ •• ~~~M alnnn with 

0096 

~ll 10 111~ 
~~71f--=~!::....--=::r:=~....::::!..::!.l!.!...-~----__J s[i_ro-,<Y=>- ---.] 

- .-------
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