"FL PUELIC SERVICE COMM Fax:904-487-0509 Jun 12 '$S5  13:24 P.0O3

76 Oy Y¢- 70
'FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

L. LEGAL NAME OF THE APPLICANT
CJdawmes ¢ L SKEEMS

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
BLAckFooT. ENTERPRISES

3. ADDRES3S OF THE APPLICANT(S)

STREET 14715\ __&:arj"hvdp(q NoliH
CITY Pvum, Detce Gacosns
STATE & ZIP i:(_, HHAMD -\ ClloS

4. TYPE OF ORGANIZATION (CHECK ONE)

A.  INDIVIDUAL DOING BUSINESS UNDER HIS/M&R: v
OWN NAME.

DOCUMENTATION: No other documentation needed.

B.  PARTNERSHIP: , ()

. Attach a copy of the partnership agreement, and a 1ist with
the name and address of all partners.

C. CORPORATION: £ ]

. Attach proof that articles of incorporation have been
Filed with the Florida Secretary of State'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.

NAME
ADDRESS

L. DOING BUSINESS UNDER A FICTITIOUS NAME: [ 1

:+ Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.

FORM PSC/CMU 32 [R3-93) PAGE 2 OF & DOCUHENT NUMBER - DATE
REQUIRED BY COMMISSION RULE NO. 25-24.511 043 20
APRIS®
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5. PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO 1S
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : -—]fHT*1E:‘5 i L_nx ‘:S:kifiE:hJjﬁ
TITLE. OWNER- |
PHONE : 40N - ©37- S35

6. HAS APPLICANT Ok ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE Of
FLORIDA? THIS INCLUDES A{TIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

NO

i If THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

8. LIST THE STATES IN WHICH THE APPLICANT:
A. 15 CURRENTLY PROVIDJNG PAY TELEPHONE SERVICE
ik %

B. HAS APPLICATIONS PENDING YO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER. D

E. HAS BEEN DENLED AUTHORITY TO QPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN CIRCUMSTANCES.

-

D. HAS HAD REGULATORY  PENALTIES IMPOSED FOR  VIOLATIONS  OF
TELECOMMUNICATIONS STETUTﬁjt} EXPLAIN CIRCUMSTANCES.

(]

FOMM PSCICMU 32 (RX-B)) PAGE J OF &
AEQUMED BY COMMISSION RULE NO 26-24.500




10.

12,

13,

FL PUBLIC SERVICE Eﬂ'“axﬁﬂd-d&?-ﬂs&g Jun 1?‘ 13:25 P.O%

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL [
LONG DISTANCE .

COIN

CALLING CARD é}
CREDIT CARD

OTHER, DESCRIBE

PROPOSED NUMBER OF PAY TELEPH{JHE msmuazms THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: 7%

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONL?
PERSONALLY p{L’

FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN .
SERVICE/REPAIR/MAINTENANCE CONTRACT I ]
OTHER, DESCRIBE [ 1]

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL-PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, AND
1-8007 (See Rul. 25-24.515(6), F.A.C. \fza 55

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO

e

L
sl
¥

. SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 --4.29.8 OF THE AMERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE

AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

24.515(14), F.A.C.) . )
o YEQ

+

FORM PSCICMU 32 (R3-83) PAGE 4 OF &
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AEQUIRED BY COMMISSION RULE NO. 25-24.511

[, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE
INFORMATION IS A TRUE AND CORRECT STATEMENT. [ 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 PEKFORMANCE OF HIS OFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSO, 1 UNDERSTAND THAT I AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENCAR YEAR), FILE AN ANNUAL PAY
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE T0
KEEP THE COMMISSION ADVISED ur ANY, CHANGES [N THE NAMES OR ADDRESSES LISTED ABOVE

PL
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FORM PSC/CMU 32 (R3.93) PAGE 6 OF 8
REQUIRED BY COMMISSION RULE NO. 25-24.511

APPLICANT ACKNOWLEDGEMENT CARD
Applicant BLAQL{"-O&" Er\,}r_’g&!ﬁhStS

] acknow‘lad1& recoipt and understanding of the Florida Public
service Conmission’s Rulgs and Requirements relating to my provision
of Pay Telephond\Servic *

Signature —
Title (,, ) OWdel
Date A ! IO[ ‘ﬂﬁ‘?

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO S0 WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.




THE PALM BEACH POST

Published Dally and Sunday
West Palm Beach, Palm Beach County, Flortd:

PROOF OF PUBLICATION

STATE OF FLORIDA
COUNTY OF PALM BEACH
Before the undersigned authonty rsonally appeared _(—_h__l'ij Bull ey
f:n 55 Adv Mgr

wha on oath says that she/he s =

of The Palm Beach Post,
a dally and Sunday newspaper published at West Palm Beacl In Palm Beach County,

Florida: that the attached vopy of advertising, beinga Fictitious Name CEPIES
In the matter of Blackfoot Enterprises

inthe — Court, was published in sald newspaper In

— __April 1, 1996

e

the jssues of

Allant tarther says that the safd The Post s Hewspaper published at West Pali Beach
i saled Palm Beach County, Florida, and that the sald newspaper has heretofore been
continuously published in sald Palm Beach County, Flarida, daily and Sunday and has been
enteredas second class nail matterat the post office fin West Palm Beach, insakd Palin Heach
County. Flovida, fora Perlod of one year next preceding the fiest publication of the attached
copy ol advertisement; and afliant further says that she/he hus nelther pald nor promised
SRV person, firm or carporation any discount, rebate, commission or relund for the purpose
of secuning this advertisement for publication In the sald newspaper,

pril 46

——— _ AD. 18

Swaorn Lo and subscribed before methis ______dn'v of _
oy n.—---ul.AT-.-_—_- T e e —— ’d:

o ! #
{ | ""'_ e Ll __'-)__41’:_{4’.’_2_’3_

¢ Bette 1. Cullen, Notary PPublic

Lol i
l MY COMMISSION X DEC 14,1968
Personally known XX or Produced ldentificntion L

Type of Identification Prodiced
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