
2. 

3. 

FLOR~ PAY TELEPHONE CERTIFICATE APPtltATION 

tJ (pol/-~~~ Z 
LEGAL NAHE OF THE APPLICANT 

\ 

Do®LAs A. t11AATIIJ. CLU 
I 

NAME UNDER WHI CH THE APPLICANT WILL DO BUSINESS 

A. 
' 

MMTIN 
I 

ADDRESS OF THE APPLICANT( S) 

STREET 

CITY 

STATE & ZIP 

l73h¥ ~.w. t21o 7 uw!J 

f#M BffltO 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/ HER: [" OWN NAME. 

DOCUMENTATION: No other documentitlon needed. 

B. PARTNERSHIP: [ 1 

DOCUMENTATION: Athch a .ccpy of the pirtnership igree.ment, ind i 1 ist 
wrth the name and iddress of ill partners. 

c. CORPORATION: [ J 

DOCUMENTATION : Attach proof that nt lcl es of incorporation hive been 
filed with the Floridi Secretary of State ' s Office . If lnC::urporited 
outside of Florld4, ittach proof from the Florida Secretary of State that 
appl icant has authority to operate In Florida and provide name and address 
of Florida Registered Agent. 

NAME 

ADDRESS 

D. DOING BUSI NESS UNDER A FICTITIOUS NAHE : [ J 

DOCUMENTATION: Attach proof that fictitious name has been registered with 
the Florida Secretiry of States Office. 
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DOCUHEHT NUMB( I1-DATE 

0~322 APR 15~ 
FPSC-R(COROS/REPORTIHG 



NAME : 

TITLE: ---==:.•------• 
PHONE: 

HAS APPLICANT OR ANY SUBS IDIARY, PARTN ER, 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 ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND liST THE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

B. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERV ICE 

AI/A 
B. HAS APPliCATIONS PEND ING TO BE CERTIF ICATED AS A PAY TELEPHONE 

PROVIDER. 

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

tv/A 

·~ •sctcou lZ ltJ ·9ll ••ct l o• s 
Uo.JIUD " CO<o<IISI (loO t uu 100. U·Z4.Sil 



PLEASE CHECK TH'IIJRVICES THAT VILL BE PROVIDED :~ 

LOCAL [ VJ 
LOHG DISTANCE [ ~] 
COIH [ v ] 
CALLING CARD [ VJ 
CREDIT CARD { v') 
OTHER , DESCRIBE ( ] 

10 . PROPOSED HlNER OF PAY TELEPttOHE INSTRL'!ENTS THE APPLICAHT PLANS TO PL'CE 
IN THE FIRST YEAR: 1. ,- p 1-t.o..,e.. '> 

11. HOV DOES THE APPLICAHT IlfTEHll TO SERVICE AHO MAIKTAIN EACH PAYPHOHE? 

PERSOHAll Y ( v'] 
FULL-TIME TECHNICIAN [[ ) 
PART-TIME TECHNICIAN ) 
SERVICE/ REPAIR/HAIHTEHAHCE CONTRACT . [ ) 
OTHER, DESCRIBE [ ] 

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

es 
13 . VILL EACH OF THE PAY TELEPHOHES WHICH YOU PLAH TO INSTALL CONFO~ TO 

SUBSECTIONS 4.29 .2 - 4.29 .4 ind 4.29.7 · 4.29 .8 OF THE AM ERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAK ING BUILD INGS AHD FACILITIES ACCESSIBLE 
AND USABLE BY PHYS:CALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule ZS· 
24.515(14), F.A.C . ) 

Ye t' 
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l 
. . . ., . . . .. •., I 

• • I , THE UNDERS IGN ED OWN ER OR OFFICER OF THE ABOVE HAMED ENTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF HY KNOWLEDGE AHD BELIEF, illE 
INFORMATION IS A TRUE AHO CORRECT STATEMENT . I AM AWARE THAT PURSUANT TO s. 
B37 .06 , FlORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATOIENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORHAHCE OF HIS OFFICIAl 
DUTY SHAll BE GUILTY OF A HISDEHEAHOR OF THE SECOND DEGREE . I WI LL COMPLY WITH 
ALL CURRENT AHO FUTURE COitHSSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF SIOO HUST 
ACC!l.'1PANY THE APPLICATION . ALSO, I UNDERSTAND THAT l AH REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (HINIHUH SSO.OO PER CALENDAR YEAR), FILE AH ANNUAL PAY 
TELEPHONE SERVICE REPORT, AHD PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COHHISSION ADVISED OF AHY CHANGES IN THE HAMES OR ADDRESSES LISTED ABOVE 
WITH IN TEN ( 10) ~AYS OF THE CHANGE. 

(<IG!iATURt OF ~FFICtR OF APPLICAAT] 

101• '1C/C.U l l Cl l ·9ll ••Cl S 01 S 
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• APPLICANT ACKNOWLEDGEMENT CA" 

Appl !cant {}tdJ,&t..kb 

I ackno~tledge receipt ;and undershndlng of the Flor ida Publ ic 
Serv ice C~lssion ' s Rules and Requi rements rel;at lng to •Y provision 
of P;ay Telephone S:{AM~· 
Signature ----,-..;;;-v,;t.+-!:....:...._;__ _ ________ _ 

/.. 

::::· ~ 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICAT ION BEFORE THE 
CERTI FICATION PROCESS BEGINS. FAILURE TO DO SO WI LL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 
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ADDRESS OF THE APPLICANT($) t : . : . . . 

STREET 173&21{ S,IA/. &« 7 LMiu 

CITY t#mi37VrQ 
STATE I ZIP 

TYPE OF ORGANIZATION (CHECK OHE) lJ ' ' J 

' 
A. IHOIYIOUAL DOING BUSINESS UNDER HIS/ HER: 

OliN NAME. 

OOCUHENTATIOH: No other docu.entation neuded . 

B. PAATHERSHIP: 

M'l: I ! ) 1. 

r-1 

[ ) 

OOCUHEHTATIOH : Attach a .copy of the partnership agr11111nt , and a list 
wnh the nue and address of all partners . 

c. CORPORATION: [ ) 

OOCUHEHTATIOH: Attach proof that 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 State that 
appli cant has authority to operate in Florida and provide na11e and address 
of Florida Registered ~ent. 

·-- - -

. 
• 
I 


	7-11 No. - 2045
	7-11 No. - 2046
	7-11 No. - 2047
	7-11 No. - 2048
	7-11 No. - 2049
	7-11 No. - 2050
	7-11 No. - 2051



