
• •• 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

I. LEGAL NAME OF THE APPLICANT 9~ O'f9CJ- (c_ 

___}J_,//,J1m /:.· /lt.Rt &ff!_e(.:...__ ___ _ 

Z. NAME UNDER WHICH THE APPLICANT WILL DO BUSIHCSS 

3. 

,• 

. ;.~: 

ADDRESS OF THE APPLICAHT(S) 

STREET 

CITY 

STATE & ZIP 

4so 
6 ;· s c rr1{('.....;. e~---J:,.e.!:..!f+R..~~!:::>..,_--

ELA -~~2~~3~1~~~-----

4. TYPE OF ORGANIZATION (CHECK OHE) 

A. INDIVIDUAL DOING BUSJHESS UHDER HIS/Mia : 
OWN NAHE. • 

cvi' 

DOCUMENTATION: No other documentati on needed. 

8. PARTHERSHIP: [ 1 

POCUI1ENTAIIOH: Attach a copy of the pirtnershlp agreement, and a list wllh 

the name and address of all par t ners. 

c. CORPORATJOH: ( 1 

OOCUM EHIATIOH: Attach proof t ha t articles of incorporatIon have been 

filed with the Flori da Secretary of State's Office. If incorporated 
outside of Florida , attach proof from the Florida Secretary of Slate t hat 
applicant has authori ty to operate in Florida and provide name • nd address 

of Florida. Registered Agent. 

IIAME 

ADDRESS 

o. 001 1'10 UUSlti[SS UHOL,, A FICTITIOUS NAHt• I l 

OOCUHEHIATJQU: Attach proof that fl cl lllous name has been registered with 
the Florid3 Secretary of St ates Offi ce. 
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fl P\JiUC SERVICE rot1 Fax:~-487-o509 P.U-1 

• •• 
~. PROVIDE ti.A.'1E, TilLE, ANO TELEPHONE NUHBER OF THE INDIVIDUAL IIHO IS 

RESPONSIBLE FOR COMMISSION COfiTACTS: 

IIAME: pv, llt fot/ ., , L· .. MJ.RII/JPR 

TITLE: · ~ Ow~Ne 12 

PHOtl£: ·30$: ~9,...2 ·. Q9 P !? 

6. HAS APPLICANT OR ANY SUBS IDIARY,· PARTNER, OFF ICER, DIRECTOR, ETC., OR Ill 

THE CASE OF A CLOSELY HELD CORPORAl JON AllY SHAREHOLDER OF THE APPLI CAIIT 

EVER SEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE Ill THE STATE Of 

fLORIDA? TH IS INCLUQES ACTIVE AND CANCELLED PAY TELEPHONE CERTIF ICATES. 

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

·• CERTIFICATE HOLDER AND CERT I rJCATE IJUHBER. 

8. LIST THE STATES Ill WHICH TilE APPLICAIIT: 

.. 

A. IS CURREtiTLY PROVIOliiG PAY TELEPHOIIE SERVICE 

a.! • / 

___ , ~ o~N~e--------~~··~· -~------------------
B. HAS APPLICATIO!lS PEIIOING TO BE CERTI F ICATEO AS A PAY TELEPHONE 

PROV IDER. 
. • 0 

C. HAS BEEII 0(111 £0 AUTIIORtlY TO OPERATE AS A PAY TELEPIIOIIE PROV IDER. 

EXPLAIII CIRCUHSTAHCES. 

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VI OLATI OIIS Of 

TELECOMI>IUIIICATIOIIS STATUTES. (XPLATII CJRCUMSTAIIC(S . 

'J 
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9. 

10. 

I I. 

fl PUBLIC SEK\IIC£ cnt1 Fax:ro4-497-<l509 JU/l 17 '95 13 :75 

• • 
PLEASE CHECK THE SERVICES THAT IIILL BE PROVIDED: 

LOCAL 
LOIIG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

I 
f.) 
~ 

f t} 

P. C/5 

PROPOSED IIUMBER OF PAY TEL~BE IIISTRUHEIITS TilE APPLICANT PLANS TO PLACE 
Ill THE FIRST YEAR: ·~~ • 

j 

HOW DOES THE APPLICANT UITEND TO SERVICE AND HAI/ITAIII EACH PAYPHOilE? 

PERSONAL LY 
FULL-TIHE TECHNICIAU 
PART· TIME TECHNICIAN .· 
SERV I CE/REPAIR/MAIIITEIIANCE CONTRACT 
OTHER, DESCRIBE 

[ v J 

f ~ 
( J 
( ) 

I Z. IHLL EACH OF THE PAY TE LEPHONES WHICH YOU PLAN TO INSTALV PROVIOE ACCESS 
TO ALL LOCALlY AVAILABLE LONG OI STAIICE CARR! ERS VIA 10XXXtO, 950-XXXX, AND 
1-8007 (See Rule 25-24 .515(6), F.A.C. . 

I J . 

'(P'S 
. · ..... 

WILL EACH OF TilE PAY TELEPHONES IIHICH YOU PLArl TO IIISTALL CONFORM TO 
. SUBSECT!OIIS 4. 29.2 • 4.29. 4 and 4 .2~.7 • ·4.29.8 OF THE AHERICAN IIATI ONAL 
. STAIIOAROS SPECIFICATIOHS FOR HAKHIG' BUILDINGS Aim FACILITIES ACCESSIBLE 

AIIO USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTJICH:~EIIT F)? (See Rul e 25-
2~ . 515(14), F.A.C.) 

Yt>.S 
. : . . 
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• • 
REQUIRED DV COMMISSION RULE NO. 25·24.61 1 

I. HIE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE tiAHEO ENTI TY , HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF MY KtiOWLEOGE AND BELI EF , THE 
JtiFORMATION IS A TRUE AIID CORRECT STATEMENT. I AM AIIARE THAT PURSUANT TO s . 
837 .06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEHEtiT HI WRITING 
HITH THE INTENT TO MISLEAD A PUBLIC SERVAJIT IN THE PERFORIWICE OF HIS OFFICIAL 
DUTY SIIALL .BE GU ILTY OF A MISDEMEANOR OF THE SECOND DEGREE. 1 WI LL CO~IPLY WITH 
All CURRENT AND FUTURE COfo'JollSSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A HON-BEfUNOABLE APPLICATION FEE OF $100 MUST 
ACCOMPANY THE APPLICATION . AlSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIMUM SSO. OO PER CALENDAR YEAR), FILE All NIIIUAL PAY 
TEL EPHONE SERVICE REPORT, AND PAY GROSS RECE IPTS TAX . FURTHERMORE, I AG REE TO 
KEEP THE COI"J11SSIOtl ADVISED Ot AllY CHAJIGES HI THE IIAHES OR ADDRESSES LISTED ABOVE 
WITHIN TEll (10) DAYS OF THE CHANGE. 

> (Sl~~~OFF I~R OF .. APPUC ANT ) 

,K DATE: ¥- /.<;"_ ~,6 

.. ... 



.. 
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• 
FORM PSC/CMU 32IR3·93) PAGE 6 OF II 
REQUIRED BY COMMISSION RULE NO. 25·24.611 

Jun 11 ' <.f.> t3:7.> 

• 

APPLICANT ACKHOWLEPGEHEHT CARD 

P. 07 

Applicant ·U,:t ·///G.- L . ?t~:,-.. ~.£='-'...:...'---
1 acKnowledge receipt and understanding of tho Florida Publ \c 
Servl ce Co11J11\sS I on's Rul QS and Requ1 rements ro ht I ng to my provl s \on 
of Pay Telephone Service. 

Signature ~ ~ 
> 

Tit lo c:::/t..-~ 

. Date 7-"- /.5- 7 t:. 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATtOH PROCESS BEG·JNS. FAILURE TO DO SO WILL RESULT lH A 
DELAY OF THE CERTIFICATE BEING ISSUED. . . 
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FLORIDA PUBL IC SERVICE COKHlSSJOH 

Aopllcatlon Form 

Certificate to Proyldt iPoy Telopbono Sorv ice 

Within t he State of Florida 

\) 
APR \ ( /IJ 

A. 

B. 

... c. 

o. 

[. 

This fo rm Is used for an original application for a certifi cate to provide 
pay telephone service within the State of Flori da . 

A S! OO non- refundable application fee al ong with the enclosed Applicant 
Acknowl edgement Cerd must be comp 1 eted and accompaoif t he app li ca tlon 
before processing will begin. 

Once a certificate h&s been granted , regul atory assessment fees will be 
due for t hat calendar year regardless of whether or not pay telephones 
have been In stall ed. 

When completing the applicat ion , respond to oach It em. If an item Is not 
applicable , explain why. Fa ilure to respond to •ny I tem will resul t In 
t he application being returned and a delay In t he application process . 

Use a separate sheet for each answ~r which will not fit the allotted 
space. 

f. If you have any questions about complet ing t he form, contact t he 
Cert i f icate Section at 904\488-IZBO or wrfte: 

'I 0<1- f-1~ t&4uU 

.. 

Flori do Publlc Sorvi c " -Corr.::~lu 1on 

Copital Ci rcle Offi c e Cente r 
2540 Shucard Oak Boulevard, Cuntcr Buildtng 

T~llahassee , FL 32399-08~0 

Ci. Once completed, the original plus five (5) copies of this form, along with 
SI OO application fee, are to be submi tted to: 

Florida Public S •rvic~ Co~lssion 
Capital Circle O! Cico Coote r 
25~0 Shuoard Oa~ Boul evard, Cuntcr Ru'ldln& 
Tallahassee, FL 32399-0850 

1 0 •v .. , C:IC....._. 3J \&\)•.)I tt ... l • ' • 

lhq. ;,, tj h "1,1~. 26·24.61' fiOtldt Mm..tt~~o · cw. 

/ -. . 
I' 

,·, 
..... 
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A. 

8. 

. "" ..... -·- ·-· --·--

• • 
FLORIDA PUBLIC SERVICE COMHlSSl OH 

6ppl\cat\on Eo!m 

Certificate t o proy\da aPoy Icl tohont Sprvlce 

Wltb\n tha Stott of Florida 
OA \ 1: 

\l •1 I •; 

This form Is used for an original applicat ion for a certificate to provide 
pay t el ephone serv ice wi thin the State of Fl orida. 

A SlOO non- refundable application. fee along with the enclo sed Applicant 
Acknowl edgemenl Cerd must be comp 1 eted and accompany the app \ I catl on 

before processing will begin . 

... c. Once a cert i f icate has been granted , regulatory assessment fees will be 
due for that calendar year regardless of whe ther or not pay t el ephones 

0 . 

F. 

have been In stal led. 

Whon completing the application, respond to eaeh Item. If an Item Is not 
appl icable, explain why. Fail ure to respond t o any I t em will re sul t In 
t he application bei ng returned and a del 1y In the application proce1s. 

UH a separate sheet for each answ~r which will not fit the allotted 

space. 

If you have any questions about complet ing the 
Cert i f icate Section at 90~80 or write : 

q {JtJ. f'/3 fdt,(J'U 
flor lda Public Servic• Commls»Lon 
Capital Ci rcle Office Cent e r 
2~40 Shumard Oa~ &oulevard , Cuote r &ulldln& 

Tallahassee. FL 32399·08~0 

form, conhct t he 

c. . Once cornpl eted, the original pl us five (5) copie s of t his form, al ong with 
SlOO appl ication fee, are to be suhml ttoA •- · 

227 6 'o 
: <>) 

7' -/.5 19ffi 

4 - . -;:j s: ~~ 
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	7-11 No. - 2268
	7-11 No. - 2269
	7-11 No. - 2270
	7-11 No. - 2271
	7-11 No. - 2272
	7-11 No. - 2273
	7-11 No. - 2274



