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FLOR IDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAl NAHE OF THE APPL ICANT 

~'lrl1?@r:. "D: I Ho Hl95,, +-f+~~·~lfW:L.l_....o.::::::.~-=:::= 
tiAHE UNDER WHICH THE APPLICANT WI LL DO BUSINESS 

TNv.r;;~s~...; :·:<fiir.?'Qc.ll? Lrp. 
> 

ADDRESS OF THE APPLI CAHT(S) -&0 Ecy. 2:20;1 STREET 

CITY 

STATE I. ZIP 
l,f p 11 II<! I ' I ' ' :Jt. II 

TYPE OF ORGAN IZATION (CHECK ONE) 

A. IHOIVIDUAL DO ING BUSINESS UHDER IU S/~ : ( 1 
OWN HAHE. 

DOCUHEIUATION: flo other document a I on needed . 

B. PARTN ERS HI P: 

OOCUHEHTATJON: Attach a copy of t he partnership agreement, and a list ~tllh 

the name and address of all partners. w 
0\ ''• .. -

c. CORPORATION: ( 1 - ..... -;. ;g 

~UMENIAIIOH : Att ach proof that articles of lncorporat !on h.We ~en 

fil ed with the Florldil Secret ary of State's Office. If lnco~;Ror~ed 
outside of Florida , attach proof from the Florida Secretary of St~e t;at 
applicant has authority to operate In Florida and provide name and:add!$ss 

of Fl or ida Registered Agent. ·· r.· 
en 

tiAHE 

ADDRESS 

O . 0011'10 UUSIItESS UHOER A F I CTIT IOUS NAHEr I } 

)\OO!l 11~ .. 
DOCUHEHIATION : Attach prqo.f1"4~'{f\1 6 ( lll ous name has been registered w1l h 

thl' Florida Secretary of 'Sutcs Of/ficA· l!Jij 

.. , ""'" 
•• 

' . 

ac: \l~ ~ll . Ll 
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.. 

f"L I'IJ:l. IC S£RVICE CO-ti fax :904-487-0509 Jun 11 '9S 13:14 P.OJ 

• •• 
S. PROVIDE NAME. TITLE, AND TELEPHONE IIUHBER OF TilE INOJVIOUAL IIHO IS 

RESPONS IBLE FOR COMMISSIOII COIITACTS: 

IIAME: tf.sNf$c,1 .:;p·. J.ff.:$~..$>N G 

TITlE: . f./lfrc!JJ f; 1Z... 

PIIONE: · ; o/0 4 - . z_ 8.s' -(p$0 8 

6. HAS APPLICANT OR ANY SUBS IDIARY, PART NER , OFFICER, DIRECTOR, ETC . , OR Ill 

THE CASE OF A CLOSELY HHO CORPORATION AllY SHAREHOLDER OF THE APPLICAIIT 

EVER BEEU GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE Ill TilE STATE Of 

FLOR lOA? THIS ltlCLUQES ACTIVE AND CANCELLED PAY TELEPHONE CERTJ F I CATES . 

. N_o 

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

CERHF ICATE HOLDER AIIO CERTIFICATE NUHBER • 

8. us; THE STATES Ill WH ICH THE APPLICANT: 

A. IS CURREtiTLY PROVIDIIIG PAY TELEPHOIIE SERVICE 

;<./o~o~5 · ..., 

0. HAS APPLICATIOilS PEIIOIIIG TO BE CERTIF ICATEO AS A PAY TELEPHONE 

PROVIDER. ~ 
• • w c_DN5 

C. liAS BEEtl DENIED AUTHORITY TO OPERATE AS A PAY ·; nEPHOIIE PROV IDER. 

EXPLAIN C I RCUI~STAIICES . !" 
. : ~ON& 

0. liAS HAD REGULATORY PEhAL TIES IM PJSED FOR V IOLATIOIIS Of 

TEUCOI'J-IUN I~A~'I OilS STg,~;vJtPLA Ill CIRCUMSTANCES. 
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f L PU!ll iC SERVICE CCM1 Fax :904-487-0509 Jun 11 '9S 13:15 • • 
9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LOIIG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRiBE 

~ 
~ 
( ) 

P. Cf.. 

10. PROPOSED llUMBER OF PAY TELE PHONE lllSTRUHEtiTS lH£ APPLICANT PLANS 10 Pl ACE 
lit THE FIRST YEAR: • •. Z.l 

II. HOW DOES TH~ APPLICI\IIT IIITEIID 10 SERV ICE NlO HAIIITAIII EACH PAYPHOHE? 

PERSONALLY 1><l 
FULL-TIHE TECIUHC !All [ ) 
PART-TIHE TECHNICIAN .· [ ) 
SERVICE/REPAIR/HAWTEHAIICE CONTRACT [ ) 
OTHER, DESCRIBE [ ) 

12. \:ILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO lllSTALV PROV IDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG OISTAIICE CARRIERS VI A 10XXXtO, 950-XXXX, AllO 
1-800? (See Rule 25·24.515(6) , F.A.C. 

---.. -~·~~ 
lJ. WILL EACH Of THE PAY TELEPHOIIES YHICH YOU PLAN TO lUST ALL C011FORI1 TO 

. SUBSECTIONS 4 . 29.2- 4.29. 4 and 4.29,.7 - ·4. 29.8 OF TilE AMERICAN tiATIOilAL 
. STAIIOARDS SPECIFICATIOIIS FOR HAK'IIIG' BUILDINGS AND FACILITIES ACCESSIBlE 

A/10 USABLE BY PHVS I CALLY HANDICAPPED PEOPLE (ATTACHMEtiT F) 1 (See Ru I e 25 · 
24.515(14), F.A.C.) 

~ 
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F·. r..6 

• • 
REQUIRED OY COMMISSION RULE NO. 25·24.511 

l, HIE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE IIAMEO ENTITY, HAVE READ THE 
FOREGOHIG AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BEll fF, THE 
INFORMATI ON IS A TRUE A/10 CORRECT STAlEHEtiT. I AM AIIARE THAT PU RSUANT TO s. 
837.06 , FLORIDA STATUTE, WHOEVER KNOW INGLY ~lAKES A FALSE STATEHEIH W WRIT!tiG 
HITH THE INTEtlT TO MISLEAD A PUBLIC SERVAtiT IN THE PERFOR/o!AtiCE OF HIS OFFI CIAL 
DUTY SHALL .BE GUILTY OF A M!SOEHEANOR OF THE SECOND DEGREE. I WI LL COMPLY WITH 
ALL CURREIIT AND FUTURE COMMISSION REQUIREM~IITS REGARDIIIG THE PAY TELEPI!OIIE 
SERV ICE. I UNDERSTAND THAT A IION·REfUNDABLE APPLICAT ION FEE OF SlOO MUST 
ACCOMPAJI Y THE APPLICATION. ALSO, I UNOERSTAIID THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (HINJMUH $50.00 PER CALENDAR YEAR), FILE AN NINUAL PAY 
TELEPHONE SERV ICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AG REE TO 
KEEP THE COI-'.MISSION ADVISED Of AllY CHAliCES 111 THE IWIES OR ADDRESSES LI STED ABOVE 
WITII!II TEN (10) DAYS OF THE CHAIIGE . 

>-(si G~HIE~F~ 
r-om:: 4 - II - q ~ 

.. .. 

. . 



fL PUa. IC Sf.ROI~ Fax:904-487-<009 

FORM PSC/CMU 32 IR3·93) PAGE 6 OF 15 
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Jun 11 ·~ 13:15 

• 

APPLICANT ACKHOWLEPGEHEHI CA RP 

Applicant :ZvvG?I"GI,.. G RouP, lTD, 

i'.Ut 

I acknowledge recei pt and understanding of tho Florida Public 

Service Commission's Rules end Requ irements relating t o my provision 

of Pay Telephone Service. 

Si gnature 7=?'x::> ~ 
Ti tlo P~~grN@?.... 

.Date 4 - Jl - 9&> 

THIS HUST BE COMPL ETED AND ltETURH~D WITH THE APPLICATION BEFORE THE 

CERTIFICATION PROCESS BEGTHS. FAILURE TO 00 SO WI LL RESULT IH A 

DELAY OF THE CERTIFICATE BEI NG ISSUED. . . 

I 
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