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ADORESS OF THE APPLICANT(S)
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cITY Nower v Loas
STATE & ZIP - ZAAS '

TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UMDER HIS/HER: (]
OMN NAME.

DOCUMENTATION: No other documentation needed.

B.  PARTNERSHIP: []

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

c. CORPORAT ION: E}d

DOCUMENTATION: 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 dgbhxxljcxuyi . SavAn
ADDRESS — 2807 FFrserJs TAEe T Tracs

ey S loas, ©© zavec

D. DOING BUSINESS UNDER A FICTITIOUS NANME: [ ]

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.
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5. PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : Aoy L. Soepna
TITLE o 5
PHONE : (A1 - é T

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREMOLDER OF THE APPLICANT
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STA1. OF
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

N o

7. IF THE ANSWER TO QUESTION 9 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 SERVICE

MNoaE

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.
[ =

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIK CIRCUMSTANCES.

AOOASE

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

FOM PSC/0M 32 (R3-93) PAGE 3 OF §
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10.

11.

12.

13.

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL X
LONG DISTANCE *
€0, 1 X
CALLING CARD %
CREDIT CARD po:

OTHER, DESCRIBE

PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: _ Z2eo —=0O .

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE?

PERSONALLY

FULL-TIME TECHNICIAN E .9
PART-TIME TECHNICIAN
SERVICE/REPATR/MAINTENANCE CONTRACT

OTHER, DESCRIBE ]

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

1-800? (See Rule 25-24.515(6), F.A.C.
NEeES

—

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL
STANDARDS SPEC!FICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE
ﬂuslllgﬁlig !: PAH\{':SI}CALI.'I' HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

N
o
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ATT°ST TO THE ACCURACY OF THE INFORMATION CONTAINED IN THIS APPLICATION AND
HAVE READ ALL THE RULES AND REGULATIONS REGARDING PAY PHONE SERVICE IN FLORIDA.
I WILL COMPLY WITH ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE
PAY TELEPHONE SERVICE. 1 UNDERSTAND THAT A WL{ APPLICATION FEE OF
$100 MUST ACCOMPANY THE APPLICATION. ALSO, I TAND THAT I AM REQUIRED TO
PAY A REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR TEAHJH. FiLE AN
ANNUAL PAY TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. F THERMORE,
I AGREE TO KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES
LISTED ABOVE WITHIN TEN (10) DAYS OF THE CHANGE.

G, Dk




APPLICANT ACKNOWLEDGEMENT CARD

Applicant " Tawopr PMAASSAEMEST  SAC

1 acknowledge receipt and understanding of the Florida Public
Service Commission’s Rules and Requirements relating to .y provision

of Pay Telephone Service.
R
Title .~ T Rcs _4;‘_‘-&;}

Date ﬁ/x%/qe.

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SN WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING 1SSUED.
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Bepartment of Stute

XC
‘*-:I_:" | certify the attached is a true and correct copy of the Articles of Incorporation of
2445 TARGET MANAGEMENT, INC., a Florida corporation, filed on January 8, 1996,
as shown by the records of this office.

The document number of this corporation is P96000003255.

Siven under mp hand anbd the
&reat Seal of the State of Floriba,

at Tallahassee, the Capital, this the
Tenth bap of JEDUEFY, 1996

azf'é/%%

Sandra B. Mortham
ﬁurltl:rg %;;tll:1
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