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3. 

.1un . IS 
FLORIDA PAY TELEPHONE CERTIFICATE APP LICAT ION 

,, j 

LEGAL NAME OF THE APPLICAHT 

-~''\I- 'b l?..:.v [ .h ~( .... ~ 
tiAKE UNDER WH ICH THE APPLICANT Will DO BUSINESS 

--....:..··~YP: ~~@IM& 
ADDRESS Of THE APPLICAHT(S) 

STREET .........;;1-;;;:l·~~l---""_x;~~-)L!tL..!::bL_~\-_:\~1~' tt..!'--l.J • 

CITY 

STATE t. ZIP 

D) 1 (, 0~\~·--...:X~'~v~<4·~< ~(~l---
=t: I ( ( I \ iJ,_,..__.J...L.) ")~) ..l.\ ,;,.• '..Jl!,:,.(' -"l..J' '----

jJ t .' • I 1 

< ( 

: 

.; • 

4. TYPf OF ORGANIZATION (CHECK OHE) 

A. INDIVIDUAL DDIIIC BUS INESS UNDER HIS/Hill: 
OWII NAME. 

I !A 

OOCUHEHTAT ION : No ~.her docum~nlation needec . 

B. PARTN ERSH IP ; I I 
DOCUIIEHTAIIOH: Attach a copy of the partnership agreement. and a I 1st will• 
the name dnd addres s of al l partners. 

c. CORPORATIOH1 I I 
DOCUHEHTATJOH : Attach proof that art 1cles of t ncor·porJt lon hit v c bee,, 
filed with the flo rida Secretary of St~·e's Off l( c . II >nlu r·pot·dled 
outside of Florida, attach proof from the • lorida Sccr~tary of Sta te t hat 
appl•cant has author i ty to operate •n Florida and prov ide na me and address ~ 
of Florida Reg istered Agent. 

II AME 

ADDRESS 

u. DO INO OUSIH($$ UHOCR A F ICT I1l OUS NAH( t 

DOC\lt1EHTAIION: Attach pt·oof that (l c tttoous ndmC· has b~en ·· ~q Dtcre •) wlt to 
the Flor•da - ecr eta ry of States Off,cc 

I t)o ll. t PaCIC I,\V 32 IR3 ·931 PA(;( 2 OF S 
1' : <) "Rf() BY COIAMISSION RULE NO 2!> 24 5 II 
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JL!J1 I:? • 13 .'.: 

5. PROV I D( NAME, TIll[, AND TELEPHON£ NUMBER OF Hl l !NO IV I OUA.L WHO l'l 
RESPONSIBLE FOR COMMISSION CONTACTS: 

tiAMf: p (A r \:... '\3, \< \ .le , J 
I 

TITLE: C: bj ) ()&A..,J • 

PHONE: . :?-1-1 -<'-:> /o (o I - (:, f-.~'-{ 

6 . HAS APPLICANT OR ANY SUBSIDIARY, PART NER, OFFICER, DIRECTOR. II C.. OR Ill 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLD ER 01 THE APPl iCAJIT 
EVER BEEN GRANT£0 OR DENI ED A PAY TELEPHONE CERTifiCATE IN lllE STAl( 0• 
f LORIDA? THI S INCLUDES ACTI VE AND CANCELLED PAY TELEP1'0Nf CERT!f!Ct>lc \ 

D 
I If TilE AN SWER TO QUESTION 6 IS YES, PUASl EXPLA IN AND LIST THI 

CERTIF ICATE HOLDER MlO CERTIFICATE NUHBER. 

8 LIST THE ST,.T(S IN WH ICH THE APPLICA'H: 

A. 

6. 

( . 

IS CURREN TLY PROVIDING PAY F LEPIIOil( S(RV ICE 

)\ a\\r 
HAS APPLICATIONS PENDltiG TO Sf CERl lf ICAHD A~ A PAY 1ft fPHOt;L 
PROVIDER. , I . 
------~· J. ______________________________ _ 

HAS BEEN O(NIEO AUTHORITY 10 I!PlRAH AS A PAY THEPIION( PROVIDER . 
EXPLAIN CIRCUMSTANCES. 

I \ 

0. liAS HAD R!"GULAIOllY PENAlt iES IM POS£0 fOR VlOLAT IOtiS Of 
TEL(COMMUNICAIJONS STAIUTES . [X PLA.!N CJRCUMSTANCfS. 

~ ·.)•''-' f.'S.: :~-tv l111'. l ·Olt PAll() Of t. 
o1t U~~~HlO H't COMMISSJ()H RULf NO 16 14 ~ l l 



• ·-·'· 

9. PLEASE CHECK THE SERVICES 111111 \/ILL 0[ PROVID£0 : 
LOCAL 
LOIHi DISTANCE 
cow 
tALLI NG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

~ 
(><) 
(:::>< 1 
1>:1 
( 1 

I o I 

10. PROPOSED !lUMBER Of PAY TELEPHOIIE IIISTRUHE/HS 111£ APPLICAIII PLMIS 10 i"LM l Ill THE rJRSl YEAR: ---.·.~;3....._ ___ _ 
11. HOW DOES THE APPLICim 1111( 110 10 SERVICE AND HAJrllAIII l.ACII p;,yrHO'Il , 

PERSONALLY j '- J rULL · T !HE l£CIItl I C I All [ ] PART -TIME TECHN ICIM I l SERVICE/REPAIR/MAitlT(IIfiiiCr COII TRACl ( 1 OTHER, DfSCR IBE ( 1 

12. \/I ll EACH OF td( PAY HUPIIOII(S WIIICII YOU Plf,'l 111 !IISTAL L 1'110\' l[l( f, lt~~ TO All LOCALLY AVIIILAIILE LOIIG OJ STAtiC( CARR I(IlS Vlf1 IOXXX•O. 9SO YYYJ . Al• 9 1-800? (See Rule 75-zq.SJ5(6), F.A.C. 

I . ) , -----
;3, \/ILL EACH OF Tit( PA' l(l(PHOIIES IIIIlCH 10l! PL'-11 10 II!Slf<I L co •:r o~ ·· •r SUBSECTI OIIS 4. 29. 2 - 4 .29. 4 and 4.29.7 · , _29.8 Of 111[ AME I! !tll/1 IIAl turw STAIIOARDS SPEC!FI CAIJOIIS FOR HAKWC BU!LO!tiGS At.O Ft.r lll1l(S i<!U~;IELI 11110 USABL£ 8Y PHYS ICAlLY HAND ICAPPED PEOPlf (Ill IM HH ttll I )7 (So:-c 1\ul~ :~ 2 ~ SJS(I4), r.A.C .) 



J. l'o • (' ~ • . .... • It 

nl OUtAEO OY COMMISSION RUL( NO 25·2' .51 1 

I. TilE UNDER$ I GNEO OWNER OR OFF [CER OF THE ABOVE tiAMEO HH 11 Y, HAVE READ Ill[ 
FOilEGOlNG ANO DECLARE THAT TO THE BEST OF HY K/IOWLfDGE ANO BELl EF 1 llll 
INFORI'.ATION IS A TRUE AND CORRECT STATEMENT. I AM AWARE li!Al PURSUANT TO s 
837 . 06, FLORIDA STATUTE, WHOEVER KNOWING LY MAKES A FALSE STAHM£1H Ill WRITIIIG 
WITH THE WTENT TO MISLEAD A PUBI.IC SERYAI T Ill THE PERfORMAIICE OF HIS OFFIC!Il 
DUTY SIIALl BE GUILTY OF A HISDEHEAtiOR OF THE S(CDtiD DEGREE. I Will CDMPl Y ~ITH 
fiLl CURRENT AND FUTURE COKHI SS lON REQU I R(HENTS REGARDING lH( PAY HL£PH011l 
SERV ICE. I UNDERSTAND THAT A t!Otl-RffUtiDABLE APPLICAT ION Fl[ OF SI OO MU~T 

ACCOMPAIIY THE APPLICATION. ALSO 1 I UIIDERST AND THAT I AM REQU I REO 10 PAY fi 

REGULAfORY ASSE SSME!Il FEE {MINIMUM S50.00 PER CALENDAR YEARi, r ILE All AIIIIUAl P.tll' 
IEIEPHONE SERV ICE REPORT, AND PAY GROSS REC EIPTS TAX. FURlH(RHOR[, I AG R[I ro 
KECP fKE COHMISS I 011 ADVI SED OF AllY CHAIIGES Ill THE NAMES OR ADOR~ SS£S ll S llO ABOVE 
WI THIN i(ll ( 10) DAYS OF lH[ CHAIIG£ . 

• 

> /1 . I I I 

(SIGNA TORE or OWIIER/CH ltr Off TCfR Or APPLICANT) 

)<..DATE: __ .....;4~l-' ---L___.b_,_ ___ ___ _ 



FORM I'SC /CMU 32 (RJ-931 PAGE ~ OF 5 
REQUIRED BY COMMISSION RUaNO . 25·24 &1 1 

APPLICAHT ACKHOWLEOGEHEHT CARD 

Applltont 

•• 

I acknowledge r~col pt and understanding of t ho r:~rlda Pub lic 
Service Commlssl n's Rulos and Requi rements rolatlng to~ prov is ion 
of Pay Tel ephon Srrvlca. , 

Signature --1-.U...-1--~/1_...!.11_.:._• ..::(_( _______ _ 

Oat e _4..~...p./o.c..l _.__-........ bu _ 
J 

- ----

THIS I!UST Bf. COMPLETED AND RETURNED 111 111 TilE APPLI CAT I 0'1 BEFORE TilE 
CERT IFICATI ON PROCESS BEGINS FAI LURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIF ICATE BElhv ISSUED. 
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P.03 

FLbRIDA PAY TELEPHONE CERTIFICATE APPLICATION 
OEPOSil TR~. Ht:l:. OAT£. 

LEGAL HAKE OF THE APPLJCAHT 0 ) '1 f) 

____kAclc'b 1b,.;c.b\e~ •------

HAHE UHDER WHICH THE APPLJCAHT WILL 00 BUSINESS 

.... - "' ... •· ~· . _ .. .. .... •. -- ··· ; .c...ac• 

ADDRESS OF THE APPLICAHT(S) 

STREET ],K . f:o. )t \:) \-\ 1 IQ 1 '";! <......:l "'::. 

CITY ffi\ ~ro·, "'hv c,c h 

STATE & ZIP "1C(OC t ~ n?-1 \'CbS 

TYPE OF ORGAHIZATIDH (CHECK ONE) 

A. IND IVIDUAL DOING BUSlKESS UNDER HlS/WiR: 
OWN HAKE. 

_DOCUHEHTATIOH: Ho other documenut I on needed. 

B. PARTNERSHIP: 

/ 
11%' 

( l 

KAY 0 I '96' 

POCUHEHIATJON: Attach a copy of the partnership agreement , and a 1 1s t wllh 

the name and address of all ~artners. 

c. CORPORATION I ( ] 

OOCut!EHTAIION: Atlich proof that artlclu of incorporation have been 

filed with the Flor1da Secretary c. .' State ' s Offt ce . If incorporated 

outs ide of florid&, &tt&ch proof from t he Florid1 Secretary of State t hat 

applicant has authority to operatt in Florldi and provide name an~ address 

of FJorldl R&i'iiArld Aamnt. a 
.... - -- - · .•. ........:.-._ ___ ;.:..._..: _ -·-· - . . ·--- · .... ·-·- ..... . 

• J 
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