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fLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEGAL HAHE OF THE APPL ICANT 
r 
\:; ifcd d k-c\.l lil,cd Odl1 

2. flAKE UNDER WHICH HI£ APPLICANT Ill LL DO BUS I HESS 

G-- e.cc;t...\ d Ec\wo..r-d Or ~h _ ___ _ 

3. JOOR ESS OF THE APPL ICANT ($) 

STREET 8nC! Q_ .)'~1_::_ >i r eP/_ 

c m Ai C'J._ up , 1-L 

STAlE li ZIP . (:L ') ?/){tf.f!. __ 

t: . TYPE OF ORGAtllZATIOH (CHECK OHE) 

A. INDIVI DUAL OOI HG BUSIH(SS UNDER ltiS /~: 

OWH NAHE . 

DOCUt!ENTATI OII : llo othc• documer• tatlon n~dcd. 

B. PARTNERSHIP : I I 

D.QCI!ll.UUAI.l.Qlj· AtlHh a copy of t he partn~r ~.lp agr-t·•·'"ent. and a !1 Sl ~•t• • 

the name and address of all partners. 

c. CORPOP.AT!OII : { J 

DOCUMENTil l JOH : Attach p.-oof L h~ L arttcl~s of 1ncorporat1Cn han· tJCo:" 

filed rllth the llon o~ Secn! t ary of ~tate's Office If '"corpor~tt•l 

o~t~ldc of Flo.-ldl , attach proof from t he Florida Sccr-~tJr) or Sl.t• tntt 

appl1cant has authori ty to operat~ In rlorldJ ar•d provld~ rtame an~ address 

c ' Florfdd R~gisterrd Agent. 

ADDRESS 

O. OOIHO UU:; I/t[~:; urtOCI\ A ~ICTlliOIJ~ HAH(, 

DQCU!1I:.JiiAJ.l9Jj: Attach ps·oof UtJ I ll ctll i OUS rtdtn~ ha$ t.rePr l i! 'Jl ~ 'tr~tJ ,.,, , 

lt·~ Flos·•da Secr-otcry of States Off1L~ . 
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fl F!Jf~ li . SERVICE CJ)·N ~:9Qa-t.87-CJ<.;.r:t • 13 .!. 

PROVIDE 1/AJJ,[. Till(, AIID I(L(Pil011[ UUH!llH OF THE IIIOIVI DUI<L WHO Jj 

RESPOIISJBLE FOR (QI','-IISS JOII COIIlACTS: 

/lAME : (~£_\ {j l d t 0( th 

IlTL E: owne_r , 

6 Hf•~ APPLICAIII OR ANY SUCSIOIARY, PARTilER, OffICER, DIREC10R, l1C • OR Ill 

TH£ CASt Of A CLOSELY HELD CORPORATIOII AllY S!IAR(HOLOER or Til( API'li(AIIT 

EVER BE£11 GRANTED OR OEIIIED A PAY TH(PitON( C£RT IriCATf II• W£ STA ( 01 

fl0RIU>. 7 THIS IIICLUDES ACTIV£ AND CAI~C£llfl' PAY TH(I'IIOIH l[RT!F! CAI!~ 

_NO . . 

7 If ltl( ANSI/fR TO QU£STIOII 6 IS YES, I'L(ASl EXPLAJII All() liST Till 

CfRT!f i CATE IIOLDf.R AIIO CERTifi CATE IIUMBE.R. 

------ -------------- --

------
B. LIST 111[ STATES Jtl WHICH THl APPL!CAIIT: 

~ l~ (UI{R(NTl Y PP.OV!OIIIG PAY J(lEPHOIIf • EilVIC( 

v (I r/t..l ---- , __ -

!l. Hf1S APPL!CAT!Or.:; PEioO!I:G TO 1\f C !. P.ll~IC.;HO /.~A p;..y f! lPWJ!Jl 

PR0'110£R AJ_otJG ----

C. liAS IJEEN OtiiiEU AUTIIO!i ln TO OPLRAH t,S ;, I'A• l(ll l'rtiJiii: PIW'.'JI)[/ 

[XP~fdll C IR~U!iS~AII C (S . _})p rJV-

-------- - --
U. liAS HAD R£GUtA10RY PWAl iiE S IMPu~£0 lOR \!OlAT i o~.s 0 

T£L(COI"•'IUIIICATJOIIS SlATU I[S. lXPI i,llt C!I\CU.'ISlf'iC!S 

---------- - -
.f ,rJ.L-
-~ 

, ·•t.• ,.S:1.:f./J J1 (") D3) PAQ() OJ ~ 

R'rJ 1.1!AI () 0 --t COp.H.-I~~ac)l'j t\UL.( NO U 1'4. !111 



·. • f. f'lJ3UC SERVICE CCH-1 f"ax :~:M-<187-QSI)9 • ],1.1 li ·gs 

9 PLEASE CHECK TilE SERVICES TII>\T \/Ill UE PROVIDED: 

lOCAL 
LOIIG DISTANCE 
COlli 
CALL HlG CARD 
CRED IT CARD 
OTHER, DESCRIBE 

I /) 
l /; 
l - 1 
I ...--J 
[ / ) 
( 1 

I :S • "'• , .-r 

:c. PROPOS£0 IWo"'BER Of PAY TELEPHOIIJ:. 1/ISTRUHE//TS Ill( APPLICAIIT PlAIIS TO PlA l 
11. THE fI RST YEAR: '-1, 

! I . HOW OO£S THE APPLICMIT IIITEHD TO SERVICE AND MAIII Ifdll [ACII J'AYPH01l(1 

PERSONALLY [ ~ 
FULL-TIME HCHIIIC IAII [ ) 
PART· T !11[ TECHIII C !!'Ill ([ J 
SERVICE/REPAIR/MA INTEHN/CE COIITRACT ) 
OTHER, DESCRIBE I ] 

12. lil ll tACH OF lfl( PAY lfEL(PilONES 1/IIICII YOU PLAII 11' 1/ISTALL I'ROVIOE ACC(~S 
TO All LOCALLY AVAILABlE LONG OISTAriCE CARRlfAS VIA JOXXX+O, !150 · XYXX, fi!;O 
! 800? (!>ee Rule 25·2<.515(6), F.I..C. 

'bi.'Y 
----"'"\)~-------.. ;--------- ---

,, lollll EACrl Of Til[ PAY TElfPHOIIES IIP.ICII YOv PLI\'1 TO !IISTAll COUFOP.I'I 10 

SUUSECTIOI/S ~.29 . 2 • 4.29.4 and 4 .29.7 • 4.29.8 OF THE I.MERICAN 111.110111\l 
STAIIOARDS SPEC IFICATIOIIS FOR HAK!tiC' UUILD!IlGS AIIO FAC!liT I[ S ACCfSSillll 
MID USASL( UY PHYSJCALIY HAIIDICAPPEO P£0PL[ (f,Tlf•CH'~ti'T f)? ( ~ cc Rul~ 25· 
?1..51;( 1~1, I .A.C.) 
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• • ; . 

fl~OUtP.EO OY COI•IMISSIO:l RULE riO 25·24 !>1 1 

I, TilE UIIDERSIGII£0 OWIIER OR OffICER Of THE ABOVE IIAl"IEO EtiT!lY, HAVE READ T!!l 
fOREGCI IIG AND DECLARE THAT TO THE BEST OF 11Y KIIO'..ILEDG£ A/10 BELIEF, Till 
(I;CQR~n lOll IS f1 TRUf AJIO CORRECT S TA lEHE/IT. I AM A\lhflE TIIA T PUR5UAIIT 10 s. 
837 06, FLOR IDA STATUTE, \.'lmEVER KIIOWIIIGLY I".AKES A FALSE STA TfHEIIT ' 11 WRIT ltiC 
W!lll THE IIITEIIT TO HISLEAO A PUBLIC SERVAIIT Ill THE PERF'ORHAIICE Of IllS OfT ill/,l 
DUTY SIIALL BE GUILTY OF A IHSOEMEAIIOR OF THE 5[CO~:O DEGREE. I IJIIl CO~IPL'r II!HI 
All CURREIH AIID FUTURE COH.'11SSIOII REQUIREHEIHS REGAROIIIG Til( PAY Tll(PHOii( 
S(RVIC( I UIIDERSTAnD THAT A ljQII·REfUNPABLE APPLICf<TIOrl f([ OF SIOO I-lUST 
ACCO.'I~AIIY TilE APPLICATIOII. ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 
REGULATORY ASS(SS~EIIT FE£ (HINIMUM S50.00 PER CALEIIDAR YEAR), FIL( All AIIIIUAL PAY 
TEL EPHOIIE SERVICE REPORT, AIIO PAY GROSS RECEIPTS TAX , f'URTHERMOIH, I AGilll lO 
KHP THE COHMISSiO:I ADVISED OF AllY CHAIIGES llllHE riAMES OR AOORESSfS L! SllO A90V( 
WiTH Ill TEll ( 10) DAYS Of THE CHAIIGL. 

-.,..(SIGN~W~R~FlcER OF Al'Pt lCAlll) -

f'-DATE: 5 /& I q Ia 



FORM PSC/CMU 32 IR3·931 PAGE r. OF 5 
REOUIREO BY COMMISSION RULE 1~0. 25·24 . ~1 1 

APPLICANT ACKHOMLEOGEHEHT CABQ 

I acknowledge rccolpt and understand ng or t ho fl ori da Public 
Service CoiJJTl1ssfon's Rul es end Requirement s rohting to 11\Y provision 
of Pay Telephone Scrvlco. 

Signature __,:-44=~A=:t:~-....:r_Qr;M=~---=-.l--------­
Tit1o o ...... ~ 
Dat e _ _ >:.z___./~6~/_q...!....::;b ______ _ 

THIS t1USI BE COIIPLETEO NID HETUR/1£0 \llTII THE APPLICATI0/1 BEFORE TW: 
CERIIFJCATI DN PROCESS BEGINS. FAILURE TO DO SO WI LL RESULT IH A 
OHAY OF THE CERTIFI CATE B£JIIG ISSUED. 



Cumml\\ac.mct1 
Sl \A' F CL.AI! t.. . CIIAIRMA?'o 
J TI:.RI!) DI:ASO:-: 
JllllA l J(JIINSO:­
OIAM K KIE.!>LII\G 
JOI C.AR< 1 .... 

• State of Florida • 
Uf\"f~ICJ' Of 1!1 \ORDl> 6 
RLo'<)RllMo 
liLA ' C A S IIA) Cl 

r>IRI CTOR 
r<XI-It ~ l I (1 771 • 

~ublit: j;>erbict QL:ommi~~bn 

Gcr.tlc.J I :.<I" ard Onh 
8090 1rd Street 
Na\'arre. f-londa 32566 

Rc: Dockcl ~o 960591 -TC 

1>~-:ar M r Orth 

May 1:\. 1996 

Thts will acknowledge rccctpt of an application for ccnilicatc 10 provtd~o: pay 

tclcphnnc M:rvoce. hy Gerald Edward Onh. whtch was tiled tn tlm uflic.c on M<~y 10. 1996 
and asstgncd lhe abovc-rdcrcnccd docl.ct nu mhcr Apprnpnatc \t.tff mcmhcr' "til he 

advt,cd 

Smccrcl). 

Mau1da Sander' 
Commt>'IOn !JcpUI\" Cieri 

CAI'ITAL CIRCLE OFFICE CENTU\ • H4tl SHl MARD OA!.. Ill \'D • T AI.I..AIIAl>\H Fl C ''"' "'"' ' 
A.tJ Atf~·' A.;.aoa ~ Opponwg.--, f.:.a:lplctJt' 



.h111 l i ' r t<, J:.\ . /11 I' 1.• '· 

I 'JI ··· urr ,, ,., 
II 

FLORIDA PAY TELEPI!OHE CERTlF~ CATE AP PL JCATI OH 

LEGAL NAME OF THE APPL ICANT 
S&t .':/iJ-I f 

I. 

G- u-cJ d ec.\ 11X'lal Dr+h 
Z. UAHE UHDER WHICH Til£ APPLI CAHT WIl l DO BUS I HESS 

G- e.. cc:t.-~ d E:cL.wa__rd ·=O~r..._tLLh_._ _ __ _ 
3. AOORESS Of THE APPL ICANT(S ) 

slREEt 80C!O .:, ~-'9 S ireel 
cnv N RUA:..!...r...!...I'L~-----
srATE I. ZIP . r;L 3 ?-.5/.o(r; 

a. TYPE OF ORGAiliZATIOH (CHECK ONE) 

A. IHOI VIOUAL DD! HG BUSIH~SS UNDER H I S/~: tvf' 
OliN HAHE. 

DOC~t1Et1IAI IO!i : tlo othc• document at ion need~d. 

B. PARTNERSH IP: l I 

QQCUKtNTAT I OH : Atta ch a copy o f the partnenhlp a yrpement , an1J,; l is t ~1 \ll • 
the name and address o f al l partners. 

c. CORPORATION : I J 

Qm:UMEHT6IIOH: Attach proof that arti cles of 1 ncor~orat ion 'av ~ bCI' '1 

filed ~tllh the flor·ida Secretary of Stale's Of f lle. If lncorpvratPd 
outs Ide of Florida, at t ach proof fr:~m t he florida Secretary of Stale th6l 
applicant ha s authority to operate In Fnor\ da and provide na•r and add rf!~ 
of Fl or ida Registered Agent . 

GERALD E ORTH• 
HP V().4..9l~•T1 
80'lO )110 S T 
NAVARRE rt 31-

-------
0845 

., '"''"'' 

C\IIHCrt'!J with 

oocc·~~ • · ' · · ,.. • t : .. . 
U533 8 ti.U I O~~ 
.. 
' 


	7-12 No. - 1467
	7-12 No. - 1468
	7-12 No. - 1469
	7-12 No. - 1470
	7-12 No. - 1471
	7-12 No. - 1472
	7-12 No. - 1473



