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| i R R
FLORIDA FAY TELEPHONE CERTIFICATE APPLICATION

I.  LEGAL NAME OF THE APPLICANT ‘;‘60?2({ "TC..

_dRdeED . SvWooyv@uwy o
Z.  NAMC UNDER WHICH THE APPLICANT WILL DO BUSINESS
DOaven . HADDIAW
3. AODRESS OF THE APPLICANI(S)
SIRCET oL ©  9\™ rRest
CITY TUARLE ol

SIATE & 21P B i S ;aor%

-

TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOTNG BUSINESS UNDET HIS/HER: ;jl
OWK NAME .

DOCUMENTATION:  No other documentation needed.
B. PARTHERSHIP: [ ]

DOCUMENTATION: Attach a copy of the partnerzhip agreement, and a list
with the name and address of all partners.

€. CORPORATION: (1]

DOCUMENTATION:  Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. If incorporated
oulside of Florida, attach proof from the Florida Secretary of State that
applicant has authority to operate in Florida and provide name and (ddress

of Florida Registered Agent,
HAME ) - S

ADDRESS : S SR —

D. DOING DUSINESS UNDER A FICTITIOUS NAME: [ ]

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Flc-ida Secretary of States Office.
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5. PROVINE NAME, TITLE, AND TELFPHONE HUMBLR OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

wwE: IBWEDS S5 HeuBul
TITLE: owwnel _
PONE: 295 BL: TR Weme @) NSerRevs

. HAS APPLICANT OR ANY SUBSIDIARY, PARTNLR, OFFICER, DiRECTOR, ETC., OR IN
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLOER OF THE APPLICAN]
CVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE CF
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

yae S

l. IF THE ANSWER TO QUESTION 6 IS YCS, PLFASE EAPLAIN AND LIST THE
CERTII ICATE HCLDER AN™ CERTIFICATE NUMBER.

e. LIST TME STATES IN WHICH THE APPLICANT:
A. 1S CURRENTLY PROVIDING PAY TELEPHONF SERVICE

RS .. I —
B.  HAS APPLICATIONS PENDING 10 Bf CERTIFICATED AS A PAY TELEPHONE
PROVIDER.
no__

C. HAS BEEN DLNIED AUTHORITY TO OPERAIE AS A PAY TELEPHOWD PROVIDER.
EXPLAIN CIRCUMSTANCES.

e R e = =

FORM PSC/CM 32 (RY-93) PAGE X OF %
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10.

11.

13.

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL K
LONG DISTANCE %]
COIN ) }
CALLING CARD o’
CREDIT CARD ;k]
OTHCR, DESCRIBE

PROPOSED NUMGER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS 10 PLA [
IN THE FIRST YEAR: :

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

PERSONALLY [ ]
FULL-TIME TECHNICIAN [ :
PART-TIME TECHNICIAN (
SERVICE/REPAIR/MAINTENANCE CONTRACT [ <.

OTHER, DESCRIRE [ ]

— e ————— e

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
1-8007 (See Rule 25-24.515(6), F.A.C.

\vk;_‘ r ) .

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM T0
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL
STAL.DARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)7 (See Rule 25-
24.515(14), F.A.C.)

ae S

fORR PEC/OL 52 (R3-93) PACE 4 OF 8
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I, THL UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ Thf
FOREGOING AND DECLARE THAT 10 THE BEST OF MY KNOWLEDGE /WD BELIEF. THE
INFORMATION 1S A TRUE AND CORRECT STATEMENT. 1 AM AWARE THAT PURSUANT 10 s.
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT [N WRITING
WITH THE INTENT 10 MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFF[C[AI
DUTY SHALL BE GUILTY OF A MISDEMIANOR OF THE SECOND DEGREE. 1 WILI COMPLY WITH
AL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SURVICE. 1 UNDERSTAND THAT A NON-REFUNDABLE ACPLICATION FEE OF $100 Myst
ACLOUMPANY THE APPLICATION. ALSO, 1 UNDERSTAND THAT | AM REQUIRED Tu PAY A
KIGULATORY ASSESSHMINT FEE (MINIMUM $50.00 PIR CALEKDAR YEAR), FILE AN ANNUAL Fhy
[£LEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, 1 AGREF 10
KEEF THE COMMISSION ADVISED GI ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ARGV
WITHIN TEN (10) DAYS OF THE CHANGE.

"—!k-\. Ww2
(SILHATURE OF OWNER/CHIEF QFFICER OF APIPLILANT)

DAIL: c\b\ab

il o L 52 (BY W) PACE 5 OF 5
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APPLICANT ACKNOWLEDGEMENT CARD

mpicant  SeWen  TNHDBBY

| acknowledge receipt and understanding of ihe Florida Public
Service Commission’s Rules and Requirements relating to my provisian

of Pay Telephone §ervice.
Signature i — :_5,_ \-'\H%)__. S
“t‘t‘ . l\lhi‘:‘ .:M_r:i‘_t: -

Date (:\L\C\Qv.“

THIS MUST BL COMPLETED AWD RETURNED WITH THE APPLICATION BEFORE THE
CEHTIFICATION PROCESS BEGINS. FAILURE TO DO S0 WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING 155ULD.
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I. LEGAL NAM¢ OF Tne APPLICANT
SAYED ‘,\D\N)\_Q\\\
2 NAME UNDER WILTCH T APPLICANT WiLlL Do BLSINESS
DWED | Sinpy Q)
3. ADDRESS OF THE APPL]CAN[(S)
STREL] \0'): lﬂ (= D W™ SUQREr |
CITy Y aaLea, L
STATE & 21p Floe ARG
1. IYPE oF ORGﬂHIIAllUN (CHECK ONE )

Feo7ay.-T¢

A, INDIVIDUAL DOING BUSINESS UNDER HIS/NER: ;,Q
OWN NAME .

DOCUHENYATION: No other documpntation needed.

B. PARTNERSHP [ ]

DOCUH[N!AT!OH: Attach ; Copy of the Partnership agreement, and , ligt
w the name ang address of a]) partners .

¢, CORPORAT T 0N -

DOCUH[N!ATIOH: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Officr If incorporated

rida Secrelary of State that

[ ]

: and provide name and iddrecs
of Florida Registered Agent .
NAMF )
ADDRESS
S e 1’ —
[ | cLass 11, InC. 3 8006
{ | 1022 E 271h Street
: ’ Miami. FL. 33013
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PLEASE READ!!!

ATTACHMENT B

FLORIDA PUBLIC SERVICE COMMISSION
Application Form
fOR
Certificate to Provide Pay Telephone Service
Within the State of Flerida

This form 1s used for an original application for a certificate to provide
pay telephone service within the State of tiorida.

£ $100 non-refundable application fee along with the enclosed Applicant
Acknowledgement Card must be completed and accompany the application
before processing will begin.

1f the answer to question #2 is a Fictitious Name or Corporate Mame,
documentation from the Secretary of States oflice pust accompany your
applicat.on.

Once a certificate has veen granted, regulatory assessment fees will be
due for that calendar year regardless of whether or nol pay telephones
have been installed.

When completing the application, respond to each item. If an ftem fs not
applicable, explain why. Failure to respond to any item will result in
the application being returned and a delay in the application process.

Use a separate sheet for each answer which will not fit the allotted
space.

1f you have any questions about completing the form, contact the
Certificate Section at (904) 413-6556.

Once completed, the original plus five (5) copies of this form, along with
$100 application fee, are to be submitted to:

Florida Public Service Commission
Gunter Building, 2540 Shumard Oak Boulevard
Capital Circle Office Center
Jallahassee, FL 32399-0850

iEmM PEC/CMU 32 (RY-93) PACE 1 OF %
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