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FLORIDA PAY TELEPHONE CERTIFICATE mucﬁfjﬁf L

LEGAL NAME OF THE APPLICANT gp JuL-1 M HCI

Robert William Mason JuLtc-
NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
_Mnne” Cah"lmuhlc.ﬂ'l'iﬂhs
ADDRESS OF THE APPLICANT(S)

STREET PO RBox 290%5Y

cITY ani ¢

STATE & ZIP Florida 33329-0854

TYPE OF ORGANIZATION (CHECK ONE)

A.  INDIVIDUAL DOING BUSINESS UNDER HIS/HER: (1]
OWN NAM

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

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

£ CORPORAT 10N: []

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. DEPOSIT  TREAS. REC i
o e L0196
ADDRESS

D.  DOING BUSINESS UNDER A FICTITIOUS NAME: [v]/

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.

FORW PSC/CMY 32 (R3-93) PAGE Z OF 5
REGUIRED BY CONAISSION RULE NO. 25-24.511

DOCUMENT KUMEER -DATE

07073 Ju-2&

FPSC~RECORDS/REF DRTING




PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME: K’obw‘f W Masen Jv

TITLE: owner
PHONE : qs,‘l 355"““’ bef'yer

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

No

IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

LIST THE STATES IN WHICH THE APPLICANT:
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE
I am not provi ding sevvice To any state.
L ; i

B. HAS APPLICAIIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.

I hqyt noe .unw'!.c-\ 'l'I.OnS PGH&I!‘.H’.

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

T have never been denied Au‘H«ayify

1o ofem'h as_a pay tele phone
pr‘#w(f{tv _l-n AH}/ 5'}4 il
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9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LCCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER, DESCRIBE

10.  PROPOSED NUMBER OF PAY TELEPHONE IHST“EH'I’S THE APPLICANT PLANS TO PLACE
IV THE FIRST YEAR: 10

11. HOM DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE?

PERSONALLY
FULL-TIME TECHNICIAN
PART-TIME TECHNICIAN

SERVICE/REPAIR/MAINTENANCE CWTRACT
OTHER, DESCRIBE

12.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, $50-XXXX, AND

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

Yes

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4,20.8 OF THE AMERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE
AND Ug?ﬂl.g I: iﬂ\éﬁl}ﬁLLf HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-
2‘151 l" L] (Ll L

Ye s

FORX PSC/0W 32 (R3-93) “ ors
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1, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE
INFORMATION IS A TRUE AND CORRECT STATEMENT, 1 AM AWARE THAT PURSUANT TO s.
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTANC THAT I AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FTLE AN ANNUAL PAY
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE

WITHIN TEN (10) DAYS OF THE CHANGE. .

Mm%?m‘%ﬂ TCANT)

oate:  6-b-T¢
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APPLICANT ACKNOMLEDGEMENT CARD

Applicant Rﬂ b(’l".r WI ' IIIAI‘H MAS‘”"I Tf.

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

Signature M /’WM /%M‘ lﬂl-
Title owner

Date 5' nlé i ?6

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.




’PLICATION FOR @ @
:GISTRATION OF FICTITIOUS NAME

.. Mane Cammunic_ﬂﬁms

Ficttious Mame 1o be Regiatered

. PO LoX -2'5“)_35"1

Maling Address of Dusiness

o Davie e 3332T RS

3. Florida County 8 roWAaY
4, FEI Number: This space for office use only

A. Owner(s) of Fictitious Name If Individual(s): (Use an attachment if necessary):
. Mason _ Robert w 2.

Last First Lant First Ml
J485 SwW 33 Ave
Agucress Agiress
Ft Lavedevdale, FI 3331
Cay State Zip Code City State Tip Cooe
es:012 . 52 . Y302 T 2
B. Owner(s) of Fictitious Name If other than an individual: (Use attachment if necessary):
1. 2.
Entsy Hama Entity Nama
Ascress Mddress
City Giate Zip Code Cry State Zip Coda
Florida Registration Number Florida Registration Number
FEI Number: FEI Number:
[] Applied for [ Not Applicable O Applied for O Not Applicable

|:wulmnmum-gnud.bmnqwm{ﬂmpmyﬁulmmmmmmumm.mlyuutmmﬂﬂummmwm
this form is true and accunte lim]ﬁmmﬁymmwnnmﬂnmhmm1utmirurmm-bemndwﬂm-'lmumhl
mupapernsddmedmmmum.FlundlSwmn.hmmmnmw-wmmﬂumhm.It\u;mdnr-
stand that the si wu{s]buwmmmlmm-ﬁmuﬂmmmwmmmmm

A o~ 1-1%-1¢

Signature of Owner T “Bgratre of Owner Date

Phons Number: 3.2 4 3§ SD'.?’ 110 Phone Number:

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

I (we) the undersigned, hereby cancel the fictitious name
, which was registered on and was assigned

registration nur ber

Signature of Cwner Date Sagnature of Owner Cats

lark the applicable boxes [ Centificate of Status — $10 [ Certified Copy — $30

FILING FEE: $50
o e an s T AoAC.ANY 1128}



Mail Toi PREPAY $29.00
SUN-SENTINEL 4 SENTINELCO:
LEGAL ADVERTISING DEPAR INeROALED,

333 5.W. 12TH Avenue, Deerfield Beach

(305) 435-1038 ¢ (305) <2s~-1039
FPAX NUMBER: (308) 428-1006

PICTITIOUS MAME FCRM
Please Type or Print

NOTICE IS HEREBY GIVEN that the undersigned, desiring to engage in business

under the fictitious name(s) of /V{an e /( C:JMMUH;C'dfr;H <
name to be red) intend(s name(s) wi e Florida
partment of State, Division of ns, Tallahassee, FL and/or Clerk of the

Circuit Court of __ Srowa .,,7{ County, FL.

Ko beﬂ‘ W Masen
Uwner(s)

F’O gaX 02‘?0?5_!7/
Davie, FI _33329-0%54

Ligot L oo

Signature Business Address
Name of Person Placing Adv.
/*; Z’n-ﬂ W Magor, —2AN £
City, State, Zip
Resident Phone(__) Business Phone(75)__ § 35 -///0

Credit Card # Exp. Date
Name on Credit Card
This ad will appear in the Sun-Sentinel for one (1) day.
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION' | | " iy

1. LEGAL NAME OF THE APPLICANT g Ju -1 M 1:C9
Robert William Mason Jwmito i

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
Manel] Communications

3. ADDRESS OF THE APPLICANT(S)

STREET PO Box 290%S5Y

CITY Dav'lci
STATE & ZIP Florida 33329-0854

4. TYPE OF ORGANIZATION (CHECK ONE)
A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: []
OWN NAME

DOCUMENTATION: No other documentation needed.

B. PARTNERSHIP: ' (]

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

- CORPORAT ION: []

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. DEPOSIT TREAS. REC. DATE
NAME Prid—- JULD1'96
ADDRESS

T

1 deen registered with
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