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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

I. LEGAL NAME OF THE APPLICANT

Alvw E. foon D346 am W29
Z. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

Hh’;)} £, ff;'b’b

3. ADDRESS OF THE APPLICANT(S)

STREET 1211 FoeesT Mills DL
CITY T Ava / rt
STATE & ZIP FL 236/ 2
4. TYPE OF ORGANIZATION (CHECK ONE)
A INDIVIOUAL DOING BUSINESS UNDER HIS/MER: o1

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

DOCUMENTATION: Attach a copy of the partnership agreement, and a list
with the name and address of 711 partners.

|7 CORPORATION: (1]

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
- . ADDRESS

(1]
[ ]

D. DOING BUSINESS UNDER A FICTITIOUS NAME: []

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

NAME : Alvin E. fCon D
TITLE: Quanl 7L .
PHONE : GLI1%5-967-/2/ %

6. 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 CERTIF .CATES.

A O

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EX’LAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

N
8. LIST THE STATES IN WHICH THE APPLICANT:
A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE

A/
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.
v/

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

A0
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b. HAS HAD REGULATORY PENALTIES [IMPOSED FOR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

&40

g, PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP O
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOMPETANT, OR
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY
RESULT FROM PENDING PROCEEDINGS.

1 HaD n Bopk Luprey Wit el whs  Ds L/AEeD
w_ w9 19%9

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL [v]
LONG DISTANCE [ V]
COIN [ ¢)
CALLING CARD %
CREDIT CARD E L

OTHER, DESCRIBE

L

11.  PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: s .

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

PERSONALLY («1]
FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER, DESCRIBE
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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.

JES

14. 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 SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ARCCESSIBLE
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

24.515(14), F.A.C.)
Ye
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I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THL
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. 1 UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, 1 AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE.

Vi
(STGNATL LICANTY —
DATE: Joly 25, 15%¢
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APPLICANT ACKNOWLEDGEMENT CARD

Applicant /‘)/#’ f)b’ L. /ébf)

I acknowledge receipt and understanding of the Florida Public
Service Commission’s Rules and Requirements relating to my provision

of Pay Telephone Serﬂce.’_,f =
Signature (?7'.:/?":!""7{‘/
Title ou/ e

Date July 25 /776

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.




ATION FOR .
ISTRATION OF FICTITIOUS NAME

1. Mgé pMS \

Frctitius, Narme 10 be Regutersd

2 T pw Llsr Terr.

Masdkng Addreas of Busswsa

At FL 23067
Caty

St Zip Code
3. Florida >ounty of principal place of business: _
BrowpstD | Freer Lesey/

4. FEl Number:

secuon 1

S T AP S S ——

This space for office use only

A. Owner({s) of Fictitious Name If individual(s): (Use an attachment if neces iary):
1 ?'71 Jo£ 2. o

Las? , Fornt i M Laat Fryt (Y
240 AW Lz Terr _ S
Agdaress AN ess
Fagwtgrd A 33067 ) o R
City State Zip Code Cay State I Code
B, SS# - - SS# . .
§ B. Owner{s) of Fictitious Name If other than an individual: (Use attachment H necessary):
| 1 2 :
Entity Mame Entity Narna
Address —“—-Amm'_—“ ==L S=u S |
Caty State I Cotie Caty Siate Lo Cooe |
Flonda Registration Number Florda Registration Number R
FEI Number: FEI Number: ~ oy
(] Applied for (] Not Applicable [ Applied for (] Not Applicable J

| (wo) the undersigned, being the soke (all the) party(es] owrung inlarest in the above ficttious namae, corlity that the information indicated on
trus torm o true and accurate. | (we) further certify that the hctitious name shown in Section | of this form has Deen advertised al least once n &

- newspape: a3 oetined m chapter 50, Statutes. in the county whens the apphcant's pincipal place of business m Incated | [wel under
g | stand that the ure(s) have the eftect as if made under cath (Al Least One Segrature Requered)
?5' | JZ 4 R .
Sigralure of Date Signature of Owersad Crate
l Phane Number: (‘9I'V') Z}/J"- yfé Phone Number: o == .
FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:
z | (we) the undersigned, hereby cancel the fictitious name O S
35 _ .
3 = , which was registeredon __ ______ and was assigned
3 registration number
T — Dote ) T Sgnetes of Dwner Date '

Mark the apphicable boxes L] Certificate of Status — $10 ] Certified Copy — $30
FILING FEE: $50
Note: Acknowledgements/certificates will be sent to the address in Section 1 only. CR4E-001 (5/96)




PAY TO THE //
ORDER OF 4
f,/." - 7/

MANUEL H. PIEDRA
OR RUTH J. PIEDRA
T840 NW. 615T TERA
PARKLAND, FL 33067

Ders: O &

S ——
T irat Union Nations! Bans
of Fronde
gmw Florsza

4 Mowr information Service
18007381012

T

1389
- 880
2/2 " /s 7 00624
e .y
L Ay 4
L
Ay DOLLARY
s/ v//"
# o
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Secuon £

AL -

Secuon g |

ATION FOR | ®
ISTRATION OF FICTITIOUS NAME

v HANA Fronks

Fectitous Name 10 be Regeiersa

2 oo pw Lfer Terr

Wamrsg Adoress of Fusness

W22 FL 33067

Cary State I Code
3. Florida County of principal place of business:

PBrowpzd | Fremr Léses/

4. FEI Number: |

Thus space for office use only

|_ A. Ownerls) of Fictitious Name If Individual(s): (Use an attachment if necessary):

v Fieped  Hlwvss 4 S
Lant Frnt e M Las! [ 1] M
2o Au Llsr Terr o
| Adgress Ackrens
Paekigrd A 33067 o -
Comy Slate Zip Cooe Cay State L Code
554 . - SSe__ - i
B. Owner(s) of Fictitious Name If other than an individual: (Use attachment if necessary):
g B 2.
Erity Name Entity harme
P Adoress o
" Cay State Zip Code City State Zip Cooe
Flonda Registration Number Florida Registration Number ____
FEI Number: FEI Number; e o e
O Appiied for [J Not Applicable O App..ad for ("] Not Appilicable

—

| (wae] the undarsigned, Deng the sole (all the) partylies) owmng inferest in he above hictitious name canify that the mformation indicated on
this form s true and sccurate. | (we) further centify that the fictiious name shown in Section 1 of this form has Deen advertsed 8! least o:*- i a

rvwspaper as dehined i chapter 50, F Statutes, in the county where the appicant’s principal place of business @ IoCated | (we) Unoer-
stand that the ureda) mum77ﬂ-dunmmmmn.wunlommuoﬂw
#!é;/w' A /7724 o

Segratune of Crarme Sagratiure of Chames fiate

Pnone Number: (9s ‘/) 344 "D:u? é Phone Number:

—y

1 r

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

| (we) the undersigned, hereby cancel the fictitious name . o

, which was registered on and was assigned

registration number

Segrature of Crener Data Sagraature of Dwrer Gate

Mark the appiicanie boxes [ Centificate of Status — $10 L] Certified Copy — $30
FILING FEE: $50
MNote: Acknowledgements/certificates will be sent to the address in Section 1 only. CR4E-001 (5/96)




Instructions for .ﬂpuning Application for Roglﬂ:.n of Fictitious Name

Section 1: Line 1: Enter the name as you wish it 1o be registered, A fictitious name may not contan the w
“Corporation” or “Incorporated,” or the abbreviations “Corp.” or "Inc.,” unless the person or busi-
nass for which the name is registered is incorporated or has obtained a certificate of authorty to
transac! business in this state pursuant to chapter 607 or chapter 617 Florida Statutes

Line 2: Enter the mailing address of the business. This address does not have 1o be the prirncipal
place of business and can be directed to anyone's attention. DO NOT USE AN ACDRESS THAT IS
NOT YET OCCUPIED. ALL FUTURE MAILINGS AND ANY CERTIFICATION REQUESTED ON THIS
REGISTRATION FORM WILL BE SENT TO THE ADDRESS !N SECTION 1. An address may be
changed at any future date with no charge by simply writing the Division.

Line 3: Enter the name of the county in Florida where the principal place of business of the fictitious
name is located. If there is more than one county, list all applicable counties or state “multiple”.

Line 4: Enter the Federal Employer Identification (FEI) number it knowr or if applicable.

Section 2: Part A: Complete if the owner(s) of the fictitious name are i dividuals. The individual’s name and
address must be provided. The social security number is no mandatory.

Part B: Compiete if the owner(s) are not individuals. Examples are a corporation, limited partnership
joint venture, general partnership, trusts, fictitious name, etc. Provide the name of the owner, their
address, their registration number as registered with the Division of Corporations, and the Federal
Employer Identification (FEI) number. An FEl number must be provided or the appropriate box must
be checked.

Owners listed in Part B must be registered with the Division of Corporations or provide documenta-
tion as to why they are not required to register. Examples would be Federally Chartered Corpora-

tions, or Legisiatively created entities.
Additional owners may be listud on an attachec page as long as all of the information requested in
Part A or Part B is provided.

Section 3: Only one signature is required. It is preferred that a daytime phone number Le provided in order to
contact! the applicant if there are any questions about the application.

Section 4: TO CANCEL A REGISTRATION ON FILE: Provide fictitious name, date filed, and registration num-
ber of the fictitious name to be cancelled.

TO CHANGE OWNERSHIP OF A REGISTRATION: Complete section 4 to cancel the onginal regis-
tration. Compléete sections 1 through 3 to re-register the fictitious name listing the new owner(s). An
owner's signature is required in both sections 3 and 4.

TO CHANGE THE NAME OF A REGISTRATION: Complete section 4 to cancel the onginal reqistra
tion. Complete sections 1 through 3 to re-register the new ficttious nama. An owner's signature s

required in both sections 3 and 4.

An acknowledgement letter will be mailed once the fictitious name registration has been filed.

If you wish to receive a certificate of status and/or certified copy at the time of filing of this registration, check the
appropriate box at the bottomn of the form PLEASE NOTE: Acknowledgments/certificates will be sent to the address
in Section 1. If a certificate of status is requested, an additional $10 is due. If a certified copy is requested, an adai-
tional $30 is due.

The registration and reregistration will be in effect until December 31 of the fifth year.

Send completed application with appropriate fees in the enclosed envelope to:

Fictitious Name Registration

PO Box 1300

Tallahassee, FL 32302-1300
The lee for registering a fictitious name is $50. Please make a separate check for each filing payable to the Depart-
ment of State. Application must be typed or printed in ink and legible..
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

W00 bovha s oflo DAL

1. LEGAL NAME OF THE APPLICANT

ﬁ/&’//u E )ﬁﬂ)b D346 .  qe JUL 29 96
2. NAME UNDER WHCH THE APPLICANT WILL DO BUSINESS

Alviv E. Lo

3. ADDRESS OF THE APPLICANT(S)
STREET 13116 Forest MHills DL
cITY TAm/~
STATE & 21p Et . 536/2

4. TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: b/f/
OWN NAME.

DOCUMENTATION: No other documentation needed.

B. PARTNERSHIP: ()

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

C. CORPORATION : []

DOCUMENTATION:  Attach proof that articles of fincorporation have been
v, filed with the Florida Secretary of State's Office. If incorporated
' outside of Florida, attach proof from the Florida Secretary of State that
s applicant has authority to operate in Florida and provide name and address
v} = of Florida Registered Agent.

i <, NAME
R % ADDRESS

.' - ' N . 'p .‘ . - [ ]
-/ Pl T T .
en registered with

CUHFN"#“?(H-QAIE
07910 JUL 308

FESC-RECORDS /REPORTING {






