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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION
1. LEGAL NAME OF THE APPLICANT DEPOSIT THEAS. REC, DATE

KirT A Fooler DL3) waqam g3y
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
SeacCom B
3. ADDRESS OF THE APPLICANT(S)

STREET 718 CherolKec sT

cITY Ejmgﬂggglow Al
STATE & ZIP Flocrida 3246

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 partnership agreement, and a list
with the name and address of all partners.

£ CORPORATION: [ ]

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

D.  DOING BUSINESS UNDER A FICTITIOUS NAME: Sl

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

NAME ; K:rT - R._FEasScr

TITLE: OWNer
PHONE : (‘;}og) 732 -¥2A77

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 CERTIFICATES.

Ao -

7. IF THE ANSWER TO QUESTION 6 1S YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

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

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

Vewe

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

Ve e o I
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D. HAS HAD REGULATORY PENALTIES [MPOSED FOR  VIOLATIONS  OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

4/;/1/\‘:. e

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

Aorre ) .

10.  PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER, DESCRIBE ]

11.  PROPOSED NUMBER OF PAY TELEPHONE [HSTRUH[HTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: a0

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

Lo Lonnn L os Lo Lo o

PERSONALLY [
FULL-TIME TECHNICIAN [
PART-TIME TECHNICIAN [
[
[

SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER, DESCRIBE
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13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
70 ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA I0XXX+0, 950-XXXX, AND

1-8007 (See Rule 25-24.515(6), F.A.C.
Ue S _
vy

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 ACCESSIBLE
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25

24.515(14), F.A.C.)
yes = B
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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. I 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. 1 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 1 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 10
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE

WITHIN TEN (10) DAYS OF THE CHANGE.

BIMTMW%W&W] ' e
DA

TE: XZ_/SQ,/‘?é o
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APPLICANT ACKNOWLEDGEMENT CARD

Applicant Kiel R FosYe —

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

Signature 747‘—/# lﬁ:

Title O WSV e

Date /2/3‘:1/?1;’

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 15SUED.
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| certify from the records of this office that SE.@';{:(}MI1 ;;g Eﬂ Fictitious Name
registered with the Department of State on December 23, .

R NEE N A A

[ Vi -
RRVEFNCHICANR AR ANR

The Registration Number of this Fictitious Name is (G96358000195.

| further certity that said Fictitious Name Registration is active.

T

i ' ictiti Name Registrations on
further certify that this office began filing Fictitious
!Jag:ary 1, 1931. pursuant to Section 865.09, Florda Statutes.
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(Fritven under IIII]LIIIIHIi.'! and the
Frreat Seal of the Sate of 3Fll{l1h-’1.
at Tullahassee, the Capitol, this the

Twenty-fourth g of nacamber, 1996

Sandra 1, MAortham

Secrelary of Stnte
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Florida Freedom Newspapers, Inc.

PUBLISHERS OF THE NEWS HERALD
Panama City, Bay County, Florida
Published Daily

State of Florida
County of Bay

Belote the undersigned suthority sppeared

¥en Carpenter __,nhunnumurluullslh-

h___m;-_;l_ljinu nirector of the News Herald, a dally

newspaper published st Panama City, In Bay County, Florida: that the aflached copy

Legal Advertiscment

of sdveriisemant, being a

in the matter of FPictitious ame

SEACOM

in the Fn}r Coanty

Court, was published In said newspaper in the lssuss of
Decomher 27, 19496

Affiant further says that the News Herald ls & direct successor of the Panams City
Hm-ndmllwhpubnc-ﬁm.wmmhﬂuﬂplm.mm
continuously published In sald Bay County, Florids, sach day (szcept that the
predecessor, Panama Ciry MHews, was nol published on Sundays), and that this
publication 1ogether with s sald predecesscd, has been enteted aa & mecond cless
mlﬂmlﬂﬂllmwlomiMPMCMHMMMW.FHH-I,IM .
wmdmmmwmmmﬂmﬂmwtﬂtmﬂm
sdvertisamant, all In mccordance with the provislons of sectien 4803, Florids
Statutes; and sffiant further says thal {sjhe has nelther pald nor promised any
person, fm of corporation sny discount, rebals, © fod tha
purposs of securing This sdvertisemen foi publice

State of Florida

County of Bay
Sworn lo and subscribed befors fne this 274h

A D, 1996 by Ken Cafpenter
Hews Herald, who ls parsonally known 1o me of has produced

day of DO coamber

, Advartising Direcior of The

a8 Menufication,

M!‘lL.I‘.-ﬂ.?“r "M| AT
WY CRMEISON § 5 315801

EXPEE: Dessoer 10, 17
tanded iy ey Pusie Underwenzny

—

CILL0 AU

Notary Public, State of Florids at Large
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