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FLORIDA PAY TELEPHONE CERTl FICATE APPLICATION 

I. LEGAL MAHE OF THE APPLICANT 

YA8od !iod/ 
DEPOSIT TR£AS. REC. OAn 

Lc/ [Dl• 36 ·<4·• • JA~09'97 
2. NAME UNDER WHICH THE APPliCANT \Hll DO BUSINESS 

'fAA at/ /itJ H/ '- tXJ/ Y 
3. ADDRESS OF THE APPLICANT ( S) 

sTREET I 6 o T (}/i c /l#aoLJ .A ?c 
em ft/fffr.A r/&d 
STATE & ZIP FLA 3 3 31._// 

4. TYPE OF ORGANIZATION (CHECI' ONE) 

A. l'NDlYIOUAL DO ING BUSINESS IRIOER HIS/HER: ~) 
OWN NAME. 

DOCUMEHITATION: No other documentation needed. 

B. PARTNERSHIP: [ ) 

DOCUMENTATION: Attach ' copy of the partnership agreement, and a ll&t 
with the nlllle and addr·ess of all partners. 

c. CORPORATION: [ J 

OOCUHEHTATIOH: Atta.ch proof that articles of Incorporation have been 
filed ~o~lth 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 nue ind address 
of Florida Registered Agent. 

NAME 

ADDRESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: [ ) 

OOCUHEHTATION: Attach proof that fictitious n111111 has been regl$tered with 
the Florida secretary of States Office. 

OOCUHf 'i • • U~9r P-DATE 

00232 JAH~9~ 
FP sc-RECORDSIREPORTIIIG 



s. 
• 

PROV IDE !lAME, TITLE, AHO TELEPIOHE H\li4BER 
R£SPOIISIBLE FOR COHHISSIDH COHTACTS: 

NAME: YABocl Bonl LEY j 

TinE: (~t 0~!"1t 
PIOIE:(js·( it7'f· gf6J 

• 
OF THE INOIVIOUAI. WHO IS 

6. HAS APPliCANT OR AHY SUBSIDIARY, PARTNER, OFFICER. DIRECTOR, ETC ., OR IN 
THE CASE OF A <:LOSEL Y HELD CORPOAATJDH AHY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRAHTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STAlE OF 
FLORIDA? THIS INCLUDES ACTIVE Alll CANCEllED PAY TELEPHONE CERTIFICATES. 

0. 

7. IF THE AHSVER TO QUESTIOH 6 IS YES, PLEASE EXPLAIN AHD liST THE 
CERTIFICATE HOLDER AND CERTIFICATE HUMBER. 

8. l iST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHOHE SERVICE 

tl•tf'E 

8. HAS APPLICATIDHS PENDING 10 BE CERTIFICATED AS A PAY TELEPHOHE 
PROVIDER. 

11<>-t'f 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCUHSTAHCES. 

0 · 

,_ ~ .a ,., . .,, --- .J 01 • 
IUIIIIID n CIMlftlCII IIU Ill. ZS•N.SII 



• • 
0. HAS HAD R£6\ll.ATORY PEMLTIES IKPOSEO FOR VIOlATIONS OF 

TELECOHMUNJCATIONS STATUTES. EXPLAIN CIRCUKSTARCES • 

• • 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 

INDIVIDUAl APPLICANT HAVE BEEN AIWOGEO BANKRUPT, KENT ALLY INCONPETANT, OR 

FOUND GUILTY Of AHY FELONY OR OF ANY CRUtE, OR WHETHER SUCH ACTIONS HAY 

RESULT F~ PENDING PROCEEDINGS • 

• • 

10. PlEASE OIECX THE SERVICES THAT Will BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

~ I 
11. PROPOS£0 NIJIIBER OF PAY TELEPHONE INSTRUIIENTS THE APPLICANT PLANS TO PlACE 

IN THE FIRST YEAR: I h ~ Z.r 

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

PERSOHALLY ~ 
FULL-TIKE TECHNICIAN 
PART-liKE TEC~lCIAN 
SERV ICf/REPAIII/HAINTEIIAHCE CONTRACT ( 
OTHER, DESCRIBE 

Ia.!~ UC/011 Sl CIIJ• f')) IACl 4 Of 6 
UGUit(l) fl COOilhiCII Ul !G. Z$•14,$\1 



) • • 
13. WILL EACH OF ll!E PAY TELEPHONES IIIIlCH YOU PLAH TO INSTAll PIIOVIOE ACCESS 

TO All lOCAllY AVAILABLE LONG OISTAHCE CARRIERS VIA IOXXl+O, 950-XXlX, AHO 

1·800? (Set Rule 25-24.516(6), F.A.C. 

~ -

14. lllll EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAL L CONFORH i il 

SUBSECllOHS 4.29.2 • 4.29. 4 and 4.29.7 • 4.29.8 OF THE AHERICAH NATIONAL 

STANDARDS SPECIFICATIONS FOR MAK ING BUilDINGS ANtl FACiliTIES ACCESSIBLE 

AND USABlE BY PHYSICALLY IWIDJCAPPEO PEOPLE (ATTACIIMEHT F)? (See Rule 25· 

24.515(14), F.A.C. ) 

'1 S' 

JCa Ht/011 R tU-fSI - S 01 6 
UCIUIU!I tr CUOOIAI ........ II). IS•l4.'11 



' 
. . • • 

I, THE UNOERS IGHED OWNER OR OFFICER OF THE ABOVE IW4ED ENTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF MY ICJ«))IlEDGE AlfD BEll EF, THE 
INFORMATION IS A TRUE AHD CORRECT STATEMENT. I Nl AWARE THAT PURSUAHT TO s . 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING, 

WITH THE INTENT TO MI SLEAD A PUBLIC SERVANT IN THE PERFORHAHCE OF HIS OFFICIAl 
DUTY SHALl BE GUILTY OF A MISDDIEAHOR OF THE SECOND DEGREE. I lllll COICPLY ltiTH 

All CURRENT AHD FUTURE cat41SSIOH REQUIRDIENTS RESARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAHD THAT A HOH-REFUNDA.BLE APPLICATION FEE OF SIOO HUST 
ACCOHPAHY THE APPLICATION. ALSO, I UNDERSTAND THAT I Nl REQUIRED TO PAY A 
REGULATORY .ASSESSMENT FEE (MINIHUH $50.00 PER CALEHDAR YEAR), FILE AH AHHUAL PAY 

TELEPHONE SERVICE REPORT, AHD PAY GROSS RECEIPTS TAX . FURTHERHOR£, I AGR£E TO 
KEEP THE C<»>IISSION ADVISED OF AHY CHANGES IN THE IW4ES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CHANGE. 



• • / 

FlORIDA PAY TELEPHOHE CERTIFICATE APPLICATION 

). LEGAL HA11E OF THE APPLICANT 

_--L.JYAr...uli:...&.;o""'d...!..-...... !it...L..:..io rt'"'-'-/---=L=C}:...;./_fi'--o_,. _J ' -· __ .. _....;.;..J.l~ o 9 w 
2. HAllE UNDER IIIIlCH Tl!E APPLICANT II ILL DO BUSINESS 

YMat/ /1e H/ 4ci/,Y 
3. ADOR.E.SS OF THE APPLI CAHT ( S) 

srREn I 6 o TtJAc/Jk'oaLJ AJ'c 
CITY ;dttJt(rA T/iJt./ 
STAT£ A ZIP Fl. .A 3 J 3?..'/ 

4. TYPE OF ORGAHIZATlOfl (CHECK ONE) 

A. IHO IYIDUAL DOING' BUSINESS UNOER HIS/HER: "N1 
OWN HAllE. 

OOCW.OOATIOfl: No other doc~ntatton needtd. 

B. PARTNERSHIP: [ ] 

OOCIMEHTATION: Attach a copy of the partnership agre-nt, and a list 
with the n .. and addrus of all partners. 

c. CORPORATION: ( I 

DOCIJIENTATIOII: Attach proof that articles of fncorporalfon have been 
filed wHh thl Florida Secretary of State' s Office. If lncorporattd 
outside of florida, attach proof fr011 the Florida Secretary of State that 
applicant has authority to optratt In Florida and provldt n ... and address 
of Florldl Registered Agent. 

NAME 

AOORESS 

VARON RONI LEVY OR 
C • Dl r ntrv • 423 

--·~ 
registered with 

I I 




