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FlORIOA PAY TELEPIIOHE CERTIFICATE ~A~ AEC. 

I. LEGAL IWI£ OF THE APPlJCAHT 0,.38 · · ~ · ..4"" .,,'W 
c rnu spxaptsnN 

9 700G f.Jf1:, 

2. NAME UNDER WHICH THE APPLICANT WILL 00 BUSINESS 

eDCKET pay pHONE INC 

3. AOORESS OF THE APPLICAHT(S) 

STREET 

CITY 

4 699 N, FEPBBliL l!lfX SUITE 1 I 0 

POMPANO BRACHt 

STATE 5 ZIP n,oatnA 11064 

4. TYPE OF ORGAHIZATION (CHECK ONE) 

A. IHOlVIOUAL DOING BUSINESS UNDER HIS/HER: 
OliN NAHE. 

OOCUHEHTATION: Ho other doc-ntatlon needed. 

B. PARTNERSHIP; 

[ ) 

( ) 

CD .... 

OOCUHENTATJON: Attach 1 copy of the partnership agreement, and a ltst 
wtth the na.e and address of all partners. 

c. CORPORATION: 

OOCUHEHTATION: Attach proof thlt articles of tncorpontton have been 
ftled wtth the Florida Secretary of State's Office. If Incorporated 
outside of Florida, attach proof fro. the florida Secret~ry of State that 
applicant has authority to operate tn Florida and provide na.- and address 
of Florida Registered Agent. 

NAME 

AOORESS 

p<lCKBT pay p110NK 

4699 M ppngar uvy 

MMP*NO or•cu, VI 

o. DOING BUS INESS UNDER A FICTITIOUS HAHE: 

S(IJTR 110 

llOU 

[ ] 

OOCUHEHTATION: Attach proof that fi ctitious name has been registered with 
tho Florida Secretary of Stilts Office. 

00CU'1i'l I .. OAT[ 

0044 7 JAIII4~ 
FPSC~II£COAO$tli£PORTIHO 



• • 
5. PROVIDE HAKE, nnE, AHO TELEPHOHE HUMBER OF THE INDIVIDUAl IIIlO IS 

RESPONSIBLE FOR COHHlSSION CONTACTS: 

HAllE: C , U)Q SPJRRISQN 

Tl TLE: pRBSIORJIT 

PHONE: 954- 783-8500 

6. HAS APPLICANT OR AHY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC . , OR IN 
THE CASE OF A CLOSE~Y HELD CORPORATION AHY SHAREHOLDER Of THE APPLICANT 
EYER BEEN GRANTED OR DENI ED A PAY TELEPHONE CERTIFICATE IW THE STAfE or 
FLORIDA? THIS INCLUDES ACTIVE AND CANCEllED PAY TELEPHOME CERTIFICATES . 

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHO LIST THE 
CERTIFICATE HOLDER AHD CERTIFICATE HUKBE.R. 

B. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

... 
B. HAS APPLICATIONS P£HI)ING TO 8£ CERTifiCATED AS A PAY TELEPHONE 

PROVIDER. 

tt I A 

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

N A 

r- PSC/OOU JZ IU·9ll ''"" S Of • 
• aultD n CO.IU IOI II.U 10. ZS•lo& .SII 

• 



• • 
HAS HAD REGULATORY PENALTIES IHPOS£0 FOR VIOLAliOHS OF 
TELECOHIIJNICATIOHS STATUTES . EXPLAIN CIRCUHSTANCES. 

9. PLEASE INDICATE IF AHY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAl APPLICANT HAVE BE£H ADJUOGEO llAIIKRUPT, HEHlAll Y INCOHPETAHT, OR 
fOUND GU ILTY OF ANY HLOHY Oil OF ANY CRIH(, OR WMETHER SUCH ACTIONS KAY 
RESULT FROH PENDING PROCEEDINGS. 

C, LOU SI'I!!RISOH 

10. PLEASE CHECK THE SERVICES THAT Will BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CAAD 
OTHER, DESCRIBE 

X 

II. PROPOSED HUHIIER OF PAY TELEPOOHE INSTRUMENTS TtiE APPLICAHT PLAIIS TO PLACE 
IN THE FIRST YEAR: N I A 

12. HOW DOES THE APPLICANT IHTEHD TO SERVICE AND HAINTAIII EACH PAYPHONC7 

PERSONALLY ] 
FULL· TIH£ TECHNICIAN J 
PART·TIHE TECHNICIAN ) 
SERVICE/REPAIR/HAINTENANCE CONTRACT ]J 
OTHER, DESCRIBE 

ICIJI ncJOOI ll Ul·9Jl 'AlA ' or 6 
HCIUIW If ~lliiOI ILU 00. ZS •l4.~11 



• • 
13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL PROV IDE ACCESS 

TO ALL LOCALLY AVAILABLE LONG DISTANCE CARR IERS VIA IOXXX+O, 950-XXXX, AHO 
1-800? (See Rule 25· 24.515(6), F.A.C. 

14. WI LL EACH OF THE PAY TELEPHONES WHICH YOIJ PLAH TO INSTALL CONFORM TO 
SUBSECT IONS 4.29.2 • 4.29.4 and 4. 29.7 • 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKINC BUILDINGS AND FACILITIES ACCESSIBLE 
AHD USABLE BY PHYSICALLY HANOICAPPID PEOPLE (ATTACHHENT F)? (See Rule 25· 
24.515(14}, F.A.C.) 

lOIII mtCXJ U IIJ•931 'ACI 5 Of ' 
ucan•te l't CCMUtltCIII l&.lll liN)~ 2S•2 .. . t11 



• • 
I, THE UNOERSIGHED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE 
FOREGOIIIG AHO DECLARE THAT TO THE BEST OF KY KHOIILroGE AHO BELIEF, lHE 
IIIFORHATIOH IS A TRUE AND CORRECT STATEMENT. I All AWARE THAT PURSUANT 10 s . 
837.06, FlORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STAT£MEifl IN WRITING 
WITH THE INTENT TO HISLEAD A PUBLIC SERVANT IN THE PERFORHANCE OF HIS OFFICIAL 
DUTY SHAll BE GUILTY OF A HI SDEHEANOR OF THE SECOHD DEGREE. I WI Ll COMPLY WI TH 
All CURRENT AHO FUTURE COHHISSIOH REQUIREHENTS REGARDIIIC THE PAY T£l(PifOH[ 
SERVICE. I UHOERSTANO THAT A lfOH·REfUHOABLE APPlltATIOH FEE OF SIOO HUSl 
ACCOMPANY THE APPLitATIOII. ALSO, I UHO£RSTAHO THAT I All REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (HIHIIMI $50.00 PER CALENDAR YEAR), FILE AN ANNUAl PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS, RECEI PTS TAX. FURTHERHORE, I AGREE TO 
KEEP THE COHHISSION ADVISED OF ANY CHANGES IH THE HAHES OR ADDRESSES LISTED ABOVE 
WITHIN TEN ( 10) DAYS OF THE CHANGE. 

I~E~~ OF iiP<IC>!/TJ 

DAlE: OBCEHBBR 23, 1996 

1«11 •scJOIJ ll Cll•t)l PAR 6 Of 6 
UWIW If CIIMUII ICIM IUU 10. lS•l4 ,$11 



• • 
APPLICAnT ACKHQKLEQGEMEHT CARD 

Applicant _ _ ,:::C_,_. ~LO=U~S~PI~R~R:!Jt..,S~O:uN _________ _ 

I icknowledge rec.elpt and understanding of the Florida Public 
Service Comlsslon's Rules and Requi r ements relating to lilY provision 
of Pa.y Telephone Service. £ 
Signat ure c~ ~ 
Title PRB$IPBHT 

Olte DBCBMBBR 23 , 199§ 

TlUS MUSl BE COIIPLffiO AliD RETURHEO lltllt TltE APPUCATION BEFORt THE 
CERT!fliCATION PROCESS BEGINS. FAI LURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIF ICATE BEING ISSUED. 



• • 
FLORIDA PAY TELEPHONE CERTIFICATE ~A~£, OATE 

1. LEGAL HAHE OF THE APPliCAHT 043 8 . , ~ ....... .MI14'97· 

c r,()f• sprpatsON 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

pocg:r pay puOMB INC 

3. ADDRESS OF THE APPLICANT($} 

STREET 

CITY , 

f6?? ft. FBQJRAL QKX SOfT£ 110 

1 POMPAifO RJI!AQI . .,., 

STATE l ZIP nQRXDA JJQ!jt 

4. TYPE OF ORGANIZATION (CHECk ONE) 

A. INOIVIDIML DOING BUSINESS UNDER HIS/HER: 
OliN NAME. 

( J 
~· . , 

w ... Li • 
0 ..3 

U) I -
"" ..,. 

:i 
1:: • ., 

' -.1/1 r4--. ;I OOCIJIENTATION: No other docUMntatlon nttdtd . -; (.J - ,.::3 
8. PARTNERSHIP: ( J 

::: ~ 

!i:. 0 ' · 

DOCUMENTATION: Attach a copy of the partnership 
wtth the name and address or all partners. 

agrn~~ent, 
' '" ' j •o antf"a 1t -.- co 

.. -
C. CORPORATION: Del 

DOCUMENTATION: Attuh proof that art icles of Incorporation have been 
ftled with the Florida Secretary of State's Office. Tf Incorporated 
outside of Florida, attach proof free the Florida Secretary of Slate that 
applicant has aut hority to operue In Florida and provide nut and address 
of Florida Registered Agent. 

IWIE 

AOORESS 

pocr£r pay enn•• 

S"TIIPW , 1n 

POCKBT PAY PJIONB JNC. 1927 
401111 H. nDI!ML HWY~ Bra. J 10 

POIUIIJfO BeACH. 1'1. ~ 

() /)_ . ~ . . //7 18tT. 
~~ ~~ . S/tJ}.dV 

--· ------ - -~~ .. 
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