
• • • 
FLORIDA PAY TELEPHONE CERTIFICATE APPliCATION 

l. LEGAL NAHE OF lliE APPliCANT DEPOsit ~ flt.l. 
(!) I>ATt 

tp·~\\ ~~s.Mt\ \jo\s ,ro ~4 3 ••~.,.. .MI 21 'fl, 

2. NAME UNDER WH ICH lliE APPliCANT Vlll 00 BUSINESS 

\>\\\0, \\o .. \q\'1\ ff4"9/-T~ 
3. ADDRESS OF THE APPLICAHT(S) 

STREET '-\l\\~ '5. \)\f \..ID<I.[\ YA \ \\\'\ 
CITY 

STATE l ZIP 

4 . TYPE OF ORGAHIZATIOH (CIIEOC OHE) 

A. IHOIVIDUAL DOING BUSINESS UNDER HIS/HER: 
OWN NAHE. 

r,/ 

DOCa((HTATIOH: No other doc.enutton needed. 

B. PARTHERSHI P: ( 1 

DOCUKENTATIOH: Attach 1 copy of the p1rtnershtp 1greeaent, and 1 list 
wt th tht n._. and eddress of ell pertntrs. 

c. CORPORATI~ : [ 1 

DOCUMEHTATIOH: Attach proof that articles of Incorporation have been 
filed with the Florida Se<retary of Shte ' s Office. 1 f tncorportted 
outside of Florida, att1ch proof fro. the Florid1 Stcretery of State that 
applicant has IUthorlty to operate In Florida and provide na.e and address 
of Flor ida Regtst•red Agent . 

NAHE 

ADDRESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME: ( ) 

DOCUKEh'TATIOif: Attach proof that fictitious nt.M hu been registered witll 
the Florida Secretary of States Office. 

,_ PICICIIJ R CUofll 'Aolll 1 01 6 
lfCIUIUO ll .-111101 &U oo, 1S·Jio .SII 

ooctmr'"' r• ,. r;11 E 

00699 JAII 21:;; 

FPSC RECOIIOSIREPORJIIiC 



·. 

• 

5. 
• 

PAOVIOE IWIE, HTLE, AHD TE1EPHOIIE 
RESPONSIBLE FOR COIIUSSIOH CONTACTS: 

NAME: c; t..n. -\-wb n 
TITLE: 

PHOIIE: 

• 
HINER OF THE IHOIVIOUAL Ill«) IS 

6. HAS APPLICANT OR MY SUBSIOlAAY, PAlmiER, OFF! CER, DIRECTOR, ETC., OR IH 

TH£ CAS£ OF A CLOSELY HELD GORPORATIOH MY SKAIIEHOLDtR OF THE APPLICANT 
EVER BEEJI GRANTED OR DENIED A PAY TELEPHOIIE CERTIFICATE IN THE STAT£ OF 

FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

7. IF THE AIIS\IER TO QUESTION 6 IS YES, PLEASE EXPLAIN MD LIST THE 

CERTIF ICATE HOLDER A.HD CERTIFICATE ~BER . 

B. LIST THE STATES IN lttfiCH THE APPLICANT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

NOAIL 

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

NO~~ 

C. HAS BEEII DEIIIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRC~TAHCES . 

tJoye,., 

,_ I'IIC/011 12 113 .. 3> 'AGI s or • 
UCIUIID n - 11$101 .... 110. ZS.li&. SII 



• • • 
0. HAS HAD REGULATORY PEIIAl.TlES IMPOSED FOR VIOLATIOIIS OF 

T£LECOIIMIJNICATIOHS STATUTES. EXPLAIN CIRCUttSTAHCES. 

WNk 

9. PLEASE INDICATE IF AHY OFfiCERS OF THE CORPORATlOH, PARTNERSHIP OR 

IIIli VIDUAl APPLICANT HAVE BEEN ADJUDGED BANKRIJPT, MENTALLY INCOIIPETAHT, OR 

FOUND GU ll TY Of ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS HAY 

RESULT FROM PENDING PROCEEDINGS. 

NoNQ, 

10. PLEASE alECK THE SERVICES THAT WILL BE PROVIDED: 

II. 

JZ . 

LOCAL 
LONG DlSTAHCE 
COIH 
CALLING CARD 
CREDIT CARD 
Ot HER, DESCRIBE ~I 
PROPOSED NUKBER OF PAY TELEPHOHE INSTRI.tiEHTS THE APPLICANT PLANS TO PLACE 

IN THE FIRST YEAR: ~ • 

HOW DOES THE APPLICANT IHTEHO TO SERVICE AHD MAINTAIN EACH PAYPHOHE? 

PERSONALLY ~I 
FUll-TIME TECHHICIAH 
PART-TIME TECHHICIAH 
SERVICE/REPAIR/MAINTENAHCE CONTRACT 
OTHER, DESCRIBE 

ICIIH ,11:(01.1 J2 CO•t3) 'Alii 4 01 6 
lUUilD n CCIOOIUICIO l Ull 10. U•l4.J11 



.. • • 
13. Will EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIOE ACCESS 

TO All LOCALLY AVAILABLE LONG OISTAHCE CARRIERS VIA IOXXX..O, 950-XXXX, AHO 
1·800? (See Rule 25-24.515(6), F.A.C. 

~ 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL COHFORK TO 
SUBSECTIONS 4.29.2 • 4.29.4 and 4.29.7 • 4.29.8 OF THE AHERICAH NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACII4ENT F)? (See Rule 25· 
24.515(14), F.A.C.) 

Cl.S 

10. PICICXIll (Q•9J) PAGl 5 Of 6 
UQUitED If CICIIMIQIOIIIUU II). 2S•:t4.511 



.. • • 
f, THE UNOERS ICHED OWNER OR OFFICER OF THE ABOVE IWIED EHTITY, HAVE READ THE 

FOREGOING AND DECLARE THAT TO THE BEST OF HY IC!HOWlEOGE AND BELIEf, THE 

INFORMATION IS A TRUE AHD CORRECT STATEMEHT. I AK AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, VHOEVER ICHOIIINGL Y HAKES A FALSE STAT£M£HT IN WRITING 

WITH THE IHTEHT TO MISLEAD A PUBLIC SERVAHT IN THE PERFORMANCE OF HIS OFFICIAL 

DUTY SHALL BE GUILTY OF A NISDEHEANOR OF THE SECOND OEGREE. I WILL C~PLY WITH 

All CURREHT AND FUTURE COMMISSION REQU IREMOOS REGARD ING THE PAY TELEPHONE 

SERVI CE. J UHOERSTAHO THAT A IIOIC·REFUNOABLE APPLICATION FEE OF $100 MUST 

ACC~PAKY THE APPLICATION. ALSO, I UHOERSTAHO TKAT I AK REQUIRED TO PAY A 

REGULATORY ASSESSMEHT FEE (HINIHUH $50.00 PER CALENDAR YEAR), FILE AH fJIHUAL PAY 

TELEPHONE SERVICE REPORT, AH0 PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 

KEEP THE COIIUSSIOH AOVISED1 OF ANY CHANGES IN THE HAH.ES OR ADDRESSES LISTED ABOVE 

WTTHIN TEN (10) DAYS OF CHANGE. 

DATE : ffts/17 
I I 

f CIDI m/CX.I R (0•9)) 'Mif 6 Of 6 
I£CIJIW IT CIMIIstiCII 111.U Ill. ZS• l4.S11 



•. • • 
APPLICAHT ACKHQWLEQGEHEHT CARP 

Applicant _..~~~&:.Ltt.l!fla~m~ . ...:.11.:.::aJ.~Iw.h1.~..-_____ _ 

I acknowledge ce1pt and under standing of the Florida Publtc 
Service Coaalssl n's Rules and Requirements relating to lilY provision 
of P'f Teleph Servl . 

Signature -1~~1J/.U,~~=----------
Tftle Ql.J(II{ I aDI{4itJr 

Date t!ts/11 
1 1 

7 I 

THIS IWST BE COI4PLETED AHO RETURHEO IIITH THE APPLICATIOI4 BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A. 
DELAY OF THE CERTIFICATE BEING ISSUED. 



A. 

8. 

• • 
PLEASE READ 111 

FLORIDA PUBLIC SERVICE C~ISSIOH 

Mp) teat! on Fora 

Cert1f1catt to Prgyldt Pay Itltpbgnc Stryl't 

M1 tb1n the State of florida 

This fol"'l 1s used for an original applicat ion for 1 certificate to provide 
p~y telephone sei"VIce vlthin the Shte of Florida. 

A SIOO non-refundable application fee along with the enclosed Applicant 
Ack.nowledge~~~ent Card IIUSl be c0111Jltted and aCCOIIIPany the application 
before processing wil l btgln. 

C. If the answer to question 12 1s a f1ctft1ous Hue or Corporate HIM, 
doc..entat ion froe the Secretary of States offiu 1!1111 accOiipany your 
application. 

D. 

E. 

F. 

c. 

H. 

Once a certificate has betn granted, regulatory assessment fees will be 
due for that calendar year regardless of whether or not pay telephones 
have been Installed. 

When CQ~Plttlng the application, respond to each lt... If an ltee Is not 
applicable, explain Why. failure to respond to any ltee will result In 
the application being returned and a delay In the application pro<:us . 

Use a separate sheet for each answer which will not fit the allot ted 
space. 

If you have any questions about COIIpletlng the fol"'l, contact the 
Certificate Section at (904) 413·6556. 

Once ca.pleted, the original plus two (2) copies of this font, along with 
SIOO application fee, are to be su~ltttd to: 

florida Public Sti"VIct c-lulon 
Cunter Building, 2540 Shu.ard Oak Boulevard 

Capital Clrele Office Center 
Tallahassee, fl 32399·0850 

1-~ R 10-fll P .. I Of 6 
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). 

2. 

• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

lEGAl HAHE OF TliE APPLICAHT Ut.POs/r fiM:. .. tn.~o OAT£ 

--~.... .• 2 J '9], l1 \\,) \\ \\\' y.o, ) \\o.k\11\ 04,43 

HAHE UNDER IIHJCH THE APPLICAHT Vlll 00 BUSINESS 

\;,,AA \~ \\'1\ 
3. AOORESS OF THE APPLJCAHT(S) 

4. 

STRE£T "\'-\ \} $, \\\ I \<_ 1!\!U\ U ~ \ ~~ 
CITY 

STATE l ZIP 

TYPE OF ORGANIZATION (CHECK ONE) 

A. JNOJYlDUAl OOJMG BUSINESS UNDER HIS/ HER: [,( 
OliN HAHE. 

DOCUIIOOATION: No other doc~ntatlon nttdtd. 

B. PAATHERSIU P: I I 

OOCUNEHTATJON: Attach 1 copy of the partnership agre ... nt, and a list 
with the na.e and address of all partners. 

c. CORPORAl UJ4: I I 

OOCUNOOATION: Attlch proof that articles of Incorporation have been 
filed with the Florida Secretny of State ' s Office. If Incorporated 
outside of Florida, att1ch proof fro. the florida Secretary of State that 
applicant hu authority to operate In Florida 1nd provide nlM and address 
of Florida Rtglst•rtd Agent. 

HAHE 

ADORES$ 

( ) 

t • 

• 
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