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FLOIIIDA PAY TElEPHOHE CERTIFICATE AB$ !Mfl~ HlU, 

LEGAL NAME OF TllE APPLICAHT 0453' ••••• 

qlln~ fr\\cbetn Co~ 
NAME UNDER WHICH TllE APPLICAHT Will DO BUSINESS 

C-:-o.n~ lD . C'a \)":'{)0 

ADDRESS OF THE APPLICAHT(S) 

STREET \ \QID I'J q-\~ CoL(-\- D 

c m "S.." QH-f < 
STATE & ZIP t\Ondo 334'J:'t 
TYPE OF ORGANIZATION (CHECIC ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: 
OliN NAHL 

DOCUIIOOATIOH: No other docu.nutlon needed. 

B. PARTNERSHIP: I 1 

DOCUIIEHTATJOH: Attach a copy of the partnership 1greeaent, 1nd 1 list 
with the n ... and address of 111 plrlners. 

c. CORPORA T I Off: I 1 

DOCUHEKTATION: Attach proof that 1rt lcles of incorporation have bee111 
filed with the Florldl Secretary of State's Office. If lncorponted 
outside of Florida, 1tt1ch proof froa the Florida Secretary of State that 
applicant has author tty to operate In Florida and provide nue and address 
of florida Registered Agent. 

NAME 

ADDRESS 

D. DOING BUS INESS UNDER A FICTITIOUS NAME : [ 1 

DOCUHEHTATION: Attach proof that fictitious nue has been registered with 
the F1or1dl Secret1ry of States Office. 

- PKJOU u co.fll ,JQ. a Of ' 
UCIUIMO ll C:OOUS$1011 &U .,, ZS• N ,JII 

OOCUHf't l HUHDf-J·DAJE 

0 I 2 4 2 FEB -41ft 

FPSC·R£COkOS/R£PORTING 



• • 
PROYIO£ IWIE, TITLE. AND TELEPIOIE NUIIBER OF THE INDIVIDUAL WHO IS 
RESPONSIBLE FOR COMMISSION CONTACTS: 

NAI4E: C90.n~ Co ~Y...O 
TITLE: QQO« ( 

PHONE: (tJ.,I)'l41 $;inQ 

6. HAS APPUCAHT OR AHY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC •• OR IN 
THE CASE OF A CLOSELY HELD CORPORATION AHY SHAREHOLDER OF THE APPLICANT 
EVER BEEN CRAHTED OR DEHIED A PAY TELEPHONE CERTIFICATE IH THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE NlD CANCELLED PAY TELEPHOH£ CERTIFICATES. 

7. IF THE AHSVER TO QUESTION 6 IS YES, PLEASE U.PLAIN AND LIST THE 
CERTIFICATE HOLDER AHD CERTIFICATE NUKSER. 

Q\C\ 
I 

8. LIST THE STATES IN IIHICH THE APPLICAHT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

();)('( 

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

Dont 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPIIONE PROVIDER. 

EXPLAIN CIRCUMSTANCES. 

aoor 



• • 
D. HAS KAD REGULATORY PEHALTIES IMPOSED F~ VIOLATIOHS Of 

TnECCfi1UN I CA T1 OHS ST A TUT£S • EXPLAIN C I RCUKST AHCES. 

!"'1;)Df 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORJIOAATlOH, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEEN ADJOOGED BAHKRUPT, MENTALLY INCC»>PETANT, OR 
FOUND GUll TY OF ANY FELONY OR OF ANY CRIME, OR WHETH~R SUCH ACTIONS HAY 
RESULT FROM PENDING PROCEEDINGS . 

OOOL 

10. PLEASE CHECX THE SERVICES THAT WILL BE PROVIDED: 

II. 

12. 

LOCAL 
lOHG DISTANCE 
CO IN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRlBE 

PROPOSED HUIISER OF PAY Tftf)'lOHE 1NSTRUHEHTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: • 

HOW DOES THE APPLICANT INTEND TO SERVICE AND HAIHlAIN EACH PAYPHOHE? 

PERSONALLY 
FULL-TIME TECHNICIAN 
PART-TIME TECHNI CIAN 
SERVICE/REPAIR/HAINTEHAHCE CONTRACT 
OTHER, DESCRIBE 1 

lOIII ~ Jl CU•QI , ... 4 Of ' 
111UIUO It CUOOI"ICII •• Ill 00. IS·U.JII 



• • 
lllll EACH OF lllE PAY TELEPHOHES IIIIlCH YOU PLAH TO IN.STAll PROVIDE ACCESS 
TO All LOCALLY AVAILABLE l0f4G DI.STAHCE CARRIERS VIA IOXXX~. 950-XXXX, AND 
1·8007 (See Rule 25-24 .515(6), F.A.C. 

14 . II ILL EACH OF THE PA.Y TELEPHONES WHICH YOU PlAN TO INSTALL CONFORM TO 
SUBSECT!Of4S 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AHERICAH NATIONAL 
STANDARDS SPECIFICAT 10f4S FOR MAKING BUILDINGS AND FACILITIES ACCESS IBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25· 
24.515(14), F.A.C.) 

JQel I'SC/CIII U CU·fll •w 5 Of 6 
UQIItiD IT CICRIIUICII u.l til. ZS·N.SII 



• • 
I, THE UNDERS IGNED OWNER OR OFFICER OF THE ABOVE IWI£D ENTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE B£ST OF MY KHOIILEOGE AND BEll £F, THE 
INFORMATION IS J. TRUE AND CORJU:CT STATOIOO. I AM AWARE THAT PURSUAHT TO s. 
837.06, FLORIOA STAMt. WHOEVER KNOW INGLY MAKES A FALSE STATEMOO IN WRITING 
WITH THE IHT£NT TO HISL£AD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFlCIAl 
DUTY SHALL BE GUILTY OF A HISDEKEAHOR OF TH£ SECOND DEGREE. I IIILL COMPLY WITH 
All CURROO NID FVTURE COttllSSIOH REQUIR!HEHTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAIIl THAT A HOH·REfUHDASLE APPLICATION FEE OF SlOO HUST 
ACCOHPANY THE APPLICATION. ALSO, I UIIOERSTNID THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSHOO FEE (HINIHUH $50.00 PER CALENDAR YEAR), FILE AN ANHUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COttiiSSIOH ADVISED OF ANY CHANGES IN THE HANES OR AOORESS£S LISTED ABOVE 
WITHIN TEN (10) DAYS OF THE CIW«iE. 

(~llWkr~ OF APPLICANT) 

- PICtOU R COo" I - 6 Of 6 
UQU- IT cu.IID JCIII 11a.1 all. ZS.N,SII 



• • 
Affl!CANJ ACKNOWLEDGEMENT CARD 

1 acknowledge receipt and understanding of the Florida Publ1c: 
Service Comlss1on's Rules and Requlret~tnts relating to~ prov1s1on 
of PlY Tele~phone ervlce. ~ 
Signature _ ~ -~ 

• 
Title t). r:>QL\( 

Date :')a. C) 1 a !U. tzB \ QGCJ J i 

-· 
THIS MUST BE COMPLET£0 AHD RCTURNED IIITH THE APPLICATION BEFORE THE -
CERTIFICATJON PROCESS BEGINS. FAILURE TO DO SO IfiLL IIESULT IN A. 
DELAY OF THE CERTIFICATE BEING ISSUED. . ' ... 



• 

• • 
FLORIDA PAY TUEPOOH£ CERTIFrCATE AIISJti&J I~ 

HW. OAyt 

I. LEGAL IWIE OF THE APPLICANT 
045 

l ' 11
•••• ffJ D 4 '911 

Qll 'I \~ 1h\CM< \ La ~'::P t:j ?Dill- •7C. 
2. IWIE UNDER IIIIlCH THE APPLICANT VILL DO BUSINESS 

bc.C\~ . ~ . C'a \)"::,&0 
3. ADDRESS OF THE APPLICAHT(S) 

mm \\9tn n q-+~ eN l"* D . 
CITY J A Qd:f ( 
STATE l ZIP :f\D'C\.dQ 3:\4"]~ 

, 4. TYPE OF ORGAHIZATION (CHECK ONE) 

A. INDJVIOUA.L D01NG BUSINESS UHDER HIS/HER: £4' 
DVH NAME. 

DOCUMENTATION: No other docW~entatlon needed. 

B. PAATNERSH I P: [ 1 

DOCUMENTAT ION: Atuch a copy of the partnership agreement, and a llsl 
with the ni.IIMI and address of all partners. 

C. CORPORATION: l 1 

DOCUHEHTATION: Attach proof that articles of Incorporation have been 
filed with the Florida Secretary of State's Office. If Incorporated 
outside of Florida , attach proof frot11 the Florida Socrehry of State that 
applicant has authority t o operate 1n Florida a.nd provide nue and address 
of Florida Registered Agent. 

NAME 

ADORESS 

01\.RY M. CA PASSO 
. li'U:RPU P t'!APAJI.<:n 0245 

~~~tic, {rul"·~ ... 
1 F('l(\~r,cC!..±JPo'""l; , -fu,. P'" p~~ 
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