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4. 

• • 
FLORIDA PAY TELEPHOHE CERTIFICATE APPLICATION '170f ::/(· TC 

LEGAL HAKE OF 1lll£ APPLIJW<l:i ,__ _.. MTt 

~rC f 'fJ. ~...!...._ )Pq DIJ:5"S: ••••- fll 1 S 'f1 
HAHE UNDER WHICH THE APPLICANT WILL DO BUSINESS 

( 2t'\tt,£tt f1·ie/l'lll.c, ~ G,"rx;' o1 
T /1 r I ~ 

AOORESS OF THE APPLICAHT(S) 

srRm · t5ro _W>.lti?~...v.l .lK 
- ·-(~'o/)(_gf'e 

-
CITY 

STATE & ZIP _ ll!l.q/>1c, _ .~3~fJ --· 
TYPE OF ORGAHIZATIOH (CHECK ONE) 

A. IHDIVIOOAL DOJNC BUSINESS UNDER HIS/HER: I I 
OWN HAKE. 

OOCUHEHTATIOH: No other docullll!nhllon needed. 

B. PARTNERSHIP: I I 

D~CUHENTATION: Alt•ch a copy of tho partnership agreement, and a list 
wit~ the name and address of all partners. 

c. CORPORATION: ( 1 

DOCU IENTATION: Attach proof thU utlcles of tncorporll ton have bten 
flle·l with the Florida Secretary of State 's Office. If Incorporated 
outs de of Florida, attach proof fro- the Florida Secretary of State that 
appllt&nt has authority to operate In Florida and provide na.o and address 
of Florida Reglsterod Agent. 

NAHE 

ADDRESS 

D. DOING BUSINESS UNDER A FICTITIOUS HAH£: 

DOCUMENTATION: Attach proof that fictitious name has bean roglstorod with 
tho Florida Secretary of States Office. 

-

1- PSCIOU ll (0•911 ~ l 01 6 
lt<UitO ll CDIIIIIIC. CU 10. ZS· I4.SII 



• • 
PROVIDE HAHE, TITLE, AHD TELEPHONE HUHBER OF THE INDIVIDUAL 11110 IS 
RESPONSIBLE FOR COHHISSIOH COHlACTS: 

HAKE: fja,....·rf (,.Jl,-&~ 
TITlE: (JWb(ll 

PHONE : (JZtj Jry· b '() () 
6. HAS APPLICAHT OR AHY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 

Tli( CASE Of A CLOSELY HELD CORPORATION ~y SKAREHOLOER OF THE APPUCAIIT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHOHE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AHD CAHCfLLED PAY TELEPHONE CERTIFICATES . 

7. IF THE AHSIIER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHD LIST THE 
CERTIFICATE~ AHO CERTIFICATE HUKBER. 

;<4 

8. LIST THE STATES IN WHICH THE APPliCANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

B. KAS APPLICATIOHS PENDING TO BE CERTIFICATED AS A PAY TElEPHONE 
PROVIDER. 

C. ltAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TEl EPHON£ PROVIDER. 
EXPLAIN CIRCUHSTAHCES. 

/Jc 
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9. 

10. 

11. 

12. 

• • 
0. KAS HAD REGULATORY PENALTIES IMPOSED FOR VlOLATIONS OF 

TELECOMMUNICATIONS STATUTES. EXPLAI N CIRCUMSTANCES. 

() 

PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
INDIV IDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY lHCOHPElANT, OR 
FOUND GUILTY OF ANY FELONY OR OF ANY CRIHE, OR WHETHER SUCH ACT IONS MAY 
RESULT FROH PErltliNG PROCEEDINGS. 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
loliC DISTANCE 
cow 
CALLING CARD 
CREDIT CARD 
OTHER. DESCRIBE 

!l 
(vi/ 

PROPOSEO NUMBER OF PAY lELE1fHE INSTRU11EHTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: t_ . 

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHOHE7 

[,_( PERSONALLY 
FULL·TIHE TECHNICIAN 
PART· TI"E TECHNICIAN 
SERVICE/REPAIR/MAINTENANCE COtnRACT 
OTHER , DESCRIBE 

l l 
[ ) 
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• • 
WILL ~CH OF THE PAY TELEPHOHES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXXtO, 950-XXXX. AND 
1·800? (See Rule 26·24.515(6), F.A.C. 

14 . Will EACH OF THE PAY TELEPHONES WHICH YOU PlAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.29.2 · 4.29.4 1nd 4.29.7 · 4.29.8 OF THE AHERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AHD USABLE BY PHYSJCAll : HAHDJCAPP£0 PEOPLE (ATIACHHEHT F)? (See Rule 25· 
Z4.5J5(14), F.A.C.) 

·- I'IC/CIIJ )2 (R}•fll ,AQ s Of ' 
ll<all- IT CDOOISIIC* UJ 110. 2S•24,$11 



• • 
I, THE UHDERSIGHED OWNER OR OFFICER OF THE ABOVE NAHEO ENTITY, HAVE READ THE 

FOREGOING AND DEClARE THAT TO THE BEST OF MY KHOIILEOGE ANO BELIEF, THE 
INFOR11ATION IS A TRUE AND CORRECT STATEHENT. I All AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE. WHOEVER KNOWINGLY HAKES A FALSE STATEMEHT IN IIRITIHG 
WITH THE INTEHT TO MISLEAD A PUBLIC SERVANT IH THE PERfORMANCE OF HIS OFFICIAL 

OUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COHPLY WITH 
All CURRENT AHD FUTURE CMIISSIDH REQUIREMENTS REGARDING THE PAY TELEPHOOE 
SERVICE:. I UNDERSTAND THAT A HON·REFUNDABLE APPLICATION FEE OF SIOO HUST 
ACCOHPANY THE APPLICATION. ALSO, I UNOERSTANO THAT I AH REQU IRED TO PAY A 
REGULATORY ASSESSMENT FEE (HINIH'-'1 SSO.OO PER CALENDAR YEAR). FILE AN ANNUAL PAY 
TELEPHOHE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. fURTHERHORE, I AGREE 10 

KEEP THE COHitiSSIOH ADV ISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
IIITHIII TEN (10) DAYS OF THE CHANGE. 

ISIOR!I~t~PLICARTJ 
DATE: b.(;(v-1 

ICIIIM I'SC/ Ot.l Jl (U•fl) '"" 6 01 6 
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• • 
APPLICAHI ACKHQKLEQC[HfHT CARD 

App Heinl _ _!;::D.=:II:.:.:/"(~t :.1~-~..=...:.~..:;1_:~~))!..:(;'-/-7------
f 

I acknowledge ncelpl and understanding of the Flor tda Public 
Service Commission' s Rulos and Requirements relating to~ provision 
of Pay Telephorf~lc~ 
Signature _....!£J~~:la:::!o.......J~~o!oo::::._ ________ _ 

::::e_-_-_-:~u.~:..lf't:.~~~..:':Li'-j.;..fJ:c...:-1:_-_-~~--~--------~---------= 

THIS MUST BE COHPLETED AND RETURNED WITH THE APPliCATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BE ING ISSUED. 



I. 

2. 

3. 

4 . 

• • 
FlORIOA PAY l[L(Pil()ljE tERTI rJCAT[ APPLJCA11011 Cfl [) I ':11· Tf ~ 

LEGAL HAKE OF THE APPLICANT 

~·1:( [w·lt,A·d•rC• 1 
... .,,..~ , llfll\""-- ... , 1'4 11 

I ltb t'j ..... 0 ifitO ~ '9/ 
~£ UNDER WHICH THE APPLICANT WILL DO BUSINESS 

( 2nt~v<- f\.yfeltpl 01 <:... (t• ,1(\:tt•l 
I I .. 

ADDRESS OF THE APPliCAHT(S) • 1 

STREET · 1srn _tu,.•{(£'.!!:7- _s[ 
( t'lh 

CITY - ·-<.~Jap(. !,j e 
-~)".~y STAlE & ZIP _ U.ICt;n•'· _ 

TYPE OF ORCAHIZATIOH (CHECK ONE) 

A. IHOIVIDUAL DOIHG BUSINESS UNDER HIS/HER: 
OWN HAM[. 

I 1 

DOCUMENTAT ION: No other doc~ntatlon netdtd. 

8. PARTilERSH I P: I 1 

OOCUHENJATION: Atllch a copy of the partnership ag~e1111nt, and a list 
with the nalll! and tddress of all ptrtners . 

c. CORPORATIOtl: I J 

OOCUIIEHlATIOII: Attach proof that arllclts or lncorporaUon h1ve bttn 
filed with the Florid• Secrtury of Stitt's Office. If lncorporlttd 
outside of Florida, atttch proof fra. the Florida Secretary of Sttte th1t 
applicant has authority to operate In florid• and provide naqe 1nd 1ddress 
of Florida Registered Agent. 

NAME 

ADDRESS 

ten registered with 

,.,~~f'}J~{#.~ !!!!!!!~~-\;:~:.DDCUH£: ~ , ., 'HI>-p. 0/.TE 
0 134 I FEB-5:;; 

i!£ COkOS/P.EPORTING 
•• 
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