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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

00'06lT TR£AS, HtC. Oo\ T[ 

I. lEGAL NAME Of ll!E APPLI CAHT 

f (' os('\(\c., \)~"stfnc(.<., 045 8 .. u •~ 
\;AilE UNDER WHICH THE'~PPLICAHT WILL DO BUSINESS 

too.c.~ '-'M~\t ~';! 
2. 

3. ADDRESS OF THE APPLICAHT(S) 

STREET 

CITY 

STATE l ZIP ~L . Jt3,-:\\'a 

4. TYPE Of ORGAHIZAT ION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: ( J 
OWN HAHE . 

DOC~EKlATIOH: No other documentation needed. 

B. !PARTNERSHIP: ( J .... .... 
DOCUMEKlATION: Attach a copy of tht partnershi p agrteiiH!nt, and ~list 
with the name and address of all ptrtners . 

c. CDRPORA TI ON: ( J 

OOCUIIENTATIOH: Attach proof thtt artlclu of Incorporation have :iHlen 
filed with the Florida Secrtllry of Sllte' s Office . If Incorporated 
outside of florida, .ttlch proof froe the Florida Secretary of State tll&t 
applicant has authority to operate In Flor ida and provide na.e and address 
.. ~ r:;;rlda n~lstcred ~·r;t. 

HAHE 

ADDRESS: 
--------------------------

D. DOING BUSINESS UNDER A FICTITIOUS HAHE: 

OOC~ENTATION : Attach proof that fictitious name has been r.eglstered with 
the Florida Secretary of Statts Office. 

•- PKJOO.O u ca·n> "" z "' 6 UOUIWI If CDOUPIOII ILU 10. 25• V..SI1 

OOCU~f'l" ' " r f·~E 

(} 1 '* 9 o r [B 1 o :;; 
FPSC·RCCOf OS/ REPORTING 



6. 

7. 

• • 
PROVIDE HAKE, TITLE, AND TELEPHONE HUMBER OF THE INDIVIDUAL WHO IS 
R£SP!*SIBLE FOR COIIUSSIOH CONTACTS: 

HAKE: C QO.t>t \.2\\11>\<- ~g, 
• 

TITLE: _<'),lo,A.,...,..,~g101!!.._ _______ _ 

PHONE: "m'V '\4)1.\ • O.,bJ> ':l 

HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICERHoDIRECTOR, ETC., OR IN 
THE CASE OF A CLOSELY HELD CORPORATION ANY SHARE LDER OF THE APPLICANT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AHD CANCEllED PAY TELEPHONE CERTIFICATES . 

IF THE ANSliER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHO LIST TilE 
CERTIFICATE HOLDER AHO CERTIFICATE NUMBE.R. 

8. LIST THE STATES IN WHICH THE APPlltAHT: 

A. IS CURRENTLY PROVIDING PAY TEL£PHOH[ SERVICE 

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

C. HAS BfDI DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

"\.)~ 

,_ "'JCJij R W·91l ,AGE l 01 6 
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• • 
D. HAS HAD REGULATORY PEHAL TIES IMPOSED FOR VJOLATIOHS OF 

TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUHSTAHCES. 

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

INDIVIOOAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT. HEh'TALLY INCCIIPOAHT. OR 

FOUND GU ILTY OF AHY FELONY OR OF AHY CRIKE, OR WH(TH ER SUCH ACTIONS KAY 
RESULT FROH PENDI NG PROCEEDINGS. 

\l '"::. . x <:).ocw . 
r • 

10 . PLEASE CHECK THE SERVICES THAT lllll BE PROVIDED: 

lOCAl 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DE.SCRIBE 

II. PROPOSED HUHBER OF PAY TELEPHONE INSTRUMENTS THE APPLI CANT PLANS TO PlACE 

IN THE fiRST YEAR:----~~----------

12 . HOI/ DOES THE APPLICANT lh'TEND TO SERVICE AHD MAINTAIN EACH PAYPHotfE? 

PERSOIW.l Y [ )() 

FUll· TIKE TECHHICIAN ~ ~ 
PART-TIHE TECHNICIAN 
SERVICE/REPAIR/KAINTEHAHCE CONTRACT 
OTHER, DESCRIBE 

1- I'SC/OO.I S2 <10·931 PACI i Of 6 
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• • 
lllll £AOl OF THE PAY TELEPHONES lAU CH YOU PI.AH TO INSTAll PROVIDE ACCESS 
TO All lOCAllY AVAILABLE LONG DISTANCE CAAAIERS VIA IOW+O, 950-XXXX, AHD 
1·800? (See Rule 25-24.515(6), F.A.C. 

14 . llllL EACH OF THE PAY TELEPHOH ES WHICH YOU PLAN TO INSTALL COHFDRH TO 

SUB.SECTJONS 4 . 29.2 • 4.29.4 and 4 .29.7 • 4.29.8 OF THE AHERICAH NATIONAl 
STANDARDS SPECIFICATIONS FOR MAKING BUILD INGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTAtHMOO F)? (See Rule 25· 

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

fCIIII ~OU ~ (0 ·93) PAGI S Of 6 
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• • 
I, THE UNOERSJCHED OWNER OR OFFICER OF THE ABOVE HAMED ElfTITY, HAVE READ THE 

FOREGOING AND DECLARE THAT TO THE BEST OF HY KHOIILEDCE AND BELIEF, THE 

INFORMATION IS A TRUE AND CORRECT STATEMENT . I AH AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOW INGLY HAKES A FALSE STATEHCHT IN WRITING 

WITH THE llfTEHT TO MISLEAD A PUBLIC SERVANT !N THE PERFORKAHCE OF HIS OFFICIAL 

DUTY SHALL BE GUILTY OF A MI SDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WI TH 

ALL CUAAEHT AND FUTURE COIIIISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

SERVICE. I UNDERSTAND THAT A HOH-REfUHDABLE APPLICATJOH FEE OF SIOO HUST 

ACCOMPANY THE APPLICATIOH. ALSO, I UHOERSTANO THAT I AH REQUlR£0 TO PAY A 

REGULATORY ASSESSKENT FEE (MINIMUM SSO.OO PER CALENDAR YEAR), fiLE AN ANNUAL PAY 

TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS l'AX. FURTHERMORE, I AGREE TO 

KEEP THE C<HIISSIOH ADVISED OF ANY CHANGES IN THE HAMES OR ADDRESSES LISTED ABOVE 

WITHI N TEN (10) DAYS OF THE CHANGE. 

(S~F~OFFICER OF APPLICANT) 

DATE: .,? . () ~ - 9' ? 

,_ I'SC/a.J :u <D· tll r>UZ • or 6 
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• • 
APPLICAHT ACKHOIILEPGEHEHT CARD 

I acknowledge receipt and understanding of the Florida Public 
Service Commission's Rules and Requirements relating to~ provision 
of P~ Telephone Service . 

Signature C01t.c~ cWuo O& ~ 
Title-~~~-------------­

Date 2- 0~ - 9'? 

THIS MUST BE COHPLETtED AHD RETURHEO WITH THE APPLICATIO/f BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO 00 SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



t. 

2. 

• • 
FLORIDA P:AY TELEPHONE CERTIFICATE APPLICATION 

O£POSIT TR£AS. Ht.C. OJI n: 
LEGAL NAHE OF THE APPLICANT 

. 0458 ~ ..... ... f. CoUeY:> Q£1-.t~'N>c'-'> 
~NAHE UNOER WHICH THE

1

~PPLJCAHT VILL 00 BUSINE:SS 

~9(..~ \-.~\lo.\e, ~.., 

FEB 1 0 'W• 

3. ADDRESS OF THE APPLICAHT(S) 

4 . 

STREET 

CITY 

STATE & ZIP 

TYPE OF ORGAHIZATION (CHECK ONE) 

A. INDIVIDUAL DOnNG BUSINESS UNDER HIS/HER: 
OIIH NAHE. 

DOCUHENTATION: No other documentation needed. 

B. PARTNCRSHIP: 

( J 

[ J 
. 

DOCUHEHTATIDN: Attach a copy of the partnership ~greement , and ~list 
wl th the name and address of all partners . 1: '.: 

c. CORPORATION: 
... ,.., 

[ 1 
DOCUHEHTATION: Attach proof that artieles of Incorporation hive :been 
f11 ed wl th the Flor ida Secretary of State's Office. If lncorpor.lted 
outside of Florida, attaeh proof fro. the Flor~da Secretary of State ~hat 
applicant has authortty to operate In Florida and provide name and address 
of F:orlda Registered Agont . 

HAHE 

ADDRESS 

rifl!11 lAe~ Mit 020597 Jf11n. 00 
02071~178 UI:ATJOII 000188 ;~ ma 

1M HHm llO..iJiRS AHJJ Ml cans u auuum 

een registered with 

RECOIIOS/REPORTIIIG 
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