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FLORIDA PAY TELEPHONE CERTIFICATE APPLICA~ ~~ o-Tt 
I o~5 e ........ fB u '97· 

1. LEGAl NAHE Of THE APPll CAl IT 

U \.II\:) C .. ~_r>;.2.it I o J( 

2. NAME UIIDER WHICH TilE APPLICANT WILL DO BUSINESS 

~t>~ 1::> • C.. _I..;.fV'l....:..:M:..::::..:~:::...!:.D...:..T\.l.-______ _ 

3. ADO~ESS OF THE APPLICANT(S) 

STREET , /9£'~ . WoJ~If<.l"' C..,r 
CITY 

STATE & ZIP \=L.. . ~"l21 Z.: 
• I • t 

4. TYPE OF ORGANI2ATI01l (CHECK ONE) 

. . 

A. INDIVIDUAL DO ING CUS IHESS UNDER HIS/HER: 
mm HAHE. 

DOCUMENTATION: No other documentat ion needed. 

B. PARTNERSHIP: [ I 

DOCUMEtiTATIOtl: Attach a copy of the partnership agreement, and a list 
wit~ the name and address of all partrers. 

c. CORPORATION: [ t 

00CIIl400ATION: Att•ch proof that articles of Incorporat ion hive been 
filed wl th the Florida Secret.ry of State's Office. If Incorporated 
outside of Florida, att;ch proof fro~ the flor id• Secretary of St•te that 
applicant has authority to operate in Florida and provide name and address 
of Florida Registered Agent. 

IWIE 

AOCRESS 
- __,_ --r• ~ . ..;·:...... _____ _ 

D. DOING BUS I HESS UUDER I F ICliTIOUS UAHE: [ ) 

DOCUMENTATION: Attach proof that fictitious name has been registered with 
the Florida Secretary of States Office. 

lctll PS(fotJ ll (13·931 P-"t 2 01 6 
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5. PROVIDE !lAME, TITLE, AIID TELEPHONE NUMBER OF THE IIIDIVIOIJAL WHO I~ 

RESPONSIBLE FOR COHMISSIOII CONTACTS: 

IIAME: J:::¥tr11!.Q. Q.. MMr,.tl 
TITLE: QI.I-)N ~ .r 

PHOUE: qj I' J7t{J .-'1 01./ 7 '· 
6. HAS A?PLICAHT OR ANY SUBSIOIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 

THE CASE OF A CLOSElY HELD CORPORATIOH AHY SHAREHOLDER OF THE APPLICANT 
EVER BEEII GRAIITED OR DElli ED A .PAY TELEPHONE CERTIFICATE Ill THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CAIICELLEO PAY TELEPHONE CERTIFICATES. 

--------~P~O ______________ __ 
7. IF TilE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLATN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

8. LIST THE STATES IN IIHICII THE APPLICANT: 

... 

A. IS CUIIREIITLV PROVIOHIG PAY TEL£PHONE SERVICE 

1 tvl/11? 
B. HAS APPLICATIONS PEilOING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

c. HAS BEEII DENlED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIII C I RCUMSTAIICES. 

-------tfi~AU.J~ I 
I 

I 
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HAS HAD REGULATORY PEUALTIES IMPOSED FOR VIDLAHOI'IS OF 
TELECOI'IHUNICATIOIIS STATUTES . EXPLAIN CIRCUMSTANCES. 

J..Jwrf . ) 

J , 
9. PLEASE JIIDICATE IF AllY OFFICERS OF THE CORPORATION, PARTijERSHIP OR 

INDIVIDUAL APPLICAIIT HAVE BEE/j ADJUDGED BAIIKRUPT, HE/IT ALLY INCOMPETA/IT, OR 
FOUIIO GUILTY OF ANY FELOIIY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS HAY 
RESULT FROM PE/IOJIIG PROCEEDINGS. 

10. 

ll. 

12. 

. .. 

tf/dYJC 
I 

PLEASE CIIECK TilE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
lOliC 01 STANCE 
COIN 
CALLING CARD 

• CREDIT CARD 
OTHER, DESCRI BE 

cA 
[~ r;%: 
~~ 
[ ) 

PROPOSEO'IiUHBER OF PAY TELE~~ HISTRUMEIITS THE APPLICAIIT PLA/IS TO PLACE 
ltl THE FIRST YEAR: . V . 
HOW DOES THE APPLICANT 1/ITEIIO TO SERVICE AIIO MAINTAIII EACH PAYPHOIIE? 

PERSONALLY 
FULL·TIHE TECHHICIAII 
PART·TIHE TECHNICIAN 
SERV I CE/RErAlR/MAIIITEilA/ICE COIITRACT 
OTHER, OESCRlBE 

, 

I 

rv1 
! l 
( ) 
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WILL EACH OF THE PAY TELEPHONES WH ICH YOU PLAN TO INSTALL PROVIOE ACCESS 
TO All LOCALLY AVAILABLE lONG DISTANCE CARAIERS VIA IOXXX+O, 950-XXXX, AHO 
1·800? (See Rule 25-24.515(6}, F.A.C. 

14. WILl EACH OF THE PAY T£LEPHON£S WHICH YOU PlA/1 TO JI{STALL COliFORM TO 
SUBSECTIONS 4.29.2 • 4.29.4 and 4.29.7 • 4.29.8 OF THE AHERICAH 1/ATIOt/AL 
STAtiOARDS SPECIFICATIONS FOR HAlWIG BUILO INGS AtiO FACIUTIES ACCESSIBLE 
NIO USABLE BV PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25· 
24 . 515(14), F.A.C.) 

• 0 •• 
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I, THE UtiOERSIGriED OWNER OR OFFICER OF THE ABOVE HAMED ENTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BEll EF, THE 
IHFOIUIATIO!l IS A TRUE AND CORRECT STATEMEIIT: I AM AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WKOEVER KHOII'IHGLY KAKES A FALSE STATEMEIIT Ill WR!TltiG 
WITH THE INTENT TO MISLEAD A PUBLIC SERVA!IT ltl THE PERFORWIHCE OF HIS OFFlCIAL 
DUTY SHALL BE GUILTY OF A MISDEMEAIIOR OF THE SECOUO DEGREE. I WILL COMPLY IIITU 
ALL CURRENT AND FUTURE COWIISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NOll-REFUNDABLE APPLICATION FEE OF SIOO MUST 
ACCOMPANY TlriE APPLICATION. ALSO, I UtiOERSTAIID THAT 1 AM REQUIRED TO PAY A 
REGULATORY ASSESSMEIIT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY 
TELEPHotfE SERVICE REPORT, A!IO PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE COAAISSIOII ADVISED OF ANY CIWlGES Ill THE NAHES OR ADDRESSES LISTED ABOVE 
WITHIN TEll (10) OAYS OF THE CHANGE. 

~ellA A •• :.Jt-
<s 1 GNA'TiiiioF owntRJc~R-OF'A""P...,.PL....,tt""A.,.,tiT .... ) _____ _ 

DATE: 2-/ - 'J] 

rc.M PSCJO«J 32 caJ-931 PAC1! 6 or 6 
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APPLICANT ACKNOWLEOCEHEHT CARD 

App 11 cant _....;D=f'oJ..=..:I~i:::.~ • ....;C..::;..;. • ..:.Mo.__::..;..'~'~··=-· ..:...It_' -----

I acknowledge receipt and understanding of t he F1orlda Public 
Service Comlsslon's Rules and Rcqulrenents rehtlng to 1:1)' provision 
of Pay Telephone Serv~ 

Signature 4 > '~ ~-~------
Title __ 0~ __________ _ 

Date _ __.:.;z~--1 - <i 7 

THIS MUST BE COMPLETED AND RETURPIED WITII THE APPLICATIOII BEFORE THE 
CERTIFICI\TIOU PROCESS BEGINS. FAilURE TO 00 SO Will RESUlT IN A 
DELAY OF TH( CERT IFICATE BEIIIG ISSUED. 

I 
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