FLORIDA PAY TELEPHOME CERTIFICATE APPLICATION |/

WVEFLEIT  InEma, k. UATE

1. LEGAL MAME OF THE APPLICANT
D482 mese= 179

PETEE CAcIU
2. WV UNDER WNICH TNE APPLICANT NWILL DO BUSINESS

CETE A C A 1N (
3.  ADDRESS OF THE APPLICANT(S)
STREET AT Y DALE maney
cIty T Arn OA
STATE & 21P = 5, 6 O )
4.  TVYPE OF ORGANIZATION (CMECK OME)
A.  IMDIVIDUAL DOING BUSINESS UNDER NIS/WER: i1
OWM MAME .

DOCUMENTATION: ®o other documentation needed.
[ B PARTHERSHIP: )

DOCUMENTATION: Attach a copy of the parteership agreement, and a list
with the name and address of all partners.

C. CORPORATION: %<}

DOCUMENTATION: Attach proof that articles of incorporation have-basn
filed with the Florida Scr.nw" of State’s Office. If incorporated
sutside of Florida, attach proof from the Florida Secretary of State that
:.Hunt has authority to eperate in Florida and provide nase and dddress
Flerida Registered Agent. a sk

HAME PCEYE o hCIv e

ADDRESS 1IN0 3 DOALE v AGEY
ThrmOn P 234,07

D. DOING BUSINESS UMDER A FICTITIOUS WAME: []

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

DOCL HEL Bt TS
U/l Hiki7a
FeLC-RECuALz /REFURTING




§.

PROVIDE WAME, TITLE, MWD TELEPHONE WUMBER OF THE IWDIVIOUAL WHO IS
RESPONSIBLE FOR

) COMMISSION CONTALTS:

L PEYG  VAcrU

"lﬁli: ; CrRE <

POONE : £avy - e ool

MAS APPLICANT OR ANY SUBSIDIARY, PARTMER, OFFICER, DIRECTOR, ETC., OR IN
THE CASE OF A CLOSELY NELD CORPORATION ANY SHAREWOLDER OF THE APPLICANT

A PAY TELEPHONE CERTIFICATE IN THE STATE OF
FLORIDA? THIS DNCLUDES ACTIVE AND CANCELLED PAY TELEPNONE CERTIFICATES.

IF THE ANSVER YO QUESTION & IS VES, PLEASE EXPLAIN AND LIST THE
IFICATE MOLDER AND CERTIFICATE MUMBER.

£

LIST THE STATES 1N WHICH THE APPLICANT:
A. IS CURRENTLY PROVIDING PAY TELEPHOME SERVICE

RNONE
B. WAS APPLICATIONS PENDING YO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.
v O M E

C.  MAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN CIRCUMSTANCES.

O




D. WAS MWAD REGULATORY PEWALTIES IWPOSED FOR = VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

N O

9.  PLEASE IWDICATE IF ANY OFFICERS OF THE CORPORATION, PARTRERSHIP OR
INDIVIDUAL APPLICANMT MAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCONPETANT, OR
FOUND GUILTY OF ANY FELONY OR OF ANY CRINE, OR WHETHER SUCH ACTIONS WAY
RESULT FROM PENDING PROCEEDINGS.

O e

30. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:
]

LOCAL
LONG DISTANCE :
CoIN ><

11. PROPOSED MUMBER OF PAY TELEPHOME IMSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YVEAR: =2 .

12.  HON DOES THE APPLICANT INTEMD TO SERVICE AMD MAINTAIN EACH PAYPHONE?

PERSONALLY

FULL-TINE TECHMICIAN

MART-TINE TECHNICIAN

SERVIC TR/WAINTENANCE CONTRACT
OTHER, | 13




WILL EACH OF THE PAY TELEPMONES WWICH YOU PLAN TO INSTALL PROVIDE ACCESS
T0 ALL LOCALLY AVAILABLE LOMG DISTANCE CARRIERS VIA 10RXK+0, $50-RXXX, AND

1-8007 (See Mule 25-24.515(6), F.A.C.

YE =

ICH YOU PLAN TO INSTALL CONFORM TO
FACILITIES ACCESSIBLE

PHYSICALLY WAMDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-
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APPLLCAMT_ ACKNOMLEDEEMENT CARD

Applicant | S S e Ve CVD

1 scknowledge receipt and wnderstanding of the Florida Public
Servica Commission’s Rules and Requirements relating to my provision

of Pay Telephont Servicp. 57

Iimt“ ___f'?_ﬂ_‘: 1.J
Title CRe <,
Date ?’/n /-‘1 |

THIS MUST BF COMPLETED AND RETURMED MITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE T0 DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE SEING ISSUED.
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