
• • FLORIOA' PAY t[L[PHONE CERTIFICAT[ APPLICATION 

z. Ml£ 1111(1 ... ICH 111( APPLICMl IIILL DO BUSiflt.SS 

:.r uSE rz11a.tttl~t1 J(l · ~ 
3. a.ss tif THE Mft.J~TCS) 

Slii[(J /J 9)' 7 .f . /11. 51) 11/ T$a.tJ..,_ 

cnv M ,.I1M· , r l. 
STAT£1ZIP (fa tz,Ott :J '1J1i 

4. lJ~ Of. OIIGMilATIOII (CHltl 011{) 

A. lti)IVJDUAl 001elG BuSUIESS UIIO£R HIS/H[R: I~ ....... 
IIOCIII£MTATIOI: lfo other dcK.-ftUUon needed. 

•• PMTI(RSHIP: I I 

DOCUI(MTATION: Atttcll a copy of the pntnershl p agrel!tlll!nt, ind i Its t 
with tlli .... IIIII Metres~ of all partner'$·. 

C. tOIPORAliOII: I I 

JIOCUIIEIITATICJ!.I: A~tacll PrOOf that articles of lncorpora\ I on have been 
flltcl . wtth tilt Flori~ Stc,..t.,, of State's Office. If lncofl!Orlttd 
outslilt of Flort4a, attach proof 1;• the Florida Sec,..tary of State tltat 
..,IICiat ltu .utltOrtty to operate In Florida and provide n- a,cc ~re~s 
of Florliti ~~ttsterect Agent. 

IWI[ 

Aooll£ss 
.Jtc:£ L If T 1 IE... fl. A 

D. OOIIIG IUSI.II£SS &III(R A FICI'ITIOUS - : f J 
IJOtiii[IITATIOII; ,!ttadl proof that lflctl.tlous n- hu been re.yhtered •ltil t"' florida S.Ci'et1r1 of Stito' Offlco. 
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• • S. PDIDl IMI(, lULl, Mil l(L( .... IUIIlR Of Ill. IIIUWIDUAl 1110 IS 
.SIIIISJIU fOR CGIIISSIIII CGITM:TS: 

fWI£: 1'o5e .2..1111..f'l-A6A 

TilL£ : I AIQE rr .v MBT "!!:1 PhWi CIVNlr.. 

,...: (1QS) ff),- 1 H.v 

6. HAS AHliCMT OR MY SWSIDIMY, . PARTMlR, OfrJ((R, DIRlCTOR, lTC . , OR IN 
lH£ CASl Of A CLO$(LY HlLD CGIIMIATIIII MY SIWI(HDUKR Of THE API'LICAMI 
lV£R .(1 &MiflO OR DlllllO A MY l(L(,._ C£RJiriCAll Ill lHl SlAT£ 01 
fLORIDA? IHIS lltUIIIlS AUIV£ Mil CMClLUO PAY IUlN*l C(RTif ICAUS. 

1J 0 « / ()(}AI '( 'SAJ£!W OtL I{t;jll' 461 t t .vr"B MAil C./#,i, 

7. If TN[ MSII(R TO QU(Stllll 6 IS YU, PLEAS£ UPlAUI MD liSl 1HI 
CERllfiCAT£ IIDllllR Mil CfRTifiCAJ( IUIIlR. 

~ QO,Y 1 f I< .VoW tJ AI I flttOJ'_ Wt/ t,.J..i ..:A:..:.__ 

eg a. CtEi(A tE l(u lO • .(._.(t,___ 

8. LIST THE STAllS Ill MHICH THE APPLICMI : 

A. IS CURR(IITLY PROVIDING PAY l(l[PHON£ SERVIC£ 

;r f)d AJ' T tci'J,;W o (t llfltl{: M'i UJ.(Otl.tltM..~~ 

8 . llo\S APPLICAHOIIS PfiiDIIIIG to Br URflfiCAilD AS A PAY l ( l(ftiONI 
PROVIDIR. 

r Q{),(N I< NU/1.1 (;{L tfl.t-£ Jl •lf t:y F O!lttJA tuW 

C. HAS 1(£11 Dllll£0 AUTHORITY 10 OPlRAT£ AS A PAY T£UPHOII£ PIIOV'ID£R. 
liPLAIII CIRCUISTAIIC(S. 

:;; tlo .AJ • r fC.I.IfW M. lftw f &v.:iJ..Ji£iJMtA r., elll 
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• • 
0. HAS tW1 IUiUlATORY PlMllllS JN'OS£0 fOR WIOIATII*S or 

1UltdLUSICAJIC*S SlAlUTlS. UMI• UIICIMST-(S. 

7' OWJ' T 1</,ttJ~(l. lit I v( t'W'I .£_1J Fe 1141111, ' '"' 

t . Pl(A$£ IIIIICAl£ If MY OffiCERS or TK£ CORPORATION, PAR111£IISKIP OR 
IIIIIVIU.t APPUCMf HAV£ 1(£11 ADJIIIG(O IMKRUPl, ~\(liT AllY llltONPUMI, OR 
fOUND CUIUY or MY HU*Y OR or MY CIUII: , OR IIK£1KER SUCK AtTIOMS MAY 
1£M l flllllt NIIIIIIG PIOCUOIIIGS. 

:Z tle V€ AJO K (!)OW I.f nt£ 6 F rt{.J $ T~) ffi.JJ....g}tJic;,</ 

10. PLEAS£ CKlU lltl SIAVIC£S THAT lllll 8£ PROVI0£0: 

LOCAl IV] 
LOfiG DISTMC£ ~I 
COl. .,. 
CALLING CARD (/' I 
CREDIT CARD I v 
OTKll, 0£SCRIBE I 11 /Ill(£ ou/1 r/1~ AfJOV£ 

II . PIOPOSUIIIUIII£R or PAY TU£MII£ JJISTRIIIliiTS lltl APPLICMT PLMS TO PlAt£ 
1• TKl fiiSl YEAR: _ 7u.ltufl"'-"(...,£.__ ___ _ 

IZ. IQI IIOlS TKl APflltMT JUDI) TO SIRYJt£ All) Ml.TAI• [AtK PAY,.._? 

- ,.,_ " ,.,.,, - 4 •• 
••11•0 It --11A1 • · ll•l6.tll 
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( 

• • 
13 . IIILL (AQI Of T14l MY l[L(NJII(S IIIIlCH YOU PLM TO INSTALL NOVJD£ ACUSS 

tO ALL LOWlY AVAilMU lOIIIi DIStMIC[ CMIIURS. VIA IOXIl+O, 950-UIX. All> 
1·100? (S.. lYle IS-24.515(1), J.A.C. 

YE 5- 7HE. .JAil /1/Zci//Q£ ui£ S£ >£n!I•LfiJ 

14. II Ill OCH Of T14l NY TUE,_S IJIIICII YOU PlM TO II!STAll COW <Mit TO 
SUISECTIOIIS 4 .• 1t,Z • e.n .e alid e.zt.7 • e.n.a Of Tit( MliiiCM IIATIOIIAIL 
STAIIIAIIDS S'ltiFICATIOMS FOil MCIIIG BUILDINGS MD fACiliTIES ACCESSIBLE 
Alii USMU IY MSIW.LY IIMIUCAPHD PlCWU (ATTACtllt:IIT f)? (Set Rule 25· 
ze.5t5(1eJ, r.A.t .J 

'{£ <. 7/!E t A n.c. IIJ 5Tt1!1€.D._LQ U 6.Ar_t.l __ 

.'> 7AAJD,.qz.p'> 
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• • 
I, Ill£ WIKIISJIJilU OlllllR OR OfrJUR Of IN( MOt£ IIM[D liiiiY, Hjll( R£AD IHI 
fGR(COI. - IIICLM£ THjiT TO TH£ KST Of th ICIOIL£DG£ MID lllllf, 1H[ 
•• _.TI. IS A lJIU( _, co.fCY STAIDI[Il. I M Mlf THjiT PUISIIMT TO s . 
IJ7 .06. FL.IOA STATUJ[., wan• ICIOIIELY IWC[S A rALu.~tOI[•t 1• II!IIUIIG 
IIITH Til( IIIIM TO fiiSLUD A MLIC SOWAIIT II Til[ P£• l Of HIS OffiCIAl 
DUTY SIMLL K IUIUY Of A fiiSCIDilAMIII Of Til( S[tcll) IIIG!IfE . I II ILl COIIPU IIITH 
AU a IREI1 - nnw£ CGIIIISSI. MCIUIIDOTS 11£GAMIIIIG TH£ PAY lUUIIIJI( 
SOfiC£. I -1St_, TMAT A ... I£~WE Mft.ICATI• FE£ Of 1100 UT 
ACCIIIIMY Til( Mft.ICATU.. ALSO. I 1111PST_, THjiJ I M UQUIItf:O TD _PAY A 
IHULA'IIIY ASS($SIIiil Iff (fiiiiiUI SIO.IO PO CALDDII YUI), fit( M •• 'Al PAY 
l(l£ .... S£11¥JC£ .,.,. _,PAY ct!OSS II(CUPTS t~. JUIITII[IIIIIU , I ACII££ to 

~tt:r:\:'n~~=~s:£: ~=l~rrrs II Til[ .. S • AIIOR£SS£S LISTED AIIOV£ 

(I~ ~ ~trl Of mt-nrlcMfDWT") ---­

DATE: 3/3.? 197 
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• • • 

1111S fU$1 • CCMPI.UID aMI 1£....0 "ITH Jtt£ AP!'l.ICIITICII ~8HOR£ JH£ 
ll(ATIFIC4T.ICII PIIICESS 8[CIIIS. FllllUII( TO 110 SO lllll RESULT Ill A 
DI~Y Of THE ~£alJFICAU IUIIG ISSU£0. -.. - • 
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• • 
fUIRI~ PAY ULEPHOII[ CERTifiCAU APPLICATION 

l[GAI. IWIE or Ttl[ ~PPLICMT .-u: 

_Jo~£ r. 2...~ f?gAvli D.tt.l• IIAIU11991 

IWIE 1111£1 Wtlat 111£ APPUCMI lllll 00 IIUSIIII S!> 

J:QJr ~ ~IJ 11. n. A'-t1 jg. 
ADDRESS Of THE APPLICAIIT(S) 

-STR£tl /39<:J7 .1. /11. 5p11/ T~IJJJ.-• 

CITY ~ 1:lf,?:fl, . F I. 
I 

STATE I Zll! £.{Dtz ,-on J1..JJ.5 __ 
TYP£ Of CIRGAIIIZATION (CII£Cit Clft[) 

••• IIIIIVIDUAl DOIIIG BUSIIIESS UIIKR 1!15/ H[R: 
OliN liM(. . 

I~ 

DOCUIIliiTAlloM: lo other doc~ntation need~d . 

8. PARtii£RSHIP: I I 

DOCUMEIITATJI*: Attach 1 copy of the p1rtnership 1groe.ent. and 1 list 
with the nille 1nd 1ddress of all ' partners. 

t. CCIRP,OAATJoN: I I 

_DOCUNDITAT,JC~: Attach prl!of that artlj:les of lncorpont I on line boon 
fl1td with the florid• Secretar:y of St1te's Office . If IncorporAted 
outs ide of Florldl, 1tt1ch proof r~ ·tho florida Secret1ry of St1te t h1t 
IPPl.lcant hu IUt~orlty to o~rate In Flo•·ldl 1nd provide na.e 1nd 1ddres~ 

.o.f florlcll Ae9istertd Agtnt. 

IWIE 

ADCIR£SS 

.s l:.r;. L g T T IZ rz. A 
-· ........ .. ... . ~ I I 

IOSI! I. l.AkKAGA. lit 
(IIIJSINF.SS ACCOUN'I"I 

uc sw, :11111111 .. 
MIAMtn ... utn 

~7 ,.97 
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