FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

LEGAL NAME OF THE APPLICANT DEPOSIT DATE

Jo4E. I 2RARRACA D4gg2m  MARJ] 1Y
MAME UNDER MMICH THE APPLICANT WILL DO BUSINESS

TOSE Lzupnney In. g9 odgy-B
ADORESS OF THE APPLICANT(S)

STREET 13997 S W S0 TEpp.

ciny miam, FlL

STATE & 2IP Florion 33175

TYPE OF ORGANIZATION (CHECK ONE)

A.  INDIVIOUAL DOING BUSINESS UNDER HIS/MER: 1
OO WAME .

DOCUMEMTATION: Mo other documentation needed.
B. PARTNERSHIP: [ )

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

C.  CORPORATION: 1]

DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. If incorporated
outside of Florids, attach proof from the Florida Secretary of State that
applicant has authority to operate in Florida and provide name and address
of Florida Registered Agent.

ADORESS ST
SEE LETTIER A A2
D. DDING BUSINESS UMDER A FICTITIOUS NAME: (]

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.
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5. PROVIDE MANE, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

HAME : JOSE 2AR L AGA

TITLE: TADE PE A AT PR Moii (WHER
PHOME : (A0)SS -1l

6. HAS APPLICANT OR AMY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, E1C., OR IN
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREWOLDER OF THE APPLICANI
EVER BEEM GRANTED OR DENIED A PAY TELEPHOME CERTIFICATE IN THE STATE Of
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHOME CERTIFICATES.

MO, I 0087 Kuow op Wik At {a/FeR MBI 2

7. IF THE ANSWER TO QUESTION 6 IS VYES, PLEASE EXPLAIN AND LIST TH
CERTIFICATE HOLDER AMD CERTIFICATE WUMBER.

T QT KMo ALBeRY. WHe (5 A
CERTiF CALE HulDEL

B. LIST THE STATES IN WHICH THE APPLICANT:
A. 15 CURRENTLY PROVIDING PAY TELEPHONE SERVICI
I DAw'T KMuwW o HPAVE Pw ) TAE0 AMAT A

B. HAS APPLICATIONS PENDING TO BI CERTIFICATED AS A PAY TELEPHONE
PROVIDER.

I DOAT ffIUY O (IAVE \a/J EOFGRRYATIIN

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHOME PROVIDER.
EXPLAIN CIRCUMSTANCES.

Z dbuw'T KON O fInE AvY L UFUAMAT OV
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12.

D. HAS HAD REGULATORY PEMALTIES IWPOSED FOR VIOLATIONS Of
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

T Dun'T Kig O HACE pasd TAFeNMHTI¥

el g e e ——

PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARINERSHIP OR
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOMPETANT, OR
FOUND GUILTY OF AMY FELOMY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY

RESULT FROM PENDING PROCEEDINGS.
T HAVE A0 ENIWIEDLE COF rif; 5 TA)FoR MA T

—_—— e —— —— —— — — =

PLEASE CHECK THE SERVICES THAT WILL BE PROYIDED:

LOCAL [¢]

LONG DISTANCE | f-’i

COIN [ ¢

CALLING CARD [ 2

CREDIT CARD [ &

OTHER, DESCRIBE | L (JAVE quify THE ArFovE

PROPOSED WUMBER OF PAY TELEPHONE IHETMIIE THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: THIEE

HOM DOES THE APPLICANT INTEMD TO SERVICE AND MAINTAIN EACH PAYPHOME?

PERSOMALLY |
FULL-TINE TECHNICIAN |
PART-TINE TECHNICIAN
SERVICE/REPATR/MATNTEMANCE CONTRAC |

OTHER, DESCRIBE |

T Wil (ALl pE SERV, ¢f TF I MNELD T
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13.

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN 70 INSTALL PROVIDE ACCESS
70 ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA [0XXK+0, 950-XXXX, AND
1-800? (See Rule 25-24.515(6). F.A.C.

ERaTH, RelipE THE 3E SERUVICE S

11 i e EE—————

. e — e

WILL EACH OF THE PAY TELEPHONES WMICH YOU PLAN TO INSTALL COMFORM T0
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN MATIONAL
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE
AND USABLE BY PHYSICALLY HAMDICAPPED PEOPLE (ATTACHWENY F)? (See Rule 25-

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

_YES. THEY ARE Zr37RAUHED TO c £G4l
STAAUDARDS N s e




I, THL UMDERSIGNED OWMER OR OFF ICER OF THE ABOVE NAMED ENTITY, HAVE READ THI
FOREGOING AMD DECLARE THAT TO TME BEST OF MY KMOWLEDGE AMD BELIEF, THE
INFORMATION 1S A TRUE AND CORRECT STATEMENT. 1 AW AMARE THAT PURSUANT T0O s.
837.06, FLORIDA STATUTE. WHOEVER KNOMINGLY MAKES A FALSE STATEMENT IN WRITING
WITH THE INTEMT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL
DUTY SHALL BE GUILYY OF A MISDEMEANOR OF THE SECOMD DEGREE. I WILL COMPLY WITH
ALL CURRENT AND FUTURE CONNISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. 1 UMDERSTAMD THAT A MON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSD, 1 UMDERSTAMD THAT 1 AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (NINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY
TELEPHONE SERVICE REPORT, AMD PAY GROSS RECEIPTS TAX. FURTHERMORE, | AGREE 10
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE MANES OR ADDRESSES L1STED ABOVE
WITHIN TEM (10) DAYS OF THE CHANGE.

u%%ﬂwmm‘tr*"——

DATE: 3'/1‘? /97
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APPLICANT ACKNOWLEDGEWENT CARD

poplicant _JOSE T 2A R RAGAH o

1 acknowledge veceipt and understanding of the Florida FPublic
Service Commission’s Rules and Requirements relating to my provision
of Pay Telephone Service.

Signature !i!l{d ;}m% e

Title T AJDE PEN DL T PNIRIONVE (W
Date ‘-i'/ 12/97

THIS WUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.




FLORIDA PAY TELEPHOME CERTIFICATE APPLICATION

1.  LEGAL WAME OF THE APPLICANT DEPOSIT DAIE
Jo$E T 2ngrach ~_Dgo2zm  wmmi3iwy
2. MAME UNDER MHICH THE APPLICANT WILL DO BUSINESS

JOJE L zuapnAéy J2.

3.  ADORESS OF THE APPLICANT(S)
STREET 13997 . W S0 TEpn,
cITy mim,, El

STATE & Z1P Flokion 33175
4. TYPE OF ORGANIZATION (CHECK ONE)

A.  IMDIVIDUAL DOING BUSINESS UNDER HIS/HER: e
OMN NAME .

DOCUMENTATION: No other documentation needed.

B.  PARINERSHIP: [ ]

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

C.  CORPORATION: [ ]
DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. If incorporated
outside of Florida, attach proof from the Florida Secretary of State that
applicant has authority to operate in Florida and provide name and address
of Florida Registered Agent.

MAME
ADDRESS

SEE LETTER A
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