FLORIDA PAY TELEPHONE CEATIFICATE APPLICATION F70v3s T

0Si DATE

LEGAL MAME OF THE APPLICANT
Daose APRQ7 0

pl’l.l i _LP -Smuj l}'l_-b
WAME UNDER MNICH THE APPLICAMT WILL DO BUSINESS
Phiio Smh'*s
ADDRESS OF THE APPLICANT(S)
STREETY DD 9 b'lun';.mi Qourt.
ciTy Nallahasse e s
STATE & 21P Flacido 3230%
TYPE OF ORGAMIZATION (CHECK ONE)
A.  INDIVIDUAL DOING BUSINESS UNDER HIS/MER: I}
OUM. A .

DOCUMENTATION: Mo other documentation needed.
8. PARTHERSHIP: []

DOCUMENTATION: Attach a ?’Or of the partmership agreement, and a list
with the name and address all partners.

C. CORPORATION: (]

DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florids acuur’ of State’'s Office. If incorporated
outside of Florida, sttach proof from the Florida Secretary of State that

Ticant has suthority to eperate in Florida and provide name and address
Florida Registered Agent.

D. DOING BUSINESS UNDER A FICTITIOUS WANE: 1]

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

1 30N




PROVIOE MAME, VITLE, AND TELEPHOME WUMBER OF THE INDIVIOUAL WO IS
RESPONSIBLE Fﬂ mlﬂlﬂ CONTACTS:

TITLE: Ownew.
PUGHE : (qo4) 942 - 5415
MAS APPLICANT OR ANY SUBSIDIARY, lﬂlﬁl. OFFICER, IIIIIE.TH. EYC.. OR IN

'IH CASE OF A CLOSELY WELD CORPORATION ANY SHARENOLDER OF THE APPLICANT
BEEN GRANTED OR DEWIED A PAY ﬁltﬂ“ CERTIFICATE II 'lﬂ: STATE OF

rumm THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPMONE CERTIFICATES.
No

IF THE ANSMER TO QUESTION & 1S VES, PLEASE EXPLAIN AMD LIST THE
CERTIFICATE MOLDER AND CERTIFICATE mﬂt

LIST THE STATES IN WMICH THE APPLICANT:
A. 15 CURRENTLY PROVIDING PAY TELEPHWONE SERVICE
lfu]u.

B. NAS APPLICATIONS PENDING YO BE CERTIFICATED AS A PAY TELEPHOME
PROVIDER .

Niwe

C.  WAS BEEM DENIED AUTMORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN CIRCUMSTANCES.

B-"h#l..




11.

D. MAS NAD REGULATORY PEMALTIES IWPOSED FOR  VIOLATION. of
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUNSTANCES.

pone

PLEASE INDICATE IF AMY OFFICERS OF THE CORPORATION, PARTRERSHIP OR
INDIVIOUAL APPLECANT NAVE BEEN ADJUDGED BANKRUPT, MEWTALLY INCOMPETANT, OR
FOUND GUILTY OF ANY FELONY OR OF ANY CRINE, OR "WNETHER SUCH ACTIONS MAY
RESULY FRON PENDING PROCEEDINGS.

&MJ ﬂﬁulr..'}r.f ‘-l‘q‘l!ui B 3An-91

PLEASE CNECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL

LONG DISTANCE
CoIN

CALLING CARD
CREDIT CARD
OTHER, DESCRIBE
PROPOSED NUMBER OF PAY TELEPHONE lﬁmi 'llﬂ'. APPLICANT PLANS TO PLACE
I THE FIRST YEAR:
MOM DOES THE APPLICANT INTEND TO SERVICE AMD WAINTAIN EACH PAYPHONE?

PERSOMALLY
FULL-TINE TECHMICIAN
PART-TINE TECHMICIAN

“lﬁgﬂlgﬂ INTEMANCE CONTRACT




Y TELEPWONES WMICH YOU PLAN TO INSTALL PROVIDE ACCESS
€ LONG DISTANCE CARRIERS VIA 10KXX+0, 950-KXXX, AND

YES

PLAN TO INSTALL CONFORM TO
- §.29.8 OF THE ANERICAN NATIONAL

€ (ATTACHMENT F)? (See Rule 25-

ILOINES AMD FACILITIES ACCESSIBLE

N
d
B

1£5




THE

AMARE THAT PURSUANT 10 s.

FALSE STATEMENT IN WRITING

I WILL COWPLY WITH
T0 PAY A
PAY

THE PAY TELEPHONE

FEE OF $100 MUST

REQUI
FILE

MD BELIEF,

RFORMANCE OF WIS OFFICIAL

ABOVE WAMED ENTITY, WAVE READ THE
KMOWLEDGE




App icant Ph:lig ng'ﬂ:kf:a.

ig and mnum of the Florida Public
ssion’s Rules

hﬂiu irvemsnts relating to my provision

of Pay Telophone fce.
Signature —Afé/
Ttle __ Onee

Date '{/3!*'1?

THIS WUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THI
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING 1SSUED.




FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION Q70|f 35?‘-—'

DEPOSIT 2
1. LEGAL WAME OF THE APPLICANT DArE

phl IIP L%wa'ﬂbt.ﬁ- n"s- m“’”

2.  WANE UNDER WMICH THE APPLICANT WILL DO BUSINESS

&a]ip pe q\n‘\‘f-‘;

3. ADDRESS OF THE APPLICANT(S)

STREET 3394 Tansey Qourt
cIty Nallahassee w
STATE & 21P Florido. 32308 .
4.  TYPE OF ORGANIZATION (CHECK ONE) =
A.  INDIVIDUAL DOING BUSINESS UMDER MIS/MER: L)
Oul IUIE .

DOCUMENTATION: Mo other docusentation needed.
B. PARTHERSHIP: []

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

c. CORPORAT10M: []

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.
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