
1. 

2. 

• • 
-FLORIDA PAY TELEPHONE CERTIFICATE APPLl . 

lEGAl; NAME Of T!IE .APPLICIIIIT J 5 0 4 • 
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APRt7 •. 
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3. ADDRESS OF THE APPLICAtli ( S) 

I 

STREET 

CilY 

SlAl£ ~ Zll' 

- . 
, l '"_.!' 0 · -·x 

4 , TYPE OF ORGAtliZATIOII (CiiW\ OOE) 

JlllliVI!lll/1l OOIIIG ;:uS!II[SS IJIIO[R IIIS/It[R: 
owrr 111\ME. 

•• 

DOCUMEIHAUON: llo oth~ 1· documental ion ·needed. 

• I 
' I 

• 

B. PIIRTNERSUIP: [ ] 

DOC.UMEilMTJOII: Attach a copy of tho partnership .lgrcomont, and a Hst 
with tho name and address of all partners. 

c. CORPORATtiOil: [ ! 

OOCUHEIIlATIOII: Attacli .pl'Oof that artie les of tncorporat ion have been 
f iled with tile Florid~ Secretary of $tate's Offici!'. If incorpor<~t~d 
outside or ··Florlda, atl;)Ch proof from the Flo!\ldn Socrntary of Sta.tc that 
applicant has authority to operate in florida and provide name and address 
of Florida RoglsloreCI Agent. 

!I,AM[ 

ADDRESS 
-·- __...).. -·-- . : -=----------~ 

--1--------
D. DOJIIG BUSitlESS UNDER j FICl ITJOUS !lAME: [ I 

OOCUMEIHAT,IOII : Attach proof that fictitious name !)as been ro~lstcrcd .wi th 
the florida Sccr~tary of '5tales Offlco. 
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5. PROVIDE NAK£, TITlE, AIIO TElEPHOIIE IIVHBER OF THE IIIDIVIOUAL lmO IS 

RESPOIISIBLE FOR CCJIIISSIO:I COtiTACTS: 

IWI(: -- --· ----------
TITlE: 

PIIOIIE : 

6. liAS APPLICANT OR ARV SURSIDIARV, PARTNER, orrtCER, DIRECTOR, ETC., OR Ill 
Til£ CAS£ or A ClOSElY HELD CORPORATION ANY SHAREHOLDER OF TilE APPLI CAIIT 
EYER BEEIC GIWITED OR DOllED A PAY TElEPtiOHE CERTirtCAl£ Ill lllr Sl fll( Of 
FLORIDA? THIS INCUJOEs;;;~ CAIIC(LUO PAY TtlEPIIO!I£ CERTir!Cf,TES. 

7. IF THE AIISIIER TO QUESTIOII 6 IS VES, Pl£ASE EXPLAIII NlD Ll ST Til( 
CERTIFICATE HOLDER AND C[RTI rJCATE IWIIRER. 

8. LIST TilE STATES Ill IIHICII Til[ APPLICANT: 

A. IS CURRENTlY PRQVI DIUG fAY TELEPHONE Sf.RVICE 

.r}~C ---
n. liAS APPliCAliONS POIDIIIG TO BE CERTirtCATEO AS A PAY TCLtPHOII[ 

PROVIDER. 

----~~~-~-·-____________ ____ 
C. HAS BEEII DEfilED AUTIIORITY TO OPERATE AS A PAY TELEPHOUE PROVIDER. 

EXPLAIN CIRCUMSTAIIC£S. 

--------,,~~;;.....:.:>~ 
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1.0. 

11. 
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.. 

• • 
D. HAS HAD REGULATORY PENALTIE.S IMPOSED. FOR V!Olf,TJO!IS OF 

T~LE~OMKIJIIICATI~S ST/IlliTES. EXPLAIN t IRCUMS'irAtiCES. 

JY.lvF 

PLEASE INDICAT-E IF AllY OFFICERS OF tHE CORPORATION. PARTIIERSIIIP OR 
JIIIHV•IDUI\1. 1\PPLIIiAHT HAVC IICrrl ADJUDGED BAN~RUP.T, M[IITAll Y lllCOHI'EfAIIT, OR 
FOUIID GUILTY OF AHY HlOifi OR OF AllY CRIME, OR IIIIETIIER SUCII /,C110!1S I'.A'i 
RESULT FROM PENDING PROCEEDIIIGS. 

JV().Vb" ..- . 

PLEASE CHECK THE SERVICES THAT WILl BE PR.OVIDED: 

LOCAL 
(ONG DISTAUCE 
COlli 
CAU.ING CARD 

• CREDIT CARD 
OTHER, DESCRIBE 

(~ 
I ~"";/ 

~~ 
[ ) 

PI\OPOSED' IIUHBER 0. F f'AY TEL]!'~~IE INSJRUHEIITS TilE APPllCAIIT Pl.AIIS TO PLACE 
IN THE FIRST YEAR: .~ • 

HOW OQES TilE 1\PPL~I!Atj! lf/TE!ID TO SERVICE ArlO HJ\JIITIIIH EACII PAYPIIOIIE? 

PERSONAllY [ ~ 
FUI.L· TIME TECIINICII\N [ ) 
PART· TIME TECHNIC IAH ( ] 
SERVICE/REPMIVMAINTEfWICE COIITRACT [ ) 
OTHER, DESCRIBE ( ] 

I 
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• • 
IIJLL EACH OF THE PAY T£LEPHONES llfltH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL lOCAllY AVAILABlE l.OIIIi DISTANt£ CARRIERS VIA IOXXK•O, 9SO·XXXX, ANI) 

1·800? (Soc Rule ~5-~4.515(6), F.A.C. 

jfs 

IIJLL EACH OF THE PAY TELEPHONES IIIIlCH YOU PLAN TO INSTALL COliFORM TO 
svBsECTJOtiS 4.29.2 • •• 29.4 al)d 4.29.7 • 4, t9.8 OF THE AMERICAII IIATJOflAl 
STANDARDS SPEC IFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
MD USABLE BY PIIYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (Sec Rule 25· 
Z4,5l5(14), F.A.C.) 

• 

I 
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I * t . t. • ...-n,...,~· ~·..:-------
(SiiiHA'fURE oF OUiiER/tftlEF oll lr;Ef6f APPllcAtlt) 

I ' , 
DAT£: _____ ___. ___ J.---l----------
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