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1. 

• • FLOR!l')A PAY TELEPHONE CERTIFICATE APPLICATION 
oePOSn' 

LEGAL NAME OF THE APPLICANT D5 ol ·., 
OSWALp OLLIYU:R 

APR~ 
2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

TELE-LINK ?AYPHON£ COMMUNICATIONS 

3. ADORE.SS OF THE APPLICAHT(S) 

STREET 19740 N \i 7 AVENUE 

CITY MIAHI FLORIDA 

STATE l ZIP l"LOI(I UA JJ I fll.l 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOIN& BUSINESS UNDER HIS/ HER : 
OWN NAME. 

[ l 

DOCUKEHTATION: No other docu.entation needed. 

B. PARTNERSHIP: [ l 

DOCUMENTATION: Attach 1 copy of the partnersh ip agree~nt , and a list 
with the name and address of all partners . 

c. CORPORATION: ( l 

DOCIIWfTATJOH: Attach proof that articles of 1ncorporat ion have been 
filed wfth 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 1n Florida and provide n..e and address 
of Florida ~istered Agent. 

NAME 

AOOR£SS 

0. DOING BUSINESS UNDER A FICTITIOUS NAME: 

DOCUNEHTATION: Attach proof that fictitious na .. has bttn registered with 
the Florida Secretary of Statts Office . 

OOCUHENi HUHBER ·OATE 

041 I 0 APRZU; 
ffiSC·Rf.;ORDS/R!PORTIHG 



• • 
5. PROVIDE MK£, HTL£, AND TELEPHONE NUMBER OF THE INDIVIDUAL 11H0 IS 

J1A8ESPOHSI8l£ -a~G"TI IJSSIOH CONTACTS : 

~eet 3Mt9A 

Till£ : 

I'HOM£: 

' ftiJA;fQ OLLlYI fR 

PRES InEN'l' 

(305) 651-6166 

6. HAS APPLICANT OR NfY SUBSIDIARY, PARTMER, OFFICER, DIRECTOR, nc., OR IN 
TlfE CAS£ OF A CLOSELY HELD CORPORATION MY SHAR£H01 DER OF THE APPLICAHT 
£Y£1t lEO &AAifT£D OR DENIED A ,AY TELEPHOHE CERTlFICATE IN THE STATE Of 
FLORIDA? THIS INCLUDES ACTIVE MD CMCELLED PAY TELEPHONE CERTIFICATES. 

. ,. 
7. If THE MSVEn TO QUESTION 6 IS YES, PLEASE EXPLAIN AHO LIST THE 

CERTIFICATE HOLDER MD CERTIFICATE NUMBER. 

FOI: t, RDI NG ADDRE~S 1\hS C'i r 1/ CI 1'0 ~ 1:~ _ ....;_.;.;..._ __ _ 
:-OS':' OFFIC£,t,£7i-:?" ,"'•" r•·orJt '"· ··;..r 'io- --··· 

• .... ..... ... .~ " ~ ' ) { 3 .. \! 

A:jp •;rgt.;c .,. 'fO ""T 1 ~ y i p ~ C OS~:,•a Li OLt I r • f ·r 

8. LIST THE STATES IN vtfiCH THE APPLICAH'T : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

Cu "' '\ • ., 
" • ~ I 

8. HAS APPliCATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER . 

.. ' 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCUMSTANCES. 

Pc.l PICICJIJ S2 <U•fS) Nil J Of 6 
.IIIIMll IY CICIIIUIIIICII IIU II). IS•Jt..Stl 

• I . 

. . " 

.. 



• • 
D. KAS HAD REGULATOAY PENALTIES IMPOSED FOR VIOLATIONS OF 

TELECCIIUUCATIOHS STATUTES . EXPLAIN CIRCOOTANCES. 

:'10 

91
• PLEASE IIIIICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 

lllllVIOUAl APPLICANT HAVE IE EM ADJUOG£0 BANKRUPT, MEHTAl l Y INCI:»CPETAHT, OR 
fOUND 5UJL TV OF ANY fELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS HAY 
RESULT F10t PEJIDIHG PROCEEDINGS. 

10. 

11. 

12. 

~:o 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED : 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED NlltSER OF PAY TELEPHOtCE JNSTRIIIEHTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: l 2 

HOW DOES THE APPLICAHT INTEND TO SERVICE AND MAINTAIN EACti PAYPHOHE? 

PERSONALLy XX I FULL-TIME TECHNICIAN 
PART-TIME TECHHJCIAN 
SERVICE/ REPAIR/MAJHTEHAHCE CONTRACT 
OTHER, bESCRIBE 

''*' ~ R CIJ·ft l PMI 4 Ot 6 
aCIUIUD If CICIIIII.IOII Ul .0. IS •~.SI1 



• • 
13. WILL EACH Of THE PAY TELEPHOHES WHICH YOU PLAH TO INSTALL PROVIDE ACCESS 

TO All lOCAllY AVAILABLE lOHC DISTANCE CARRIERS VIA IOXXX+O , 9SO· XXXX , AIIO 
1-800? (Stt Rule 25-24 .515(6) , F.A .C. 

ns 

14 . WILl EACH OF THE PAY TELEPHOHES WHICH YOU PLAH TO INSTALL COHFORM TO 
SUBSECTJONS 4.29.2 - 4.29.4 and 4.29.7 • 4.29 .8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIOHS FOR MAKING BUilDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICAllY IWCHCAPPED PEOPLE (ATTACHMENT f)? (Stt Rule 25 · 
24.515(14), F.A.C.) 

fl*l P11:J011 R <IJ.9Sl Holil J Of 6 
lfOUIUD IT CDIIIIDICII Ul ID. IS•Z4.JH 

YL.., 

.. 



• • 
APPLICANT ACKHQWL£DG£MENI CABO 

I acknowlfd9e recetpt and understanding of the Flortda Publi c 
Servtce Co.tu1on ' s Rules and Requ1,....nts relating to II,)' !lrov1s1on 
of PlY Telephone Service . 

Stgnaturt ~ ~ 
Title £h~m£' 

Date 4/~-.._/.....,U;fl'-------_..;....--

THIS ti.IST BE CC»>PLOED AHD RETURNED WtTH THE APPLICATION BEFORE THE 
CERTI FJCATION PROCESS BEGINS. FAILURE TO 00 SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



• • 
I, Tl!E UNDERSI511£D OlltER OR OFFICER OF THE ABOVE ICAMEU ENTITY, HAVE READ THE 

FtORECOIHG AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE 

IIIFORMATJOH IS A TRUE AHO CORRECT STATEJIENT. I AM AWARE THAT PURSUANT TO s. 
837. 06 , FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING. 

~ITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PEAFO~~CE OF HIS OFFICIAL 

OOTY SHALL IE QUILTY OF A MISDEMEANOR OF THE SECQHO DEGREE. I WILL C~PLY WITH 

All CURRENT All> FIIT\IR£ COIIIUSSt~ REQUIREMENTS REGAROING THE PAY TELEPHONE 

SERVICE. I UlllERSTAND THAT A NOH-REFUNDABLE APPLICATJOH FEE OF SJOO MUST 

A.C~PAHY THE APPUCATIOH. ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 

REGULATORY ASSESSMEJCT FEE (MINUUt $50.00 PER CALENDAR YEAR), FILE AH AHHUAL PAY 

TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, J AGREE TO 

k.£EP THE C«<IUSSION ADVISED OF ANY CHANGES IN Tl!E NAMES OR AOORESSES LISTED ABOVE 

~JTHIH TEN (10) DAYS OF Tl!E CHANGE. 

OF APPLICANT) 

DATE: M;/4/ff-

- ~ R (IJ· tiSl Mil 6 Of 6 
lllCIUit!O If CDeiiAUII lULl Ill. ZS•l&. S11 



April7, 1997 

TELE·LINK PAY PHONE COMMUNICATION 
19740 NW 7 AVENUE 
MIAMI, FL 33169 

Subject: TELE-UNK PAY PHONE COMMUNICATION 

REGISTRATION NUMBER: 097013000090 

This will acknowledge the filing of the above fictitious name registration which 
was registered on January 13, 1997. This registration gives no rights to 
ownership of the name. 

Each fictitious name registration must be renewed every fiVe years between 
July 1 and December 3f of the expiration year to maintain registration. Three 
months prior to the expiration date a statement of renewal will be mailed. 

IT IS THE RESPONSIBIUTY OF THE BUSINESS TO NOTIFY THIS OFFICE IN 
WRmNG IF THEIR MAIUNG ADDRESS CHANGES. Whenever corresponding 
please provide assigned Registration Number. 

Should you have any questions regarding this matter you may contact our office 
at (904) 488·9000. 

Reinstatement Section 
Division of Corporations LetterNo. 297A00017261 

Division of Corporation•- P.O. BOX 6327 -Tallo.haaaee, Florida 32.114 



• 

FLOR IDA PUBLIC SERVICE COMMISSION 
DIVI SION OF COMMUNICATIO~~ 
2540 SHUM.ARO OAK BLVD . 
TALLAHASSEE, FLORI DA 32399-0666 

Dear Mrs. Hawkins: 

• 
TELE-LINK PAYPHONE COMMUNICATION 
19740 N. W. 7th AVENUE 
MIAMI, FL 33169 
APRIL 13, 1997 

My company was ce r ti f y Febr ua r y 12 , 1992 . I have yet to install 

one pnyphone, I kept payment on my regulatoryfees Cor those. My 

address was 5507 N.W. 7th Avenue, Miami, Florida 33 127 . J loRt 

my lease fr om that location on December 95. I move to 19740~.w. 

7th Avenue, Miami, Florida 33169. I forwarded my address~o sy 

nov loca tion my letter were nevor Corvarded, my phone nurtber vero 

change, but 1 vas not ava r e of rule 25-24-520. 0" 

: 

I have enclose a copy of an enveloe containing tho cancellation 
( 

~otter that, that letter was Corvard veeks later. e> 



·' 

1. 

• • FLORIDA PAY TELEPHONE CERTIFICATE APPLI~ATION 
DEPOSIT 

LEGAL NAME OF THE APPLICANT Dsos ..-
OSHALD OLLIVT f\R 

OATE 

APR 231997 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS 

TELE-LINK PAYPHONE COMMUNICATIONS 

3. ADDRESS OF THE APPLJCAHT(S) 

- 4. 

STREET 

CITY 

19740 N li 7 IIVI\Nlll\ 

MIAMI FLOIHOA 

STATE l ZIP FLORIDA 33169 

TYPE OF or~llATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: 
OWN HAHE. 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP : 

[ J 

[ J 

DOCUMENTATIOH: Attach a copy of the partnership agreement, and a l ist 
.with the name and address of all partners. 

c. CORPORATION: [ ) 

DOCUMEHTATION: Attach proof that art icles of incorporat ion have been 
filed with the Florida SecretG y of State's Office. If Incorporated 
outside of Florid~ . attach proof from the Florida Secretary of State that 
applicant has authority to operate in Florida and provide name and address 
of .Florlda ~eglstered Agent. 

HAHE 

AOORESS 

OSWALD OUVIER 
IY7<10 NW. 7TH AVE. 
MIAML fl 33169 

393 been registered with 
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