
• • 
FLORIDA PAY Tf.LEPIIOHE CERTIFICATE ~PPLICATION DEJ10Srr CAll: 

D51t• APR 25 J991 
1. LEGAl IIAHE Of THE APPLICANT 

1 Cr~/,, Jl,~lL-- . 
NAME UIIDER VII~ICMlT Vlll DO BUSIHE'S 2. 

.(' ,., ··~ ~..p..~.:Z....-!'L.L!Oo...L..~-''-------
. 3. AOORESS OF THE APPLI' 

sTRm .1 J '"". . . l'frs L£~ c. 
CITY J.J.LA J.w,.ul.'-!...' .!;...L __ 

STAT( & ZIP ~L . .J L fed 
4. TYPE OF ORGANIZATION (CHECK OIIE) 

A. IHDIVIDUAl DOING [:USHIESS UNDER IIIS/IIER: 
!Ml IWIE. 

-DOCUM!NTATION: Ho other docu.entation needed. 

D. PARTNERSIIIP: I I 

DOCUMENTATION: Attich a copy of the partnership agreement. ~nd a list 
wl th the name and address of a 11 partners . 

C. CORPORATION: I t 

DOCUMEIITATIOfl: Attach pt·oof that art lc les of lncorporat I on have been 
fil ed wit!l the Florid~ Secretary of State's Office. If incorporated 
outside of Florida, att~ch proof from t he Florida Socret~ry of State that 
applicant has authority to opente In Florid~ ar.d p\'C,vlde nill:IC ar.d ~ddress 
of Florida Registered Aucnt. . .. 
NAHE 

ADDRESS 

_.__ ~ --,.,a, :.....:•:.._ _ _ __ _ 

• 
D. DOING BUSINESS UI:OER A FICTITIOUS NAHE : [ I 

' 
OOCUHEIITATIOII: Attach proof that fictit ious name! ha~ been rl'giHered wi th 
the Florida Socr~tary of States Office. 

liM I'St/OU U Cll·9J) P~ l Of 6 
ltGUIIO IY COOIIICtiOV IIJlf 1110. n·14.~11 

DC 'I " 

u t. ~ 2 9 r ... ~ Z"..; .n 
ff!.C· •. ,~~' : ·•• ... j l\i '"" 

' 



• • 
PROVIDE IIAME, TITLE, AND TELEPHONE NIJ!B(R OF THE IIIOIVIOUAL lllll IS 
R£SPOIISIBLE FOR C<IIIISS!Ofl CONTACTS: ! 
NAME : , G-11 ~ .d. b ~"_L 
TITLE : 01,/d(ft 

PIIONE: '{c! t 7t$ O).!Jf} 
6. HAS APPLICANT OR MY SU8SIDIARY, PARniER, OFFICER, DIRECTOR, ETC., OR Ill 

TM£ CASE OF A ClOSELY II(LO COilPORATtOII ANY SHAREHOLDER OF THE APPLICAIIT 
EYER BEEN GRAHTm OR DENIED A PAY TELEPHONE CERTIFICATE Ill Ttl£ STAT£ OF 
FlORIDA? THIS IMCLIJO£~;,c- CIINCELLED PfiY TEl£PIIOffE CERTIFICf,T£S. 

7. IF THE fiiiSIIER TO QUEST! Oil 6 IS YES, PL£fiSE EXPLAIII 11110 liST TilE 
CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

8. LIST THE STATES IN IIHICII TilE APPLICANT: 

A. 

B. 

IS CURRENTLY PROVI DIUG fAY TELEPHONE Si:RVICE 

_r't?,#F 
HAS APPLICATIONS PEIIDING TO BE CERTiriCATED AS A PAY TELEPHOUE 
PROVIDER. 

-----~~-'---------------
c. HAS BEEN OEtnED AUTIIORITY TO OPERATE At; A PAY TELEPHOilE PROVIDEq. 

EXPLAIN C IRCIIMSTfiiiCE!i . 

------..~#.:;..:~Mf' 

I 
I 

1- PSC/011 3l IIS·fll I&G( l 01 6 
lliiUIItl> It COMISSIOOI rAt om. 2S•l4 .SII 



9 .• 

10. 

11. 

12. 

0 • 

• • 
D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIO!IS OF 

TELECOHHUNICATIOIIS STATUTES. EXPLAIII ClRCIIKSTAIICES. 

Jt!.?vr 

PLEASE INOICAT£ IF AllY OrFJCERS OF TilE CORPORATION. PARTriERSIUP OR 
INDIVIDUAL APPliCANT HAVE BEEfl ADJUDGED BANKRUPT, HEIITALL Y lllCOMPETAPIT, OR 
FOUND GUll TV OF ~y FELOII'( OR OF AllY CRIM.~, OR IIIIETIIER SUCII t,CTIOIIS H/I,Y 
RESULT FRill' PEIIQIIIG PROCEED IIIGS. 

M/c)N'b • 

PLEASE CHECK THE SERVICE$ TIIAT WILL BE PROVIDED: 

LOCAL 
lONG DISTAIICE 
COlli 
CALLIIIG CARD 

· CREOIT CARD 
OTIIER; DESCRIBE 

,,8 
l~,/ 
~~/ 
fif 

PROPOSED' !lUMBER OF Pf,Y TELEI'II1!"4E !IIS'TRUMWTS TilE IIPPLICAI!r PLANS TO PtAC£ 
Ill TilE FIRST YEAR: ~ • 

HQ\( DOES TilE 1\PPLICANT IIIT£!lD TO SERVICE .AIIO HAIIITII'Itl £ACfi PAYPIIOII[? 

PERSOIIALLY (~ 
FULL· l!HE TECHNIC I All I I 
PART ·TIME TECIIIIICIA!I l I 
SERVICE/ REPAIR/MIIITEIIAIICE COIITRIICT ( I 
OTIIER, DESCRIBE . [ J 

' I 

f~ .P$C/OOU ~z (l3•93) PAC( I Of 6 
UQUIUO IY COOIISSIC!I M[ ~~. ZS•Z4.SII 



• 

• • 
lULL EACH OF THE PAY TtLEPHONES WHICH YOU PlAN TO IIISTAll PROVIDE ACCESS 
TO ALL LOCALLY AVAilABLE LONG DISTANCE CARRIERS VIA lOXXX.+O, 9SO·XXXX, AIIO 
1·800? (See Rule ZS·Z4 .515(6), F.A.C. 

¥.s 

VILL EACH OF THE PAY TELEPHONES VHICH YOU PlAN TO IIISTAll COliFORM 10 
SUBSECTlOtiS 4.29.2 • 4.29.4 1nd 4.29 .7 • 4.29.8 OF TilE A.lltRICAU 11Ali011Al 
STAIIIARDS SPECIFlCATIOftS FOR t!AKJIIG BUilDIIIGS AND FAClLJTl!S ACCESSIBLE 
AND USABLE BY PffYSICALLY HANDICAPPED PEOPLE (ATTACH!![IIT F)? (SeC! Ru l c 25· 
24 .515(14), F.A.C.) 

If (IJ•Ol) •1r.r ~ 01 h 
ctiiU"'.IOif 1\11 .,. n•14.~tt 

I 
I 

I 

• 



• 

I R llF AliPLI CAlli 

~t/NI?r 

. . 
111111 I'St/~ 31 U3•9JI ra~( ~ or f• 

IUUIIfO If ~ISSI(!C .ull 10. ~·14.SII 

I 

• 



• • 
APPLICAkt ACKNQUlEQCEHENT CARD 

Appl ical)t -~l"..c.r.s.t~·).~~~L:''-~-A..L.~"-''' .:.:.,t:-:...1--=~=-----
I acknowledge reQelpt and under standing of the F 1 or id~ Pub 1 ic 
Service Golai"ssion' s l!ules and Requ ir*nt~ rol.lting to my prov i~ i on 
of Par Telepho~c~~~~ 
Signature r. k (} J::::t- -I ,_ _____ _ 

Titlq -- ::! _(J~t._,. ______ _ 

Date _ ~J;.f..:::z.J...JL:./t.....? ~'=-----=----

TliiS !"'S1 BE COMPLETED AND . RE:ruRNEO WITH THE APPLICAT lOll . BEfORE TilE 
CERTIFICATION PROCESS BEGINS. FAILURE TO 00 SO 1/Ill RESUlT Ill A 

:tlELAY 01 THE CERTIFICATE BEING ISSUE!) • 

. 
I 



I 

z. 

3. 

• 
FLORIDA PAY TELEPIIIII[ UJTJFICATE APPLICATION tB Qlll 

/ 

LEGAL NAHE Of THE APPLICAJn: J J ' I 5 I 1• 

1 c,~., 1/,e r~L.-. 
NAME UNDEJl WH~I-~ WILL DO BUSIN~ 
___ ._...:.::.C:;.,~,;::~ ~ ·1Jc4 $< et_t:. 

ADDRESS OF THE APPltc4f(s) 

STREET 

CITY 

STATE & ZIP 

,/lc7._ . /.'IS ··'"~ 
:r:.J. ,., •. .£, 

M1E 

APRrs• 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. IIIDIVIDUAL DOING llUSINESS UNOEA IIIS/IIER: 
Ollrf NME. 

DOCUKEHTATJON: No other docuientatlon needed. 
I 

a. PARTNERSHIP: ( ) 

DOCUMENTATION: Attach a copy of the partnership agroollll!nl, and a 1 fst 

with the.n..e and address of all partners. 

C. CORPORATION: ( t 

OOC\II'IENlATION: Attach proof that articles of Incorporation have been· 

fUICI vltll the Florida Secretlry of State's Offfc:e. If lncorponted 

~utslde of Florida, attach proof from the Florida Secretary of State that 

applicant has authority to operate In Florida ar.d pr~vlde na=e •nd address 

of Florida Registered Aoent. . 

IWI£ 

ADDRESS 

aMIQ A:.ICMtl Ol •a7 ----··--

--
. .. ... 

. ----'--.,~ ~...;:·------

I 

eg\stered with 

• 
-~--~-·..,;·~ .no l ...Ao.. ----. 

------- - - __ ....._, 




