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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

DEP08rT 
LEGAl. IWI£ OF lH£ APPLICAHT :-Q 

4zAi~/f( 1~~ 

ADORES$ OF THE APPLICANT($) 

STREET /(!7t5' &Je/4 c9~ .sk7 

CITY kMedPtd~'~ d:&c.6 
STATE l ZIP .,;::;b .1!. /Oft 3 .r 0.3 y 

DATE 

~AY 06 891 

4. TYPE OF OUAICIZATIOH (CHECK ONE) 

[~ A. INDIVIDUAL DOING BUSINESS UNDER HIS/ HER: 
OWN NAME. 

OOCUM£NTATION: No other dOCUIIntat1on nttdtd. 

B. PARTNERSHIP: ( . ] ~ 
DOCUKENTATI~: Attach 1 copy of tht partnership agree.ent, and a list 
with tht n ... and address of all partners. 

C. CORPORATION: ( l .Nfo 
DOCUfiEJfTATIOH: Attach proof that articles of incorporation have been 
filed with tht Florida Secretary of Stitt's Office. If incorporated 
outside of Florida, attach proof fro. the Florida Secretary of State that 
applicant has authority to operate in Florida and prov1dt n ... and address 
~lorida ~isttrtd Agent. ~ 

,~ 
ADDRESS 

D. DOING BUSINESS UNDER A FICTITIOUS WE: [] N,/A 
DOCUMEJrTATION: Attach proof that fictitious n ... hu bttn reg11ttrtd w1th 
the Florida Secretary of States Office. 

,_. PSC/011 R CIJ·fS) Nil 2 01 6 
.., •• l'f CCIIII.ICII lULl .-,. IS•14.1U 

tlaJMEHT HUMBER ·OAT( 

0 4fl 6 tJ flY'"'; 
FPSC-RECOAOS/REPOATINO 



5. PROVIDE MME, TITLE, All> TELEPHONE NUMBER OF THE INDIYJDUAL WHO IS 
lfriBLE f0R

1 
ION CONTACT~ 

~~: YA 4·lc~1f ·-1f f6t;=? 
nnE: 04Jc'~g 

PlOt£: 9D4j- .3~ 1- 0i.'I.:J • c>~ - ;>,1 · ?t;OO 

6. HAS APPLICANT OR MY SUBSIDIARY, PA'.'nc£R, OfFICER, DIRECTOR, ETC., OR IN 
TH£ CASE Of A CLOSElY HELD CORPOAI.TION AMY SHAREHOLDER OF THE APPLICANT 
EYER 1[0 UMT£0 OR D£NIED A PAY TELEPHONE CERTIFICATE IN THE STATE Of 
flORIIM? THIS INCLUDES ACTIVE Nl> tAHCELLED PAY TELEPHONE CERTIFICATES . 

<112 
7. IF THE MSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND liST THE 

CERTIFICATE HOLDER All> CERTIFICATE MNER. 

8. LIST ll'E STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

tJ/A 
8. HAS APPLICATIONS POOING TO BE CERTIFICATED AS A PAY TELEPHONE 

Pll'YIDER. 

\ 

C. HAS BEEN D£NIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER . 
EXPLAIN CIRCUMSTANCES. 

c(o- <¥4 

( 1 I I 



, 

D. HAS HAD R£&ULATORY PENALTIES IMPOSED FOR 1/IOLATIONS OF 
TELECOfiUUCATIONS STATUTES. EXPLAIN CIRCUMSTANCES. 

/r? 

9. PLEASE III>JCAT£ IF AMY OFFICERS OF THE CORPORATION, PARTNE:tSfiiP OR 
Ill> I VIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INC~PETANT, OR 
fotll) GUILTY Of MY FELOffY OR Of AMY CRIME, OR WHETHER SUCH ACTIONS MAY 
RESULT F1Dt PENDING PROCEEDINGS. 

<112K't: 

10. PlEASE CHECK THE Sf~VJCES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISiANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

11. PROPOSED NUMBER Of PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: ~ 

12 . tOt DOES THE APPLJCMT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSONALLy I v(. FULL-TIME TECHNICIAN 
PART-TDE TECtiUCIAN 
SERVICE/REPAJA/MAJNTEMANCE CONTRACT 
OTHER, bESCRIBE 
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I, THE UJI)ERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAn READ THE 
FOREGOING All) DrCLM£ THAT TO THE BEST OF MY KNOWLEDGE AND 8ELJ EF. THE 
INFOAMTIOH IS A TltUE All) CORRECT STATEMENT. I M AMARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATOtD'l !N WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF ~JS OFFICIAL 
DUTy SHAlL IE &UIL n Of A MISDEMMOR Of THi IICCID DIIAU. I WILL C~'L Y WITH 
ALL CUMDfT Ml) f'V'fUII COIIUUION UatiiRDUTS UWDING THE PAY ltt £PHONE 
I!RVIC!. I ..usTMD THAT A MON-REFUNDABLE APPLICATION FEE OF SlOO MUST 
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I M REQUIRED TO ~AY A 
REGULATORY ASSESSMENT FEE (MINitiJM $50.00 PER CALEJI)AA YEAR), FILE AH ANNUAL 'iAY 
TELEPHONE SERVICE REPORT, All) PAY GROSS RECEIPTS TAX. FURTHEIII)R£, I AGREE TO 
KEEP THE COfiUSSIOH ADVISED OF MY CHANGES IN THE NAMES OR ADDRESSES LISTE.D ABOVE 
WITHIN TEN (10) DAYS Of THE CHANGE. 

(SrJ.fJIIM~F GFFICEP OF XPPCICAIITl 

DAT£: .s-s- P? 
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APPLJCNfl ACKNQNL£QGQI£NT CARD 

I acknow11dgt rtetfpt and undtratand1ng of the Flor~da Public 
Strvict eo.1u1on's Rules and Rtqu1,....nts relating to -.y ~~'Ovh1on 

of P11 Ttlt:~~rvi • · ~ 
Signature __ __,,_,_-._+-_.,-~JI'---------

J 

:::· ~g. 
. ' 

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

-{ ---I 
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