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FLORIDA PAY TELEPHONE CER. IFICATE APPLICATION 
DEPOSIT 

LEGAL lAME OF THE APPLICANT D 52 5 ·• 

AI&J~'N cl R 0 UA 2_1 u E ~ 
NAME III)£R WHICH THE APPLICANT WILL DO BUSINESS 

f}/c-.d"'tvc!"f\o \Ja~qvc2.. 

C] ?fJSq~~ 
DATE 

MAY 15 a7 

3. ADDRESS OF THE APPLICANT($) 

STREET 10 3 I ~ <; w ~ <e}r 
CITY ~w£ ~+ VoJ ~t+e R. 

STATE l ZIP fl .33 17 ~ 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: 
C*N IWtE. 

DOCUMENTATION: No othtr docUientation needed . 

B. PARTNERSHIP: [ ] 

DOCUMENTATION: Attach a copy of the partnership agre ... nt , and a list 
.with the n ... and address of all partners. 

C. CORPORATION: [ ] 

DOCUIEJfTATION: Attach proof that articles of incorporation have been 
filtd with the Florida Secretary of '"tat e' s Off ce If incorporated 
outside of Florida, attach proof fro. the Fl orida Secretary of State that 
applicant has authority to operate in Florida and provide n&~e and address 
of Fl~rida ~istered Agent. 

IWt£ 

AOORfSS 

D. DOING BUSINESS UNDE~ A FICTITIOUS NAME: [ ] 

DOCUMENTATION: Attach proof that ftctit1ous n ... has been registered with 
the Florida Secretary of States Office. 

Fe. PIC/all J2 CIJ•fJ) ,_ Z Of 6 
_, •• IY Clllll1•1• IIU 10. 15·14.S, 

OOCUHEHT foillHBER -DATE 

0 .. 852 nAYI5f; 
FPSC-RECOROSIREPORTIHG 



5. ......VIDE IWtt, .llTLE- AND TELEPHONE NUMBER OF THE IHDIYIDUAL WHO JS 
:a!WOic51Bl.E FORI~ION CONTACTS: 

~eew.l:YA Ad4,ijl9Jd.t.o V.A ~'i 0 t;<.. 

TITLE: 0 w AJ £ fl 

PIDI£: ~o s) 2..2 1-" q k, cg 

6. HAS APPLICANT OR MY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC. , OR IN 
TH£ CAS£ OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EYER 1££11 IRMTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

1(0 

7. IF THE MSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLD£R AID CERTIFICATE NUMBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. JS CURRENTLY PAOYIOJNG PAY TELEPHONE SERVICE 

fl)fJ 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

tJ() 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELE:'HONE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

AJD 

.... PIC/Oil JZ CIJ-f'J) .. J 01' 
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r • 

D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 
TELECCIIIJNICATIOHS STATUTES. EXPLAIN CIRCUMSTANCES. 

~ 

9. PLEASE III)JCAT£ IF AMY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
ltiUVIDUAL APPLICANT HAVE BEEN ADJUDGED BAHKRUPT, MENTALLY INCOMPETANT. OR 

fOUII) GUILTY OF MY FELONY OR OF AMY CRIME, OR WHETHER SUCH ACTIONS MAY 
RESULT FIOt P£11)11& PROCEEDINGS. 

110 

10. PLEASE CHECK THE SERVICES THAT Will BE PROVIDED: 

Jl. 

12. 

lOCAl . 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

, ~ 
PROPOSED NliiiER OF PAY TELEPHOHLINSTRUMEHTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: ~ . 

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHOHE? 

PERSONAllY n FUll· TIME TECHNICIAN . 
PART-TIME TECHNICIAN 
SERYICE/REPAIR/MAINTENAHCE CONTRACT 
OTHER, DESCRIBE [ 

Fc. 'ICIOII R CIJ•fS) Nil 4 OP 6 
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13. WILL EACH OF THE ~AV TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCAl lY AVAILABLE LONG DISTANCE CARP.!ERS VIA IOXXX+O, 950·XXXX, AHD 
1·100? (Set Rult 25·24.515(6), F.A.C. 

fi£S 

14. WILL EACH Of THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTICIIS 4.1t.2 • 4.21.4 and 4.Zt.7 • 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING IUILDINCS AND FACILITIES ACCESSIBLE 
All) USAIU IY PHYSICALLY IWIUCAPP£0 PEOPLE (ATTACIMEHT f)? (Stt Rult 25· 
24.515(14), F.A.C.) 

YG, ~ 

ICIM PICI'CIII Sl CU.fl) ,_ S Of 6 
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• • I, THE UNDERSIGNED MER OR OfFICER Of THE ABOVE NAMED ENTITY, HAVE R£AD THE 
FOREGOING MD D£CLAR£ THAT TO THE lEST OF MY ICMOWLEDGE AND BEliEF, THE 
INFORMATION IS A 11UE All) CORRECT STATEJEJrT. I M AWARE THAT PURSUANT TO s. 
837.06, FLORIDA STATUTE, HEYER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OffiCIAl 
DUTY SHALL BE &UJL TY OF A MISOOONOR OF THE SECOfl) DEGREE. I WILL CGtPLY WITH 
All CURRENT Ml) FUNt£ CMUSSION R£~S R£5AADIIC THE PAY TELEPHONE 
SERVICE. I IIIDSTAII) THAT A D·R£ LE APPLICATION FEE OF SlOO ti.IST 
ACCGIPAHY THE APPLICATION. ALSO, J &II)ERSTAHO THAT J M REQUIRED TO PAY A 
REGULATORY ASSESSIDT FEE (MINIIUI SSO.OO PER CALEDR YEAR), FJtE AN ANNUAL PAY 
TElEPtOtE SERVICE REPORT, NIJ PAY &ROSS RECEIPTS TAX. FURTHERtdE, I AGREE TO 
KEEP THE CCIItJSSION ADWISED OF MY CHMGES IN THE NMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) ~YS OF TH£ CHMGE. 

ra.M PICIDI.I R C&fS> ,_ ' CW ' 
IIGUIIB IT CIIIIIIIIICII lULl 10. B•:M.S11 



6PPLICMJ AL:ICfiNL£DG£MEHJ CARD 

Applicant 

I acknowltdgt Y'Ktipt and understanding of tht Florida Public 
Service ta.hsion's lbllts and RequiNMnts relating to II.Y provision 
of P11 Ttltphont Strv1ct. 

Signature Q!... ~~~ \)CJ:rns:C 

Titlt C9 t.P N e; ~ 

o.t. <-f(3o f97 

THIS fiJST 8£ COMPL£Tm AND RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 

• 
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