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FLORIDA PAY T£L£PHONE CERTIFICATE APPLICATION 

1. LEGAL IWCE OF THE APPLICANT 

0'\, c. MAo\ KL?A M 
2. liME &II)ER WHICH THE APPLICANT WILL DO BUSINESS 

tv\ so ;2 , =t'vt c c 

3. ADDR!SS OF THE APPUCMT(S) 

STREET I '16'-t :'> w 19h A v e. 

CITY 

STAT£ & ZIP _ -pfA 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HJS/ HEK: 
-liME. 

DOC1IDTATJON: No other docUIIntat1on nttdtd. 

B. PARTNERSHIP: 

[ ) 

[ 1 

~l£ 

MAY 161991 

)'" 

I . 
( ) 

DOCUMOrTATJON: Attach a copy of tht partnership ag,.....nt, ind ~ list 
.with the n ... and address of all partners. 

c. CORPORATION: rY"" 
r l 
.D 

DOQIEJITATJON: Attach proof that articles of incorporation have bttn 
f11td wtth tht Flortda Secretary of State's Office. If incorporated 
outs ldt of norfda, attach proof fi'CIII tht Florida Stcrttary of Stitt that 
applicant has authority to operate tn Florida and provide n ... and address 
of .Florida ~fsttred Agent. 

~ ~~n~, e~~~A~e~l--~k~~~.~~~------------

MDHSS ~~-~~'~~~~ --~~~k2¥-~,~~uS~-4~k<'~-----

D. DOING IUS I MESS &II)[R A FICTITIOUS WE: [ 1 

DOCUMENTATION: Attach proof that fictitious n ... has bttn registered with 
tilt Florida Secretary of Statts Office • 

._. NCIDU JZ CIJ•ft) Nil J 01 6 
_,... IY CDIO•a• lULl 10. II•M.IH 

DOCUHEHT HUHRER -OATE 

Olt900 KAY 16(;; 

~PSC·RECOROS/REPORTING 



5. PROVIDE IWI£, TmE, Nl) TELEfltaE ... ER OF THE INDIYIOUAL WHO IS 
RESPCICSIIL£ FOR CCIIUSSICII CONTACTS: • 
:r ;Q i1A~l 
IWIE : ,,~ k~tl\ 

'ee1Trl..l~' __ , __ N_.._~~ • .ga.;· & ......... _____ _ 

PHONE: 3c:>~ ,. ~ .;-3 - o o ' Jo 

6. HAS APPLICMT Cit MY SUISIDIARY, MR111ER, OFFICER, DIRECTOR, ETC . , OR IN 
THE WE OF A CLOSELY HELD CORPORATION MY SHAREHOLDER OF THE APPLICANT 
EYER lEO UMTED Cit DENIED A PAY T£LEPHC*E CERTIFICATE IN THE STATE OF 
FLORIM? THIS III:LUDES ACTIVE AIIJ CANCELLED PAY TELEPHONE CERTIFICATES. 

7. If THE MSWER 10 QUESTION I IS YES, PLWE EXPLAIN AND LIST THE 
CERTIFICATE fi)LD£R All) CERTIFICATE ... ER • 

. / 

8. LIST THE STATES IN MUCH THE APPLICMT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

> ~ 
B. HAS APPLICATIONS PEfi)ING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

7 
IZ 

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

# 

.... fJICIQII JZ (IS-tl) Mil J Of • 
_,,_ l'f Clllla•ac• 11&1 10. B•M.St1 

.~ 



.• 
D. HAS HAD R£&ULATORY PENAlTIES IMPOSED FOR VIOLATIONS OF 

TELECCIIUUCATIONS STATUTES. EXPLAIN CIRCUMSTAA~tS . 

; 
y: 

t. PLEASE III)ICATE IF MY OFFICERS OF THE ':'.)RPORATJON, PARTNERSHIP OR 
JII)JJlDUAl APPLICMT IMYE BEat ADJW&ED BNICRUPT, MENTAlLY INCOMPETANT, OR 
fCUI) CUJLTY OF MY FELONY OR OF MY CRIME, OR WHETHER SUCH ACTIONS MAY 
RESULT fD PEJIUte PROCEEDINGS. 

}....? C&> t' Q.-

10. PLEASE CHECK THE SERVICES THAT WILL IE PROVIDED : 

LOCAL . v 
LONG DISTANCE v 
COIN 
CAlliiC CARD / 
CREDIT CARD ./ 
OTHER, DESCRIBE 

11. PROPOSED .... ER OF PAY TELEPHONE INSTIUWfTS THE APPLICANT PLANS TO PLACE 

IN THE FIRST YEAR: --------

12. tal DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSG.W.L y I ~ FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REMIR/MINTEJIMCE comtACT 
OTHER, DESCRIBE 

,_ PIC/all R CIHII) ,_ 4 1P 6 
_,,_ IY ClllelaiOII IIU e. 11·16.111 



13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOX.XX+O, 950-XXXX, AND 
1-100? (Stl Rule 25-24.111(6), F.A.C. 

D< 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.2t.2 - 4.29.4 and 4.29.7 - 4.2t.8 Of THE AM(RICAN NATIONAl 
STADRDS SPECIFICATIONS FOR MKINCi IUILDIICS AND FACILITIES ACCESSIBLE 
All)~·£ IY PHYSICALLY fWIUCAPPm PEOPLE (AnACHMENT F)? (SH Rule 25· 
24~5~1~14), F.A.C.) 

.. 



- .· . • I, THE Ufi>ERSUiltED CIIIER OR OFFICER Of THE ABOVE NAMED ENTITY, HAVE READ THE 
FORE~ING All) DECLM£ THAT TO TH£ lEST Of MY ICJICM.EDCE NfD BELIEF, THE 
INFORMATION JS A TIUE All) CORR£CT STATDUT. J M AltAR£ THAT PURSUANT TO s. 
837.06, FLORIDA STAME, IIIO£VER am:.m:aLY MK£5 A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE Of HIS OFFICIAL 
DUTY SHALL IE CUILTY Of A MISDOEAiat Of 1H£ $£COM) DEWE. I WILL COMPLY WITH 
All CURRDfT All) FU'RitE CCIIUSSION RE~.'RDDTS RE&ARDIMi 'hi£ PAY TELEPHONE 
SERVICE. I IIIDSTNI) THAT A D·RE .ULE APPLICATION FEE Of SlOO fiiST 
ACCOMPANY TH£ APPLICATION. ALSO, I IIURSTNI) THAT I M REQUIRED TO PAY A 
REGULATORY ASS£SSIDT FEE (RIIIIU $10.00 P£R CALEJIWl YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REJIORT, Nl) PAY IADSS RECEIPTS TAX. Ntl'HERMORE, I AGREE TO 
KEEP TH£ CQMISSJCII JSED Of MY CHM&ES IN THE liMES OR ADDRESSES LISTED ABOVE 
tiiTHIN TEN (10) DA CHAN8E. 

01\TE: 5 ,. \1 - c:.V) 

,_. NCICIII R CUofS) Mil 6 Of 6 
IIGUIIIID 1Y ClllllaiC• lULl Ill. B•M.tt1 



APPLICMI ACIJIWLEQC[JtEHJ CARD 

Applicant m. '· \v, o t !==< 12A \V\ 

understanding of the Florida Public 
i,...nts relating to- provhion1 

Signature -~~...;:;,.-,....:;;;:-~___;------­

T1tla Q r,=>,lc.l-

Data 5 - I l. - '1 1 

THIS MUST IE COMPLETED Nl) RE'TURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS IE8INS. FAILURE TO DO SO WILL RESULT IN A. 
DELAY OF THE CERTIFICATE BEING ISSUED. 
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