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4. 

FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 
DEPOarr ~TI 

D S 2 9 • MAY !2 & lEGAl NAME OF THE AP_,uc.Nn 

LA) lkLlb -;f . (QQ)S tf74? ~I~- i L 
7 

NAME III)£R MHICH TH£ APPLICANT Will DO BUSINESS 

fb ll c c '.> c OtJ ue.J \ ~ N c se Cere& At l;) n;;;; ·:S ( s;U 

AOORESS OF THE APPliCANT($) 

STREET IYC:.f OQ :Ftt.ONT ~P~\.\ Q ~ 
~ANArr..A ~ ~1-\ 
floL'I I) A ~'( J 3 

1 
CITY 

STAT£ l ZIP 

TYPE Of ORGANIZATION (CHECK ONE) 

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

DOCUMENTATION: No othtr docu.entation nttdtd. 

B. PARTNERSHIP: [ ] 

DOCUMENTATION: Attach a copy of the partnership agr .... nt. and 1 list 
with the n ... and address of all partners. 

C. CORPORATION: [ ] 

DOC\IIENTATJON: Attach proof that articles of incorporation have been 
ftltd with tht Flortda Secretary of State's Office. If incorporated 
outside ,, Florida, attach proof fro. tht Florida Secretary of State that 
appltcant has authority to operate tn Flortda and provide n ... and address 
of .Flortda ~tsttrtd Agent. 

IWt£ 

ADDRESS 

D. DOING BUSINESS &II)ER A FICTITIOUS HAM£: lfit 
DOQIIEJITATION: Attach proof that ftcttttous n ... has bttn ~tstered with 
tht Florida Secretary of States Office. 

DOCUMENT NIJHOER- OATE 

OS~ 2 2· HAY 22 fn 
FPSC-R£COAOS/REPORTIHG 



5. PIOVJDE IWI£, TffiE, Nl) TELEPHONE NlMBER OF THE INDIVIDUAL WHO IS 

1 ,I£SPONSIBl£1WFeiiiiiSSION CONTACTS: 

~ ~~'- ~R ( o (} (t. 

TITL£: 0 H8,; cv'L 

Nit£: '- ) 0 4 - 3.~'1- 3 ' (2 
6. · HAS APPLICMT OR Ntr SUISIDIARY, PARntER, OFFICER, DIRECTOR, ETC •• OR IN 

THE CASE OF A CLOSELY HELD CORPORATION MY SHAREHOLDER OF THE APPLICANT 
£mt lUI lltMT£D OR DOlED A PAY TELEptgE CERTIFICATE IN THE STATE Of 
FLORJIM? lHIS INCLIIKS ACTIVE Nl) CANCELLED PAY TELEPHONE CERTIFICATES . 

NO 
7. IF THE MSW£R TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 

C£RTIFICAT£ HOl.D£R All) COTIFJCATE ueER. 

8. liST THE STATES IN WHICH THE APPLICA i : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

::ftD cs. \ 0 f\ 
B. HAS APPLICATIONS POOING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

1\\r 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER . 

EXPLAIN CIRCUMSTANCES. 

f\}0 



D. HAS HAD R£GULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES. 

(\/ Q 

9. PLWE IIIUCATE IF MY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 
IIIUVIDUM. APPLICANT HAVE BEEN ADJWCED BANKRUPT, MENTAllY INC~PETANT, OR 
fOUfl) lUll TY OF MY FELONY OR OF MY CRIME, OR WHETHER SUCH ACTIONS MAY 
R£SULT FD PENDING PROCEEDINGS. 

tv~ 

10. PLWE CHECK THE SERVICES THAT Will BE PROVIDED: 

11. 

12. 

LOCAl . 
lONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

PIOPOSED liMIER OF PAY TELEPIQCE INSTIUtfJfTS THE APPLICANT PLAHS TO PLACE 
1• TH£ FIRST YEAR: ....!K_ • 

HOW DO£S THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHUNE? 

PEJtSONALL y 11 FULL-TIME TECHMICIAN 
PART-TIME TECHMICIAN 
SOVIC£JR£PAIIVMINTEMANCE CONTRACT 
OTHER, D£SCRIBE 

,_ NC/01.1 J1 CD·fS) ,_ 4 Of 6 
IHUIIID IT CIIIIUDICIIIIULI ... 11•1'.111 



13. WILL EACH OF TH£ PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO All LOCALLY AVAIWLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AHO 
1·100? (Set Rult 25·24.115(6), F.A.C. • 

-~--__.lA e._) 
I 

14. WILL £Aat Of THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFOAN TO 
SUBSECTJDIS 4.2t.2 • 4.2t.4 and 4.29.7 • 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
All) USAIU IY PHYSICALLY HANDICAPPED PEOPLE (AnACtttEHT F)? (Stt Rult 25· 
24.515(14), F.A.C.) 

tlehr 

,_ *101.1 J2 CIJofS) Nil I 01 6 
IRUlMD IT CXIIIlDlCII lULl ~G. 11•14.111 



I, THE Ufi)ERSUiNm CllttR OR OfFICER OF THE ABOVE tweED ENTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE lEST OF MY KNOWLEDGE AND BEliEF, THE 
INFORMATION IS A 1111£ All) CORRECT STATDWfT. I M AWARE THAT PURSUAHT TO s. 
837.06, FLORIDA STATUT£, WHOEVER ~IMLY MAKES A FALSE STATEMENT IH WRITING 
WITH THE INTENT TO IIISLEM A PUBLIC SERVANT IN THE PERFOAMAHCE OF HIS OFFICIAl 
DUTY SHAll IE &UJLTY Of A IIISDOUNOR Of THE SEa.> DEOEE. I WILL CO.PLY WITH 
All CURREJIT All) M\ltE CCIIUSSICIN R£QUIRDDTS REGARDING THE PAY TELEPHONE 
SERVICE. I WURSTAim THAT A D·REAimABLE APPLICATION FEE OF SlOO fiiST 
ACCO.PANY THE APPLICATION. ALSO, I IIIOSTANO THAT I AM REQUIRED TO PAY :. 
REGULATORY ASSESSIIEIT FEE (IIINIU SSO.OO PER CALEII)AR YEAR), FILE AN ANNUAl PAY 
TElEPHONE SERVICE R£PCMtT, All) PAY ;ROSS RECEIPTS TAX. FUR'nfERIIORE, I AGREE TO 
KEEP THE CCIIUSSICII ADVISm Of MY CHAMES IN THE NMES OR ADDRESSES liSTED ABOVE 
WITHIN TEN (10) ~YS OF THE CHMGE. 

fCIIM PIC/Oil R <O·f'S> Nil 6 Of 6 
IIICIUJID IY CIIIUIIJCII u.J m. B•J4.Stt 



&ppLICMT ACKNOWL£DG[MEHJ CARD 

I acknowledge recttpt and undtrstandtng of the Florida Public 
Service ea.luton's Rules and Rlqut,...nts "lattng to- provision 
of Pa,y Ttltphont Servfct. 

Signature W/Zx 't} {!,~ 
Tttlo ()._,}~.,__ ~........._ 
Dote ~ -6_~ t 

lHIS tiiST 8£ altPLETEO AND RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A. 
DELAY OF THE CERTIFICATE BEING ISSUED. 

. . . 



. ' .• . '·; ·,. 
• : _A, . .. 
". -.:.7i 'f' • . ., ···. •, 
~~ --~. --~· 

.L. , . 

~·LORIDA DEPARTMENT OF STATE 
Sandra B. Mortham 

Secretary of State 
March 21, 1997 

MR. C'S CONVENIENCE CENTER 
14400 FRONT BEACH AOAO 
PANAMA CITY BEACH. Fl 32413 

Subject: IIR. C'S CONYI!NIENCE CENTER 

REGISTRATION NUMBER: QIJ07'IOOGCMO 

Thla will admowlec:fge the IW~ of the above fictitious name registration which 
was ~S18red on Match 20, 1997. This regiatration gives no rights to 
ownership of the name. 

Each fictitious name reailbatlon must be renewed every five years between 
July 1 and December 3f of the expiration year to maintain n~gratration . Three 
monlh8 prior to the explrllion date a statement of renewal 'will be mailed. 

IT IS THE RESPOIII.IUTY OF TIE IUIUIE88 TO NOTFY THIS OFFICE .. 
WRmHQ F THEIR 11M IICI ADDRI!88 CHANOI!S. Whenever oorreapondng 
please provide aligned Aeglisbltion Number. 

Should you have any quMtiOna ~ng this matter you may contact our office 
at (904) 487«)51 

Fictitious Name Section 
Division of Corporations 

LetterNo. 897A00014S~ 

Division of Corporationa ·P.O. BOX 6327 ·Talla.h.auee. FJoritin :l2.q 14 
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