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LEGAl liME OF THE APPLICANT 1'7o'~ f·-,c, fiLE COPr 
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

2. NM£ &II)£R tftiJCH THE APPLICANT WILL DO BUSINESS DEPOSIT DATE 

MAY27& /l/j JJ.,.e d ~a.t'f~ l\ 'i= /1ssoc; c:c. ~~ S 2 ...t 

3. ADDR£SS OF THE APPLICANT($) 

STREET J()SJY ~rk~ "'~\ 
cnv <t;pr ··a.g 1-J ; \ J 

STATE 1 ZIP FL ~¢tog 

4 . TYPE Of ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOIN& BUSINESS UNDER HIS/HER: [If 
OWN tWIE. 

DOCUMENTATION: No other docUIIntation needed. 

B. PARTNERSHIP: [ ] 

DOC~ENTATION: Attach a copy of the partnership agr .... nt, and a list 
with the n ... and address of all partners. 

C. CORPORATION: [ ] 

DOCUfiEJfTATJON: Attach proof that articles of incorporation have been 
filed with tht Flortda Stcretary of State's Offtce. If tncorporattd 
outside of Florida, attach proof fro. the Flortda Secretary of State that 
applicant has authority to operate tn Flortda and provide n ... and address 
of .Flortda ~tstered Agent. 

co IWt£ 

(;') ADDRESS 
~ 

. - -

·. 

,.._ 
r-1 

~ .~. DOING BUSINESS UNDER A FICTITIOUS NAME: ( ] 

,_ DbCUMOfTATION: Attach proof that ftcttttous nUt has bttn registered with 
O'l the Flortda Secretary of States Offtct. 

,.. NC/01.1 JZ (IS-f'S) ,_ I Of 6 
.., •• IY CDIQ.ICII lULl II>. 8•14.SU 

DOCUMENT NUHBER -DATE 

0'5-2 2 7 HAY 27 fn 
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5. PDJDE Mil, TITLE, Nl> TELEPHONE NlMBER Of THE INDIVIDUAL WHO IS 

HSPCIGIIL£ FOR CCIIUSSION CONTACTS : 

~· .. = ::G.c.t< Bo.v-+~t' 
TJTLE: ~ ·, t'\ -{-(! 1U1 nee Ora, ""f+j e r 

31AO 'fi2()Ct30 
fllal£: · 35.?1-1, f'-71o1 

W r s YAM • _<L!!. 1tn 
I. tMS APPLICMT 1IIMWf SUBSIDIARY, PARTNER, OffiCER, DIRECTOR, ETC. , OR IN 

TH£ WE OF A CLOSELY HELD CORPORATION MY SHAREHOLDER OF THE APPLICANT 

EYER IEEI &RANTED OR D£NIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 

FLORIIM? THIS INCLUDES ACTIVE Nl) CANCELLED PAY TELEPHONE <:ERTJFICATES . 

& 
7. IF THE MSVER TO QUESTION 6 IS YES, PLWE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

£/tL 

. I. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PAOYIDING PAY TELEPHONE SERVICE 

l"fdnQ.. 

8. HAS APPliCATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

; tf:ta« 
C. HAS IEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PkOVIDER. 

EXPLAIN CIRCUMSTANCES. 

I 
j£,G 
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D. HAS HAD RfQULATORY POW. TIES IMPOSED FOR VIOLATIONS OF 

TELECCIIIINICATJONS STATUTES. EXPLAIN CIRCUMSTANCES. 

44 

g. PLEASE JIIUCATE IF MY OfFICW OF THE CORPORATION, PARTNERSHIP OR 

IIIUYIDUAL APPLICANT HAY£ 1£01 ADJUDQED IANKRUPT, MENTAllY UICO...f»ETANT. OR 

FCUI) IUILTY Of MY FELGIY OR Of MY CRIME, OR WHETHER SUCH ACTIONS MAY 

RESULT FD P£11JING PROCEEDINGS. 

10. PLEASE CHECk THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CR£DIT CARD 
OTHER, DESCRIBE 

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

IN THE FIRST YEAR: ~ • 

12. HOW DOU THE APPLICANT INT£11) TO SERVICE Afl) MAINTAIN EACH PAYPHONE? 

PERSONAU. y ll FULL·TIME TECHNICIAN 
PART· TJJE TECHNICIAN 
SERYICEIREPAIIVMIIfTEIWICE CCifTRACT 
OTHER, IESCRIBE 

,_. PICia&l R (111-fJ) Nil 4 .. 6 
_,I_ IT CIIIUDUIII Ul ID. B•M.SH 



13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL lOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX..O, 950-XXXX, AND 
1·100? (See Rul• ~5-!!.515(6), F.A.C. 

ys:> 

14. IIILL EACH OF THE PAY T£L£PHONES .. ntH YOU PLAN TO INSTAll CONFORM TO 
SUBS£CTICIIS 4.H.2 • 4.H.4 and 4.H. 7 • 4.H.8 Of THE NI£RJCAN NATIONAl 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINCS AND FACILITIES ACCESSIBLE 
Nl) USABLE IY PHYSICALLY fWIUCAPPED PEOPLE (AnACHMENT F)? (Ste Rule 25· 
24.515(14), F.A.C.) 

y~s 
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. . .. • I. THE Ufi)£RSIIiltO OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE 

FOREGOING ,., DECLARE THAT TO THE BEST OF MY KNOWLEDGE MD BEliEF, TH£ 

INFORMATION IS A TIUF ~J!' t ORRECT STATEM£NT. I M ANARE THAT PURSUANT TO s. 

137.06, FLORIDA STAME, WHOEVER KNOWINGLY IN£$ A FALSE STATEMENT IN WRITING 

WITH THE IITEIT TO NISLEAD A PUILIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

DUTY SHALL If .,ILlY OF A MJSDEJDNOR OF THE SECOND DEGREE. I WILL altPLY WITH 

All aMR£JfT all) MUR£ CCIIUSSION REQUIRDOTS REQARDING THE PAY TELEPHONE 

SERVICE. I III)£RSTAII) THAT A MON·REAJI)QlE APPLICATION FEE OF SlOO fiiST 

ACCCitPAHY THE APPLICATION. ALSO, I Ufi)£R$TMO THAT I M REQUIRED TO PAY A 

R£QULATORY ASSESSIDT FEE (IUNIU SSO.OO PER CALEJI)AR YEAR), FILE AN ANNUAL PAY 

TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHEIII)RE, I AGREE TO 

K£EP THE CCIItl$$101 ADVISED OF MY CIWCES IN THE NAMES OR ADDRESSES LISTm ABOVE 

WITHIN TEN (10) DAYS OF THE CHNiQE. 



APPLICNfJ 6CQQMLEDG[MENT CARD 

I acknowledge rtettpt and undtrstandtng of the Flortda Public 

Strvtce c-tuton'a Rules and Rtqut,...nts rtlattng to~ provision 
of p_, Ttltphont Strvtct. 

Stgnaturt 2&-.e &s=.eArc: &nul r 
Tttlt ~4; ,11 • ;¢ 

Date S - ~-;).. · e:; 2 

THIS fiiST 1£ altPlETEO AND RETURHED 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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