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FLORIDA PAY TELEPHONE CERTIFICAYE APPLICATION

1. . LEGAL NAME OF THE APPLICANT

- - - | =

2.  NAME UNDER WHICH THE APPLICANT WILL DO BUSINESSﬂ,

A -IN - ~ +
3.  ADDRESS OF THE APPLICANT(S)
STREET 1422 S.&. 178 ST
CITY ET. LAvheRDALE F£l.
STATE & ZIP E \

4. TYPE OF ORGANIZATION (CHECK ONE)
A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER:

OWN NAME. ke
DOCUMENTATION:  No other documentation needed. R
B. PARTNERSHIP: [] - _’
DOCUMENTATION: Attach a copy of the partnership agnmnt; and a list
with the name and address of all partners. =
C.  CORPORATION: D4

DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. If incorporated
outside of Florida, attach proof from the Florida Secretary of State that
applicant has authority to operate in Florida and provide name and address
of Florida Registered Agent.

NAME = - B
ADDRESS 1422 _S.E. 13" g7
EFT.
D.  DOING BUSINESS UNDER A FICTITIOUS NAME: P4

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

"The a/){)l rcant submi thed
Cth) li“‘aQOiHP‘e‘l’e (@3 P(iCc‘l»{’f'CDr\

C_;O I l\CLCl h'm &d“ﬁ y f'}"}!.{' DUCUHFH
J he attached. Aﬂ%ﬂ heay 0563 JN-6®

dhe name {vonm The Callin p5C-RECORDS/REPORTING
8}/&'(:(: 3 __J"O Wadl i Il’\ Plhioné
Centers, Linc.

r-_lh(;\C')J"lI(ES , I% enda

1 -;r"ﬁ?‘_F‘l'CfﬁTE




T
® +g 700! C

PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

NAME : Dau RRELISTER
TITLE: PResdenT

PHONE : G5 YbP 1363

HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

ND

IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

LIST THE STATES IN WHICH THE APPLICANT:
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE

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

NOoNE

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

~AlONE




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

No

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOMPETANT, OR
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY
RESULT FROM PENDING PROCEEDINGS.

Ao

10.  PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL

LONG DISTANCE
COIN

CALLING CARD
CREDIT CARD
OTHER, DESCRIBE

11.  PROPOSED NUMBER OF PﬂﬁELEHﬂlE INSTRUMENTS THE APPLICANT PLANS TO PLACE
IN THE FIRST YEAR: 25-30 .
-

12. HOW DOES THE APPLICANT IN/END TO SERVICE AND MAINTAIN EACH PAYPHONE?

PERSONALLY

FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER, DESCRIBE
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13.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, AND
1-800? (See Rule 25-24.515(6), F.A.C.

9 do  nNeT NorR have 9 evee owsmee op
AFLMELA__%_BJ&,QLA&_%MJu
.?.Lv_(_&ic.cii_h_%é?,_mf_mﬂ-/
/- go0.

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE
;:tnsug?sui: BI_ TESI)C&LLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25-

.515(14), F.A.C.

MMMM‘M—C
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I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s.
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. 1 WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. 1 UNDERSTAND THAT A MON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR \'EAR)r;I FILE AN ANNUAL PAY
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE.

MM}
DATE: }.m. 2 194 F
rd =3

FORM PSC/CMU 32 (R3-93) PAGE & OF 6
REQUIRED BY COMMISSION RULE MO, 25-24.511
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Applicant ZZ; tati.'a, STAT/ 0N

1 acknowledge receipt and understanding of the Florida Public
Service Commission’s Rules and Requirements relating to my provision
of Pay Telephone Service.

Signature

Te _ feeidind
Date il & 9% 7

THIS MUST BE COMPLETED 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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| certify the attached is a true and correct copy of the Aricles of Incorporation of . ‘,
WALK-IN PHONE CENTERS, INC., a Florida corporation, filed on ’4:}
September 29, 1994, as shown by the records of this office. ’+:f+
The document number of this corporation is P94000072910. 3_':';
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&iven unber mp hand anb the 0
Great Seal of the State of Florida, o)z
at Tallabassee, the Capital, this the TR

Fifth bap ol October, 1994

<;;L;-,¢£1A#£
Jim Suith

Secretary of State
BV RS0 2




Commissioners:
JULIA L. JOHNSON, CHAIRMAN DIVISION OF RECORDS &
SUSAN F. CLARK REPORTING
J. TERRY DEASON BLANCA §. BAYO
JOE GARCIA DIRECTOR
DIANE K. KIESLING (904) 4136770
Public Serbice Commission
May 20, 1997
Dan Brewster

Walk-In Phone Cenlers, Inc.
1422 SE 17 Street
Ft. Lauderdale, Florida 33316

Re: Docket No. 970601-TC
Dear Mr. Brewster:

This will acknowledge receipt of an application for certificate to provide pay telephone
service by Walk-In Phone Centers, Inc., which was filed in this office on May 19, 1997 and
assigned the above-referenced docket number. Appropriate staff members will be advised.

Mediation may be available to resolve any dispute in this docket. If mediation is
conducted, it does not affect a substantially interested person’s right to an administrative
hearing. For more information, contact the Office of General Counsel at (904) 413-6078 or
FAX (904) 413-6079.

Please make note as well that Commission Rule 25-22.005(7), F.A.C., requires
certificated companies to notify the Commission of any changes in name, telephone, address,
or contact person. Should your application be granted by the Commission, you will be
expected to comply with this rule by advising us of any changes as they occur.

Division of Records and Reporting
Florida Public Service Commission

CAPITAL CIRCLE OFFICE CENTER * 2540 SHUMARD OAK BLVD + TALLAHASSEE, FL 32399-0850
An Affirmative Action/Equal Opportunity Employer Internet E-mall: CONTACT@PSC.STATEFL.US |




5. PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS

RESPONSIBLE I’OR“_MIN CONTACTS:
WY ®rsel

PHONE :

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

A

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

8. LIST THE STATES IN WHICH THE APPLICANT:
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE

Floion
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.
C. HAS BEEN DEnIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN CIRCUMSTANCES.
FORM PSC/OW 32 (R3-93) PAGE 3 OF
REQUIRED BY COMMISSION RULE NO. -5
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