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1. 

2. 

• • FLORIDA PAY TElEPHONE CERTIFICATE APPLICATION 

D9osrr 
lE&Al. NAME OF THE APPliCANT 

~'\ft.\\ 
DS4 6 . ._ 

NAME UNDER WHICH THE APPLICAHT Will DO BUSINESS 

ll\TE 

JUN 16 '997 

__ ]>~'Cd\UI·,~'""'::..' :.J.I\_...a..:~'~(v:::..J\1.!..\ ------~9~ j -3 ;i - TC 
3. ADOR£SS OF THE APPllCAHT(S) 

STREET \ }.).6 j Gft,n,..,rr.. j)( 

CITY Coc ... \ S£<•"j S 

STATE l ZIP f\ 33o7/ 

4. TYPE OF ORGAHIZATJOH (CHECK OHE) 

A. INDIVIDUAl DOING BUSINESS UNDER HIS/HER 
OWN NAME. 

DOCI.IWITATJOH: No othtr docu.ntation nttdtd . 

8. PARTNERSHIP : ( l 

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

c. CORPORATION: ( J 

DOCIItENTATIOH: Attach proof that articles of inco~orat ion have been 
filed with tht Florida Secretary of State's Office. If incorporated 
outside of Fl orfda, attach proof from the Florida Secretary of State that 
applicant has authority to operate fn Florida and provide name and address 
of Florida ~egfstertd Agent. 

NAME 

AOORESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME : [ ) 

DOCUMENTATION: Attach proof that ffctftfous n ... has been ~stertd with 
tht Florida Secretary of States Office . ' ', 

' "- /, 

~ .. -
c51 JU. I~ {'~"!?-
~ OOCU~ ''"' ' r.?·OATE 

cr/ 0 6 trf. 7 JV1116:;; 
" 

If r o'OitTIIIG 



..-- --

• 
S. PROVIDE IWC£. T!Tl.£. AND TELEPHONE lftMBER 

RES PONS I BI.E tfJIIAitlll SS JON CONTACTS: 

-·. ~;. ~·ty. ·t ~~f<. \\ 
\ l'el J 1 ;'IU\. 

TITLE : ~d 
PHONE: Gei~ff - ~ 1c 1 

• 
OF THE !NDJVJDUAL WHO IS 

6 . HAS APPLICANT OR MY SUBSIDIARY. PARTNER. OFFICER, DIRECTOR . ETC. • OR IN 
THE CASE OF A CLOSElY HELD CORPOAATJON AHY SHA.REJ«)lDER OF "HE APPLICANT 
EYER BEEN CRNITED m D£JUED A PAY TtlEPHOHE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCUI)ES ACTIVE NIJ CAHCELLm PAY TELEPHONE CERTIFICATES . 

7 . IF THE MSVER TO OUESTION 6 IS YES, PLEASE EXPLAIN AHD LJ S'f THE 
CERTIFICATE ti)LOER AND CERTIFICATE N\AICBER. 

8 . LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROYlOlNG PAY TELEPHONE SERVICE 

tJotJf 

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

C. HAS BEEH DEHJED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROV IDER. 
EXPLAIN CIRCUMSTAHCES . 

A}ttJ€ 

- 'IC/01.1 Ja ,.,.,, ... 01 ' 
IRUIIIII IT COIIIIIICII ..... ICI, 2S•a..S11 

, 
' 



• • 
13 . Will EACH Of THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL PROVIDE ACCESS 

TO All lOCAllY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950·XXXX, AND 
1·800? (Ste Rule 25-24.515(6), F.A.C. 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTAll UlHFORM TO 
SUBSECTIONS 4.29.2 - 4.29 .4 and 4.29.7 • 4.29.8 OF THE AMERICAN NATIONAL 
STAHDAROS SPECIFICATI~ FOR MAKING BUILDIN'S AND FACILITIES ACCESSIBLE 
AHO USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTAC1ftEHT F)? (See Rule 25-
24 .515(14), F.A.C. ) 

fCllll "l:/ OCJ S2 (ll•fll PAC.t S Of 6 
IIGU IUD IT O:. IUIC. I UU C , IS •I4 .111 

I 



' 

9 . 

10. 

11. 

12 . 

• • D. HAS HAD REGULATORY PENAL TIES IMPOSED FOR VIOLATIONS OF 
TELECOfMJHJCATIONS STATUTES. EXPLAIN CIRCUMSTANCES . 

PLEASE INDICATE IF ANY OFFICERS OF ntE CORPORATION, PARTIIERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY IHCC»>POANT, OR 
FOUND GUILTY OF MY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS MAY 

RESULT FROM PEICDING PROCE£DJN6S. 

tJo 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL / ) 
LONG DISTANCE //) 
COIN ) 

CALLING CARD 1 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED NUMBER OF PAY TELEPJ!O'CE JHSTRlltEHTS THE APPLICANT PLANS TO PLACE 
IN ntE FIRST YEAR: 7 ~ ... j . 

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

PER.SOHALL Y ~ FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAJA/MAtNTENAHCE CONTRACT 
OTHER, DESCRIBE 

~0.0 ~"" :U CU·nl Nil 4 01 • 
IIGUIUII fl COMJa iCII &U C . IS•Iol.Sn 



• • 
13 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACC ESS 

TO AlL LOCAlLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950- XXXX, AHD 
1-800? (See Rule 25-24 .515(6), F.A.C. 

v~s 
I 

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 AHO FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HAHOICAPP£0 PEOPLE (ATTACHMENT F)? (See Rule 25-
24.515(14), F.A.C.) 

JCIIII I'ICitRJ SZ !IJ•fl> NGII S OP 6 
IU UIIID IT CDIIIUICII 1111.1 Ill. 15•24.S11 
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• 
APPLICANT ACKNQWLEQG£MENT CARP 

App 11cant __ / h::..,Qo.::!\._>~.;;:o.~""'.!.:'_;"-..:.~<\.!.1~;=.<-\..:..\=---------
J atknowledge rete1pt and understanding of the Florida Public 
Service Co.fu1on's Rules and Requ1,...nts re: at~ng to lilY provision 
of P-.y Telephone Service. O 

Signature ~ \~ 
T1tlt ~ 

~te--~6~t~~A~'~' -------------------rt 

THIS MUST BE COMPLETED AND RETURHfO WITH THE APPLI CATION BEFORE THE 
CERTIFICATION PROCESS BEGINS . FAILURE TO 00 SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 

. . 



• 
I, THE UNDERSH'HED CMIER OR OFFICER OF THE ABOVE HAMED EJr.':TY, HAVE READ THE 

FOREGOING AND DECLARE THAT TO THE BEST Of MY KJOILEOGE AND BELIEF, THE 
IHFORHATJOH IS A TRUE AHD CORRECT STATEMENT. I AH AWARE THAT PURSUAHT TO s. 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 

WITH THE INTENT TO MISLEAD A PUILIC SERVANT IN THE P£AFORMAHC£ OF HI S OFFICIAL 
DUTY SHALL 8£ "'ILTY Of A Mls:o£MlAHOR OF THE SECOND DEGREE. 1 Will COCPLY WITH 
All CURRENT All> FUTURE CCIIUSSION REQUIREMENTS REGAAOING THE PAY TELEPHONE 
SERVICE. I UlllERSTAHD THAT A NOH-REFUNDABLE APPLICATION FEE OF $100 MUST 
ACCC»4PAHY THE APPLICATION. ALSO, J UNDERSTAND THAT I AH REQUIRED TO PAY A 
REGULATORY ASSESSMEJCT FEE (MJNUU4 $50.00 PER CALOCDAR YEAR), FILE AH ANNUAL PAY 

TELEPHONE SERVICE REPORT, AN> PAY QROSS RECEIPTS TAX . FURTHERMORE, I AGREE TO 
KEEP THE taltiSSICif ADVISED OF AMY CHANGES IN THE IWtES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS Of THE CHANGE. 

rOP I'IC./011 l2 <ll·fJ > ,. • or 6 
HOUIW 1Y C:a.UUIIII lUll 110. IS· l4 .SII 
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1. 

2. 

3. 

4. 

• FLOAIDA PAY TELEPHONE CERTIFICATE APPLICATION 

LEW. WE OF TH£ APPLICANT 

i>c.-r.l,e~" ~'\k\\ 
IWt£ Ufi)£R WHICH lM£ APtLJCAHT lllll DO BUSINESS 

],Y'\'":':" Ia.(v\ \ 
ADOR£SS OF lME APPLICANT($) 

mEET \ }.). 6 t Gknrf"•fL j)( 

CITY Co('~\ Sfe;,,d 5 

STATE l ZIP f\ , 33o7/ 
TYPE OF ORGANIZATION (CHECK OHE) 

A. INDIYJOUAl DOING BUSINESS UNDER HIS/HER: 
OWN NAME. 

DOCUMENTATION: No other docU81ntation needed. 

B. PARTNERSHIP: 

~ 

[ ] 

DATE 

JUN 161997 

DOCUMENTATION: Attach a copy of the par tnership agrt ... nt, and a 11st 
w1th the niM and address of all partners . 

c. CORPORATJ ON: [ ] 

DOCUKOOATION: Attach proof that articles of incorporation have been 
fntd with the Florida Secretary of State ' s Office. If incorporated 
out1ide of Florida, attach proof from the Florida S•crttary of State that 
applicant has authority to operate in Flortda and provide niM and address 
of .Fl orida ~httred Agent. 

NAME 

AOORESS 

[ ) 

BEN.IAUIH PAP£LJ. 
FRANCES PAPE.LL 

1902 
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