
1. 

•• 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

DEPOM 

LEGAL IME Of THE APPLICANT 

sJo"t>\ PA\pttJ.b 

01\11! 

JUN 18 817 

2. liME III)£R llfiCH 1H£ APPLICMT VILL DO BUSINESS 

t?u<:i-S ~ fclru?P&~ES 
3. ADDRESS Of THE APPLICMT (S) 

STREET $(\ l.AVQE{LQA"L£ LN. 

CITY 

STATE l ZIP 

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

CMl MME. 
[ ] ~ 

0 .. 
DOCUMENTATION: No other docUIIntation needed. -- ~ r. 

B. PARTNERSHIP: [ ) ,~ 

.c-

DOCUMENTATION: Attach a copy of the partnership agre ... nt, and a list 
with tht n181 and address of all partners. 

C. CORPORATION: [ ] 

DOCliEIITATION: Attach proof that articles of incorporation have bHn 
filed with the Florida Secretary of State's Office. If incorporated 
outside of Florida, attach proof fro. the Florida Secretary of State that 
applicant has authority to operate tn Florida and provtde n111 and address 
of .Florida ~istered Agent. 

HAM£ 

ADDRESS 

D. DOIIIG IUSIII£SS IIIDER A FICTniCIUS liME: \I ~tD~ 
DOCUMENTATION: Atteeh proof that fictitious niM has btln registered wtt~ , 
the Florida Secretary of States Office. 
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..... l'f ClllllaiCit lULl •• B•M.IU 



• • 
5. PIDVIDE IME, Tm.£, All) TELEPHONE ueER OF THE INDIVIDUAL WHO IS 

:rrACJRESPCII$111.1- I IIIISSION CONTACTS: 

~eet a rtWJI; ·a ,.J PAUJMfm 
TITLE: Qtt.JNf;R 

PilON£: 9~ 9l:b Lf~~ 
I. HAS APPLJCMT mt MY SUISIDIARY, MRTIUR, OFFICER, DIRECTOR, ETC., OR IN 

111£ CASE OF A CLOIILY HELD COIPOIATION MY SHAREHOLDER OF THE APPLICANT 
EYER lUI IIMTED 01 DENIED A PAY TELEPHONE cmiFICATE IN THE STATE OF 
FLORIDA? THIS IICL~ ACTI'E AID CANCELLED PAY TELEPHONE CERTIFICATES. 

tJo 
7. IF THE MSVER 10 QUESTION 6 IS YES, PLtASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

~ · 

8. LIST THE STATES IN WtiCH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

w'A 
B. MS APPLICATIONS PEJI)ING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

C. HAS IEDI DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRC&IISTANCES. 

tfA 

,_ NC/01111 Cll4) ,_ I • 6 

..... " -··- lULl ••••••• , 



• 

'· 

10. 

11. 

12. 

• • D. HAS HAD REGULATORY PENAL TIES IMPOSED FOR VIOlATIONS OF 
TELECCIIUUCATIONS STATUTES. EXPLAIN CIRCUMSTANCES . 

b¥'8 

PLEASE III»ICATE IF MY OFFICW Of THE CORPORATION, PARTNERSHIP OR 
JII)JYJDUAL APPLICMT HAYE BEEN ADJUD&ED IIMKRUPT, MEHTALL Y UtCOMPETANT, OR 
fOUII) CUILTY OF MY FELONY OR OF MY CRIME, . OR WHETHER SUCH ACTIONS MAY 
RESULT fiDt P£11)1118 PIOC£mltCS. 

NO 

PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

~I 
PROPOSED ... ER Of PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: IS'" . 

HOW DOES THE APPLICANT INT£11) TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSONALLY 
FULL·Ti~ TECHNICIAN 
PART· TIRE TECfiUCIM 
SERVICEJREPAIR/MINTEJWtCE CONTRACT 
OTHER, DESCRIBE II 

,_. fiiCIDU R ,...,, ,_ 4 OF 6 
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• • 
13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 

TO ALL LOCALLY AVAILABLE LOIIG DISTANCE CARRIERS VIA IOXXX+O, 150-XXXX, AND 
1·100? (Set Rule 25·24.515(6), F.A.C. 

~f;.t 

14. WILL EACH OF THE PAY TELEPHONES MHICH YOU PLAN TO INSTALL CONFORM TO 
SUISECTIGIS 4.21.2 • 4.Zt.4 and 4.21.7 · 4.21.1 OF 1HE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
MD USAILE IV PHYSICALLY HMDICAPPED PEOPLE (AnACtltENT F)? (Set Rule 25-
24.515(14), F.A.C.) 

1~£ ~ 

.. NCJall J2 cu .. , ,. •• ' 
IHUIMD IY Clllll·l· lULl •• B•M.IU 



•• • 
APPLICMT 6CIIIWlmc;QtENJ CARD 

Applicant __ ...;:J~o...~.~)ii.I,;;J~~~uJIIIIMoi,;M&~o~----

I acknowledge receipt and understanding of thl Florida Public 
Service Ca.tsston's Rules and Rtqut .... nts relating to 111 provision 
of PlY Telephone rv 

Stgnature ---..~-..-.--......,_.-~..,"'------

Title ___ _..~IW!iiiaollr------------

THIS MUST BE COMPLETED AND RETURNED VITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 

. I 



• • 
I, THE IIIDSI.O CIIIER OR OFFICER OF THE ABOVE NMEO ENTITY, HAVE READ THE 
FOREGOING All) DEC1M£ THAT TO THE lEST OF MY ICJDILEDGE AND BELJ EF, THE 
INFORMTION IS A 1IIIE All) CORRECT STATDDT. I M AllAR£ THAT PURSUANT TO s. 
137.01, FLOAIM STAME, IIIDEYER ICIDIIIIILY MKES A FALSE STATEMENT IN WRITING 
WITH THE IIITDIT TO IISLEAD A PUBliC SERYMT IN TH£ P£RFOIIMCE OF HIS OFFICIAL 
DUTY SHALL IE aJILTY OF A IIISDEIEMOR OF TH£ SECCII» DUREE. I WILL CCIIPLY WITH 
ALL CURREIT - MUlE CCIIUSSIGN REQUIREJDTS REitJDING THE PAY TELEPHONE 
SERVICE. I IIIDSTAII) THAT A •·IENGULE APPLICATION FEE OF SlOO IIIST 
ACCCitPMY TIE APPLICATIC*. ALSO, I III)EiSTAII) THAT I AM REQUIRED TO PAY A 
RECiULATORY ASSESSIEIIT FEE (11111111 SIO.OO PER CALEIItAR YEAR), FILE AN NIAIAl. PAY 
TELEPHONE SERVICE REPORT, All) PAY UOSS RECEIPTS TAX. FUR'rHErii)R£, I MREE TO 
KEEP THE CCIItiSSICII ADVISED OF MY CHMfiES IN THE liMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) MYS Of THE CIWIGE. 

!SICIIAllllt Df ~LitNITI 
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' . . . . .. It. • 
FLORIDA DEPARTMENT OF STATE 

Sandra B. Mortbam 

June 10, 1997 

DUCK'S BACK ENTERPRISES 
59 LAUDERDALE LANE 
CRAWFORDVILLE, Fl 32327 

Secntary o18tate 

Subject: DUCK'S BACK ENTERPRISES 

REGISTRATION NUMBER: 017180000064 

This will acknowledge the filing of the above fictitious name registration which 
was registered on June 9, 1997. This registration gives no rights to ownership of 
the name. . 

Each fiCtitious name registration must be renewed every five years between 
July 1 and December 3f of the expiration year to maintain regtstration. Three 
months prior to the expiration date a statement of renewal will be mailed. • 

IT IS THE RESP0N8181LITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN 
WRITING IF THBR IIAIUNG ADDRESS CHANGES. Whenever corresponding 
please provide assigned Registration Number. 

Should you have any questions regarding this matter you may oontact our office 
at (904) 487-6058. 

Fictitious Name Section Letter No. 797A00031291 
Division of Corporations 

Division of Corporations· P.O. BOX 6327 -Tallahassee, Florida 32314 
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• 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

DEPOsiT 
LEGAL WE OF lHE APPLICANT 

sJo~~ ero.lJM!Sb 
D'S4 s·• 

DATE 

JUN 18 9.U 

2. IWtE IN)ER WHICH THE APPLICANT WILL DO BUSINESS 

bu<:,tS ~ fclro?P&~t:s 
3. ADDRESS OF THE APPLICANT($) 

STREET s<\ LAVQEJ?.{)A"l£ LN ~ 
CITY C$Ah)futpyLll..E 

STATE & ZIP fL. ~j!."!>:l1 
4. TYPE OF ORGANIZATION (CHECK ONE) 

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

DOCUMENTATION: No other docUIIntation needed. 

B. PARTNERSHIP: 

--· ; & .. 
I , I " 

[ ] ...... Q'l 

c 
' . . 
t ... : 

·: I • ..... ;:.: .... -
N - -
.&:-[ ] 

DOCUMENTATION: Attach 1 copy of the partnership agreement, and a list 
.with the na.e and address of all partners. :. 

C. ~liON: [ ] 

DOCUMENTATION: Attach proof that articles of incorporation have been 
ftltd with the Florida Secretary of State's .Office. If incorporated 

. outside of Florida, attach proof fro. the Florida Secretary of State that 
applicant has authority to operate tn Florida and provide n ... and address 
of Flortda ~istered Agent. . . . . 

AOORESS 

l ~~~ 
registered wit~" 
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