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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION ( 
f( 

I80srr 
LEGAL NAME OF THE ~~PLI~ _ DATE 

~C""'hf.c:::. ,;_.j,rl~eo--J...E.:..· ..L.:.{Yl.;....~...::.W.~J\1__._· 1. :_I -=~:..:..(' _ __ D_5_4_9_•_ JUN 19 8!J1 
1. 

2. HAM£ UNO£R WHICH THE APPLICANT WILL DO BUSINESS 

Ch~t/-(.,~ · · ill"~~ h',J I 
3. ADDRESS OF THE APPLICAHT(S) 

STREET 'JfiG '1 /Itt .I~ ,& 1 [.h (;, t.J,, r-
CITY ·f.'.'£.. Lu v J orl<. J..e 1f 
STATE l ZIP _F(;fS- 3330l 

4. TYPE OF ORGANIZATION (CHECK ONE) 

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

DOCUMENTATION: No other docu.entat1on h•eded. 

B. PARTNERSHIP: ~ I 

DOCUMENTATION: Attach a copy of the partnership agree.ent , and a l ist 
v1th the n ... and address of all part ners. 

C. CORPORATION: [ 1 

DOCUMENTATION: Attach proof that articles of incorporation have been 
filed vith the Florida SecNttary of State's Office. If incorporated 
outside of Florida, attach proof f~ the Florida Secretary of State that 
applicant has authority to operate in Florida and provide name and address 
of Florida Reg1steNid Agent. 

HAM£ 

ADDRESS 

0. DOING BUSINES·S UNDER A FICTITIOOS HAKE: [ ] 

DOCUMENTATION: Attach proof that fictitious n..e has been registered with 
the Florida Secretary of States Office. 
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5. 

6. 

7. 

8. 

• • PROVIDE NAME, TITLE, AHD TELEPHONE HUMBER OF THE INDIVIDUAl WHO IS 
RESPONSIBLE FOR COtiUSSION CONTACTS: 

NAME: 

TITLE: 
~e trl~K. l] 

PHONE: 

HAS APPLICANT OR AHY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC. , OR IN 
THE CASE OF A CLOSELY HELD CORPORATION AHY SHAREHOLDER OF ThE APPLICANT 
EVER BEEN GAAHTEO OR DENIED A PAY TELEPHONE CERTIFICATE IN T.iE STATE Of 
FLORIDA? THIS INCLUDES ACTIVE AHO CANCELLED PAY TELEPHONE CERTIFICATES. 

NO 
IF THE AHS'IIER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHO LIST THE 
CERTIFICATE HOLDER AND CERTIFICATE HUMBER. 

LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

ni.OJJ cL/ 

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

C. HAS BEEN DENIED Al/THORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

(\ID~'\ 
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• 
9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

10. 

11. 

LOCAL 
LONG DISTANCE 
COIN 
CALliNG CARD 
CREDIT CARD 
OTHER, D£SCRIBE 

PAOPOSEO fUIBER Of PAY TEl£fttOfiE UISTU£HTS THE APPLIC.I«T PLANS TO PLACE 
IN TH£ FIRST YEAR: !512_ . 

HOW DOES THE APPLICAIIT INTEJII TO SERVICE Nil fMINTAIN EACH PAYPHONE? 

PERSONALLy I FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR{KAIHT£MAHC£ CONTRACT . 
OTHER, DESCRIBE 

12. WILL EACH OF THE PAY TELEPHONES WHICH YOO PlAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AYAII.A!LE LOHS DISTANCE CARRIERS VIA lOW+(), tSO·XXXX, AND 
1·800? (Set Rult 25·24.515(6), F.A.C. 

~~~-------------
13. WILL EACH OF THE PAY TELEPHONES WHICH YOO P!.AN TO IN$T~L tof!f~ TO 

SUBSECTIONS 4.29.2 • 4.29.4 and 4.29.7 • 4.29.8 OF THE AMERICAN NATIONAL 
STAHDARDS SPECIFICATIONS FOR MAKING BUILDINGS NID FACILITIES ACCESSIBLE 
All) USABLE BY PHYSICALLY IWIDICAPPED PEOPLE (AnWIC£NT F)? (Set Rule 25-
24.515(14), F.A.C . ) 

. 1e..-7 
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I, THE UHtiEASIGHED OWNER OR OFFICER OF THE ABOVE NAH£D EHTITV, HAVE READ THE 
FOREGOING AHD DECLARE THAT TO THE BEST OF MY KHOWLEDGE AND BELIEF, THE 
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s . 
837.06, FLORIDA STATUTE, YHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTEIIT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A IIISDEMEAHOR OF THE SECOND DEGREE. I WILL COMPLY WITH 
ALL CURRENT AND FUTURE cattiSSIOH REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A NOH-REFUNDABLE APPLICATION FEE OF $100 MUST 
ACCOMPANY THE APPLICATION . ALSO, I UNOERSTAHO THAT I AM REQUIRED TO PAY ... , 
REGULATORY ASSESSMENT FEE (NINIU $50.00 PER CALENDAR YEAR), FILE AN AHHUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE c(M41SS10H ADVISED OF NfY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS Of THE E. 
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APPLICAKJ ACKHQVLEDGEMOO CARD 

I acknowledge recetpt and understandi ng of the Florida Public 
Servtct Co.lsston'' Rules and Re~utr~htlng to~ provtston 
of PlY Telt9 St _, ~ 

Signature , . .. _ ,.;'----------

:::·~~7 

TlUS MUST BE COMPLETED AND RETURHED WITH THE APPLICATIOH BEFORE THE 
CERTIFICATIOH PROCESS BEGINS . FAILURE TO 00 SO WI LL RESULT IN A 
DELAY OF TliE CERTIFICATE BEINC ISSUrD . 



·. 

A. 

B. 

c. 

D. 

E. 

F. 

G. 

H. 

• PLEASE READ Ill 

FlORIDA PUBLIC SERVICE COMMISSIOh 

Aoplfcatton Forw 

Ctrtf{1catt to Proy1dt Pay Ttlepbont $trv1ce 

V1tb1n the Stitt of florida 

ATIACII4EHT B 

Ibis forw 1s used for an or1g1nal 111pl1catton for a certificate to provide 
PlY telephone service w1th1n the State of Florida. 

A $100 non-refundable app11cat1on fee along w1th the enclosed Applicant 
Acknowltdg-nt Card .,,t bt COIIPltted and ICCOIIPany the applfcat ton 
before processing wtll btg1n . 

If the answer to quutton f2 1s a f1ctft1ous Hue or Corponte Hue, 
doc181ntat1on ~ the Secretary of Statts office 11111 accQ~~Pany your 
app 11 cat 1on. 

Once a eert1f1catt has bten granted , regulatory asstss.tnt fees wil l be 

due for that calendar year regardless of whether or not pay telephones 
have bttn installed. 

~ 

When co.plettng the application, respond to each 1te.. If an Itt• is not 
applicable, explain why. failure to respond to any ttea wtll result In 
the application betng returned and a delay In the application proces$. 

Use a separate sheet for each answer which will not fit the allotted 
space. 

If you have any questions about co~leting the fona , contact the 
Certificate Section at (904) 413-6556. 

Once ca.pleted, the original plus five (5) copies of this fon1, along with 
$100 application fte, are to be sublftttd to: 

Florida Publtc Servtce C01nfsslon 
Gunter Butldfng, 2540 Sbuaard Oak Boulevard 

Capital Circle Office Cent.er 
Tallahassee, FL 32399-0850 
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1. 

2. 

3:. 

4. 

• FLORIDA PAY TElEPHONE CERTIFICATE APPLICATION 

DEPOSIT 

D549 11 

NM£ UNDER VHICH THE APPLICANT WILL DO BUSINESS 

Ch"ti<Ct>. ·. m C.((,..:, K,"J 1 
ADDRESS OF THE APPLICAHT{S) h 
STR£ET J!iG1 fit. ..I- &7[. .c,,vr 

. £::£: · Lu.u j GFl<.tJ-e, fl 
.F04- 3330'i 

CITY 

STATE l ZIP 

TYPE OF OR&AHIZATIOH (CHECK ONE) 

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

DOCliiENTATIOH: No other docUII8ntat1on needed. 

B. PARTHERSHIP: 

DATE 

JUN 191997 

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

c. CORPORATION: ( l 

DOCliiENTATION: Attach proof that articles of ~ncorporatton have been 
filed with the Florida Secretary of State's Office. If incorponted 
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 

ADDRESS 

PROFESSIONAL COIIMl/NlCA.TION EXPERTS, INC. 3·96 
2119 

1 08()() BISCAJ'Nlf BL lo2). , ST& 600 
M/A.IIL n. "-'1 81 

' .... '; 0\TE 

FOR --~-------------------- .. 
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