
1. 

• 
FLORI~ PAY TELEPHONE CERTIFICATE APPL~I 

LEGAL NAME OF THE APPLICANT 

D.\RWIN JAIRO APARICIO 

DISO • 

q(O 1SI TC. 
~lE 

JUNZO-

2. IWIE UNDER WHICH THE APPLICANT WILl DO BUSINESS 

3. ADDRESS OF THE APPLICAHT(S) 

STREET 8170 CLERY BLVD APT 1708 

CITY PLNll'ATION .. 
STATE l ZIP FLO~ 33324-0000 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOIN& BUSINE.SS UNDER HIS/HER: (xJ 
OWN NAME. 

DOCUMEHTATIOH: No other doc...entatlon needed . 

B. PARTNERSHIP: [ ) 

OOCUHEHTATIOH: Attach 1 copy of the partnership agre ... nt, and a list 
with the n ... and address of all partners. 

c. CORPORAl ION: [ ) 

DOCUMEHTATIOH: Attach proof that art lcles of tncorporat ion have been 
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 In Florida and provide n ... and address 
of Florida Registered Agent. 

NAME 

ADDRESS 

0. · DOING BUSINESS UHOER A FICTITIOUS NAME: ( ] 

OOCUMEHTATIOH: Attach proof that fictitious n .. hu been reglster•d with 
the Florida Secretary of States Office. 

~ ~ Jl (U•Pll I'AGI Z 01 S 
UCIUIIWI IT CIMIIAICII U.l .,. ZS•Z4.S11 

OO CUHflcf "' " "r"l OATf 

0&223 Jtltl 20 :i; 

fPSC- fit - n: I ()R TlhC 



. ' • 
5. PROVIDE NME, TITLE, AHD TELEPHONE N\MSER OF THE INDIVIDUAL WHO IS 

RESPONSIBlE FOR COfiUSSlOH CONTACTS: 

NAME: IWMH JAIRQ APARICIO 

rillE: 

PHONE: (954l382-Q917 

6. HAS APPLICANT OR AHY SUBSIDIARY, PARTNER , OFFICER, DIRECTOR, fTC., OR IN 
THE CASE OF A CLOSELY HELO CORPORATION AHY SHAREHOLOER OF THE APPLICANT 
EVER BEEN &RANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CAHCELLED PAY TILEPHOHE CERTIFICATES. 

7. IF THE ANSWER TO .QUESTION 6 IS YES, PLEASE EXPLAIN AHD LIST THE 
CERTIFICATE HOLDER AHO CERTIFICATE HUMBER. 

B. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

N/A 

B. HAS APPLICATIONS POOIHG TO BE CERTIFICATED AS A PA'! TELEPHOHE 
PROVIDER. 

N/A 

C. HAS BEE.N DENim AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

fORM I'SCICIIJ ll (al ·9l) 'NIII :S Of 5 
lfQIJIUII IT Clli,IIUUII &U Ill. Z5 •l4 .5tt 

N/A 



• 
D. HAS HAD REGULATORY PEMAL TIES IMPOSED FOR VIOLATIONS OF 

TELECC»>IJNICATJOHS STATUTES. EXPLAIN CIRCUMSTANCES. 

N/A 

9. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CAllllt& CARD 
CREDIT CARD 
OTHER, DESCRIBE 

10. PROPOSED HUMBER OF PAY TELEPHOHE INSTRUMENTS THE APPLICANT PLAHS TO PLACE 

IN THE FIRST YEAR: "' • lOO 

11. HOII DOES THE APPLICANT IHTEHO TO SERVICE AND MAINTAIN EACH PAYPHOiiE7 

PERSOMALL v rx 1 
FULL-TIM£ TECHNICIAN f[[ l 
PART-TIME TECHNICIAN 
$£RVICE/R£PAIR/MAIHf£HAHCE CONTRACT 
OTHER, DESCRIBE 

12. IIJLL EACH OF THE PAY TELEPHONES tfHICH YOU PLAH TO INSTALL PROVIDE ACCESS 

TO ALL LOCALLY AVAILABLE LOHG DISTANCE CARRIERS VIA IOXXX+O, 950·XXXX , AHD 

1-8007 (Set Rule 25-24.515(6), F.A.C. YES 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAH TO INSTALL COHFORH TO 

SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL 

STANDARDS SPECIFICATJOHS FOR MAKING BUILDINGS AHD FACILITIES ACCESSIBLE 

AND USABLE BY PHYSICAlLY HANDICAPPED PEOPLE (ATTACHMENT F)7 (See Rule ZS· 

24.515(14), F.A.C. ) YES -

flU PSC/011 sz (Q·Pl> ,. 4 01 s 
lfGUIUD IT CDIIIUICII Ul II). 25·~.511 



. . • • 
I , THE UHDERSIIillm OWNER OR OFFICER OF THE ABOVE IWCm ENTITY, HAVE READ THE 
FOREGOING All) DECLARE THAT TO THE BEST OF MY KHOWLE.DGE AHD BELIEF, THE 
INFORMATION IS A TRUE NIJ CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s . 

837.06, FLORIDA STAME, WHOEVER ICHOWIHGL Y MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

DUTY SJW.l BE QIILTY Of A MISOOI£AHOR OF THE SECOHO DEGREE . I Will COMPLY WI TH 
All CUitREHT All) FUTURE C<IIUSSION REQUIREMENTS REGARDING THE PAY TELEPHOfjE 
SERVICE . I UfiDERSTAHD THAT A NOH-REFUHOASLE APPLICATION FEE OF SJI)() MUST 

ACCOMPANY THE APPLICATION. AlSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 

REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), fiLE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY 6ROSS RECEIPTS TAX . FURTHERMORE , I AGREE TO 
KEEP THE C(MtiSSION ADVISm OF ANY CHANGES IN THE HAMES OR ~OORESSES LISTED ABOVE 
WITHIN TEH (10) DAYS OF THE CHANGE. 

DATE: 0 6 - I & - q:r, 

rwc PSC/01.1 S2 <l3·9]l , ... ' 01 5 
UQUIUO If CDIIIIIIOI &Lr 10. ZS· l4.511 



. . • APPLICANT ACKHQVLEQG£MENT (ARQ 

App 1f cant _ __;;DARWIH=.;.;=.;....:J..:..:11.:..:IR0.:;:....;11P~-'R:.:.:I:..:C:.:.IO::.._ ______ _ 

I acknowledge receipt and understanding of the Florida Publi c 
Service C~issfon 's Rules and Requfr ... nts relating to~ provisi on 
of Pay Telephone Servtce. 

Signature 1""')&\l!.~~\.) "{.::\ 1 (-\{-1.\'bJD 
• 

Tftle -------------------

O.te June 18,1997 

THIS MUST BE ~PLETED AHD RETURNED WITH T' 'E APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 

... 
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I FLORIDA PAY TELEPHONE CERTIFICATE APPL~ OATE 

1. lEGAl NAME OF THE APPLICANT D55 0 · JUN 20 S91 

DMWIN JAIRO APARICIO 

2. NAME UNDER WHICH THE APPliCANT Will DO BUSINESS <l. "f {)1'J I (( 

3. ADDRESS OF THE APPliCAHT(S) 

STREET 

CITY 

8170 CLERY BLVD APr 1708 

P!Hfl'ATION 

STATE l ZIP FLORlDA 33324-0000 

4. TYPE OF ORGANIZATION (CHECK OHE) 

A. INDIVIDUAl DOING BUSINESS UNDER HIS/HER: 

OWH NAME. 

OOCUMEHTATIOH: No other doc~~~~entat1on n~ed . 

B. PARTNERSHIP: 

[ x) 

( J 

DOCUMEHTATIOH: Attach 1 copy of the partnership agreement, and • l ist 

vtth the name and address of all partners. 

c. CORPORA TJ OH: 
[ J 

OOCUMEHTATIOH: Attach proof that ut1cles of 1ncorpor&t1on h&ve been 

filed v1th the Florida Secretary of State's Office. If incorponted 

outside of Florida, attach proof from the Florida Secret&ry of State that 

&pp11cant h&s authority to oper&te in Florida and provide name and address 

of Florida Registered Agent. 

NAME 

ADDRESS 

}aimt S . Spnfdo 
.t~.e. Jllu 80212& 
lbrnl•r•. fl. 33280 

168'"1 [] 
been registered vlth 

1/H!J:r'/:fl r l <.) ,;J~ Pub,; c. /eJvi ( f (O..,"fj6jo~ $ltoo-

e?V>P hvndteJ dvllut$ .,9'),;;""1!5::: 
ocuHr ~<r .,, • 1 o~ r 'dE 

U 6 2 2 3 JUN 20 ~ 

{)__pJL!l.!jJJ"-----~t F ... 
~ 
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