
• • FLORIDA PAY TELEPHONE CERTIFICATE APPLitAIJON 
DEPOSIT DATE 

LEW liME OF THE APPLICAifT 

2. liME UII)ER tllfiQI THE APPLICAifT II ILL DO BUSINESS 

J\;. ,Ci 'i'-el\j'\1 Ybvn-.4' (qm.(·bo'l 1 

3. ADDRESS Of Tlf£ APPLICMT(S) 

STREET c; 16 LD Cry; ocJ.w I 0 ad 
CITY 

STATE l ZIP 

4. TYPE OF OR&AIIIZATION (CHECK ONE) 

D555 • JUN 301997 

n tJzf'5 -7e. 
' 

A. INDIVIDUAL DOING IUSIMESS UNDER HIS/ HER: [ ) 
OWN liME. 

DOC\IIENTATION: llo other doc,..n~tatlon needed. 

B. PAATIIERSH I P: [ ) 

DOCIIIEHTATION: Atta'h a topy of the partnership agrenant , and a H st 
.with tht n ... and address of all partners. 

c. CORPORATION: [ ) 

DOaiiElfTATION: Attach proof that artltlts of Incorporation havt bttn 
ftltd with the Florida Secretary of State' s Offitt. If tntorporattd 
outstdt of Florida, attath proof fro~ the Florida Sttretary of State that 
&I'P11tant hu authority to operate In florida and providt n ... and address 
of Florida ~isttrtd Agent. 

liME 

ADDRESS 

D. DOING IUSIMESS UII)ER A FICTITIOUS IWCE: [..y-
DOCIMOOATION: Atta'h proof that firtttious n ... has bttn reglsttrtd with 
tht Florida Secretary of Statts Offitt. 

- PICIIIII R CIJ·ftl- I Of 6 
-·- IY Clllllllal• 11&1 ID. 8 •1&.111 

OOCUM(IH I~ I "'II rr · DATE 

0 6 5 I 6 JUII 30 ~ 



l 

• • 
• ( 101 • •. ...1.1.11.. 
,~;4 J -..t: 

I . 

7. 

TITLE: 

HAS APPI.ICMT 011 MY SUISIDlAAY, lltMTittlt, OfFICER, Dllt£CTOA, ETC. OR IN 
TH£ WE Of A CLOSELY HELD CORPOIIATJON MY SHAREHOLDER OF THE AP;LICANT 
EYER Ka UMTDI Olt DOllED A PAY TEL£PHOIIE C£RTJFltAU IN THE STATE OF 
FLORJDI\T THIS INCLUDES ACTIVE N1D CAIIC£LL£D PAY ULEPHONE CERTIFICATES . 

) 

IF TH£ MSV£11 TO QUESTION I IS YES, P1.EASE £lPLAIN 
CERTIFICATE HOLDER AiD CERTIFICATE NUMBER. 

N (cr Mo.Mc b 11 o d .tn' n\ 

AND LIST THE 

8. LIST THE STATES IN IIIIlCH TH£ APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

f\ JI A !\l} ft ov • "'-·"~ Ytv,t'f 

8. HAS APP1.1tATJI*S PDIIIIIG TO BE CERTIFICATED AS A lAY TELEPHONE 
PROVIDER. 

f\J I IY Qqi), bw·s c.n'a 9t oo . ") 
C. HAS BEEN DOllED AUTHORI TY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

£XP1.AIN CIRWISTMCU . 

N !f.'r N t.y·$( 'w:f" 0-"o·-fY 

-~Sit fOotsl - , •• -·-" -~··· .......... .,, 

. 

• 



• • D. HAS HAD UM.ATORY POW.TJES IMPOSED FOR VIOLATIONS OF 
TELECOIIUIICATJOICS STATVTES. £lPLAIN CIRCtMSTNICES . 

0 

t . PLWE IIIUCATE IF MY OFFICERS OF Ttl£ CORPORATION, PARTNERSHIP 011 
IIIIJVIOUAL APPLICMT HAV£ ll£11 AOJIIIQED IIJI:RUPT, MENTALLY IIICOMPETAIIT, 011 
RIUIII CUILTY OF MY FWIIIY OR Of MY CRill£, OR IICElKER suat ACTIONS MAY 
ltESULT f10t POIUII& ~WIII&S • 

• ~ (\):e<>S.r he.!\., h .. 0 o n 'a- ~ 

10. PLWE CHEOC THE SERVICES THAT VILL 8E PltOVIOED: 

LOCAL 
LONG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

ll . PROPOSED IUIBER Of PAY TELEPHIIIIE IIISTIIIM£NTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: ----L-----

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

PERSOHALL Y 11 fULL· TlMl TECHIICIAM 
PART·TIN£ TECHIICIAH 
SERYICE/R[PAIR/MlNTEKAHCE CONTRACT 
OTKER, DESCRlaE 

- *IIIII A CIO-ft l - ' • 6 
....... " -···· .... 1111. 11•16.111 



• • 
U . VJLl EACH Of 1M[ PAY TEL£PHDII£S WHICH YOU PtNI TO INSTALL PIIOYJOE ACCE.SS • 

TO ALL UICAUY AYAILAILE LCIIC OISTMCE CAIIRIEJS YIA JOXU+O, ISO· lllX, NfJ 
1·100? (Set ~11 25·24.515(6), F.A.C. 

't 

14. VJLL EACH Of THE PAY TEL£PHONES WHICH YOU PtN1 TO INSTALL CONFOIII TO 
SUBSECTIOKS 4.zt.2 • 4.!9.4 aftd 4. zt.7 • 4.29.1 OF THE AMERICAN NATIONAl 
STAIIDMDS SPECIFICATIOKS FOR JWtJIIG IUILDJIIGS NIJ FACJLJTJES ACC£SSIIlE 
NIJ INtiLE IY PHYSICALLY HAIIDICAH"£0 'fOPU (ATTACHICOO F)? (Set Rule 25· 
24.515(14), F.A.C. ) 

L-1 



• • 
mww KPPA E!!5M!T CN!Q 

Appltunt l r. • •, C ['. tL.,I.c\ 
.) 

I letnowledllt NCttpt llld lllldlrstandtng of till Flortda Jlubltc 
Servtce c-luton' s lul11 and lequt,_,h rtlattng to~ provhton 
of Pay Tele!l: Servtce. 

St~~~~&tllrt ~. •< • c '"b £ ,.,, ,.{, , 
) 

T1t11 A ' I 

Date /, I 11 I ' ' 7 

THIS tiUST IE COMPLETm MD RETURIIm IIITH THE APPLICATION BEFOitE THE 
t£RllfiCATI~ ~£$S BtGJNS. FAILURE TO DO SO IIJLL RESULT IN A 
DELAY OF THE CERTIFICATE BUNG ISSUED. 

• .. 



• • • .! ; .TH£ III)[RSICIIO c.-Jt OR OfFICER Of THE MOVE liMED ENTITY, HAVE READ THE 
FOREGOIIC Nil DECLAI[ THAT TO TilE IUT Of ICY ICJOII.miE Nil IELIEF, THE 
INFOIIMTIOII IS A TillE Nil COMECT STATDUT, I M MIAR£ THAT PURSUANT TO s. 
137.06, FI.OitJM STATUTE, IIIDEYER ICJIOWJIIQJ.Y MAK£S A FALSE STATDOT IN IIRITING 
IIJTH THL JlfTDrT TO IIJJSlEAD A PUILIC SEI¥MT Ill THE PERfOM'MCE Of HIS OfFICIAL 
DUTY SIW.l ll IUJ l TY Of A NJ SDOIENIOA Of TK£ SECOIID D£WE. I II Jl.l COIIPL Y II ITH 
All CUIIItDfT Ml MURE CaiUSSIOII REQUIROOTS UCARDIIC TilE PAY TELEPHONE 
SERVICE . J IIIDSTMI THAT A IOII·REFUNDAILE APPLICATIOII FEE Of SIOO IIJST 
ACCOIIPAIIY lH[ APPLICATJOII. ALSO, I IIIIERSTMI THAT I AM REQUIRED TO PAY A 
RECUUTORY ASSESMXT FU (NIIUIUI $10.00 PER CALDIDAR YEAR), FILE All AIIIUAL PAY 
TELEPHOIIE SElYICE 11£PORT, Nil PAY IROSS RECEIPTS TAX. FURlHERMOR£, I ACRE£ TO 
KEEP TilE COIIIIS1JOII ADVIUJ) Of AllY awrtES Ill Til£ liMES OR ADDRESSES LISTED ABOVE 
IIITHIII TDI (10) MYS Of Til£ etwlli£. 

- PIC/Oil II CIHIII - • " • 

- ·- " -···· lULl Ill. 11-16.111 



ltpartmmt of 6tatr 

I centty from the record~ of this office that 13TH PHONE COMPANY Is a 
Flc:titioul Name ~lUred with the o.p.rtment of SUite on AugUit 30, 1996. 

The Regllti.., Number of this Flc:titioul Name Is 096243000142. 

I further certify that Mid F1c:lltkKa Name ~iltratlon Ia active. 

I further certifY thlll thle office begM tllillQ ~ Name Regilt~ns on 
January 1, 199" 1, pui'IU8I'It to Section 886.00, Florida S'latutH. 

Clibrn unbrr mt_l}artb artb ltJr 
Clrut.$ral of ltJr Jlft.tr of~· 
at 'U!a~r. 1tJr CIIapit.ol. tftia ltJr 

Third ~of s.pttmber, 1996 



• FLORIDA PAY TELEPHONE CERTIFICATE APIPLI~IT 

1. LE;AL IWt£ OF TltE APPLICANT D55 5 ~ 

DATE 

JUN 3 01997 

2. IWIE UII>ER IIIICH TltE APPLICANT IIILL 00 BUSINESS; 

"T'r-· 1 ('I 1' t' "!'1 \\.,n --t ( om fh .., t 

3. ADORES$ OF Tlt£ APPLICANT($) 

STREET CJ 16 lq !)Jr, or~Q r 1 fl Q r I 
em F~..--....:l~,·o'""'"'\_,.;;....;..( '>"'-----
STAT£ l ZIP £1 1 \')<; ,a 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOINa BUSINESS UNDER HIS/ HER: 
OWN IWt£. 

( ) 

DOC1IIJITATIOH: No othtr c~oc .. ntatlon nttdtd . 

B. PARTNERSHIP : ( ) 

DOCIJitENTATION: Attach a copy of tho partnership agre-nt, and a list 
.wfth then ... and address of al l partners. 

c. CORPORATIOH: ( 1 
DOCIIIEJITATIOH : Attach proof that articles of' Incorporation have bten 
ffltd with tha Florida Secretary of State' s Office : If Incorporated 
outside of Florida, attach proof frota the Florltl& Secretary of Stitt that 
applicant has authority to operate In Florida and provide n.., and address 
of .Florfda ~fsttred Agent . 

IWt£ 

ADDRESS 

-···· --· .. --- ............. ,.,....,..,..,. ........ 
Pnjtet I 0 NGJJ s.i«a 
/'lo. ,.,.,.7-lll/f 142:0 

~ ~~ 
tn registered wi th 

9!IDO ,.,u. &wJo su. lrn-. 
&.il.o S/lrlJ4rrl'l· 
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