
, • • FLORIM PAY TEUPIOI£ CERTIFICATE APPLICATION 

:a oa:r MlE 
l. LECAL IWIE Of 1ME APPLICNIT 

~Vet/ F Gvv DS6 5 >4 JUL 11 &97 

2. IWIE UIIDER WHICH THE APPLI CMT II Ill DO IIUS I NESS 

J;;,.veoA.rr 'atf'low~J 
3. AIOIESS Of 1ME APPLICNIT(S) 

STREET /Jo~n~ Ar~ Ale. 

CITY Sf: o.J .(C. 

STATE & ZIP Fl.. ::1J7o3 

4. TY~ Of oaAIIIZATION (CHEat ONE) 

A. INDIVIDUAL DOl~ IUSINESS UND£R HIS/ HER: 
0111 IWIE. 

DOCUNENTATIOH: No other dOCUIIntatlon needed . 

•• PARTN£RSMIP: 

[ 1 

( 1 

.. 
' . 
.. . 

DOCUMENTATION: At tech 1 copy of the partnership egr .... nt, and a l ht 
with the n- Uld address of all rpartnars. 

C. COitPOIIATION : ( ) 

IIOQIIEifTATIOII: Attach proof that ertlclas of Incorporation havt bltn 
ftltd wtth tilt florida Secretary of Steta' s Office. If Incorporated 
outside of flof'lda. attach proof fro. tilt Florida Secretary of State that 
applicant hu autllorlty to operate In Florida Uld pf'Ovlda n- and address 
of florida ~lstertd Aetftt . 

11M£ 

AIOIESS 

D. DOl~ IUSIIIESS UIIDER A FICT'ITIOUS liME: 

DDCUMEJTATJOII: Attach proof that fictitious nlli has bttn registered with 
tilt Florida Secretary of Statts Off tee . 

[lOCI"'' ~ · 1r 

06987 JU!. II :;; 
·;c; r:r.r; 

I o 

' ' . 



• • 
5. Pallll liME, TITLE, MD TELEPHONE NUMBER OF THE IIIIIVIDUAL llltO IS 
~JILE F~SSION CONTACTS: 

wer ~jul G~ e: Gvy 
TJTL£: OWAit!!l( 

,...: (Bt.1) S22-tl.l7 

6. MS APPLJCMT 01 MY SUISJDJMY, PMTIID, OffJCEl, DJUCTOR, ETC. , OR IN 
11f£ W£ Df A CLOSELY HELD COIIPORATJOII MY SHAREHOLDER Of THE APPLICANT 
ml lUll 11M1fTED OR DOllED A PAY' T£L£NII£ CERTIFICATE JN THE STATE Of 
FLORIDA? THIS IICLUD£5 ACTIVE MD CANCELLED PAY TELEPHONE CERTIFICATES • 

. tiO 

7. IF TK£ MSII£R TO QUESTION 6 JS YES, PLEASE EXPLAIN AND LIST THE 
C£RTJFJCATE HDLDER MD C£RTJFJCAT£ IUII[R. 

ti/A 

I . LIST THE STAT£$ IN WHICH THE APPLICANT : 

A. IS CURRENTLY 'ROVIDING PAY TELEPHONE SERVICE 

/1/()tJ~ 

I . HAS APPLICATIONS P£JC)I"' TO IE CERTIFICATEO AS A PAY TELEPftOH£ 
PROVIDER. 

/oi'OAI~ 

C. HAS 1£01 DDIIED AIITIIORJTY TO OPERATE AS A PAY TEL£PHON[ PAOVID£R. 
£XPLAJII CIRCIMSTMCES. 

,Jc AII! 

- *'-'II CU·•I - I • • ..n• " -··· &U • • 8•1'.111 



• 

'· 

10 . 

11 . 

12. 

• • D. liAS MD UMATORY POIALTIES JJIIOSED FOR VJOLATUIIS OF 
T!LECGIIUUCATICIIS STAlVTU. OPLAIN CIRCUMSTANCES . 

c/o~ 

PLEAS£ JIIUCATE IF N1Y OFFICOS Of THE COlPOAATJON, PART11ERSHIP OR 
IIIDJVJDUAL APPLJCMT HAVE IUJI ADJUIQED IMKRUPT, MOlT ALLY IMCOII'ETAIIT, OR 
FCIUIID IUILTY Of N1Y FRONY Ol OF NIY CRIME, OR ~ETHER SUCH ACTIONS MY 
lt£SUL T fJIDM POl) IIIIi PROCEED IIIIiS. 

PLEASE CHECI( THE SERVICES THAT WILL IE PIIOYIOEO: 

LOCAL • 
LONii DJITNICE 
COIN 
WUNC CARD 
CREDIT CARD 
OTHER, DESCRIBE 

~ 
~ 
~ 

PIOPOSED ueER Of PAY TEL£PMIIIE IIISTRIMDITS THE APPLICMT PLANS TO PLACE 
Ill THE FIRST YEAR: ___ lt::'S':....._ ___ _ 

HOW DOES THE APPLICAIIT IHTEIID TO SERVICE AND MAINTAIN EACH PAYPttON£? 

P£RSOIW.L y v"J 
FVLL·TJNE TECHNICIAN 
PMT·TUE TECHNICIM 
SOVICf/R£11AIR/MllfTDWIC£ COHTMCl 
OTH£R, IIESCRJ IE 

- ,.,_, II CIS-tl, ,_ 4 fl 6 

-·-If -···· IIU • • 8 •116 ,111 



• • 
lJ, Vlll l'ACH Of 111[ PAY TElEPNllltS IIHICH YOU PlM TO INSTALL PROVIDE ACCESS 

TO All lOCALLY AYAIWl.[ LOIIG DISTMC£ CARRIERS VIA IOXU+O, tSO·XXXX, AND 
1·100? (Set Rult 25·24.111(6), F.A.C. 

J 

14. Vlll l'ACH Of 1Hl PAY TEltNIM£$ IIUCH YOU PlM TO IICSTALL COMFOIIM TO 
SUISECTICIG 4.H.2 • 4.H .4 llld 4.H.7 • 4.-H.I OF THE NIERi t.AII NATJOIIAL 
STAMDARDS SPECIFICATIONS FOR ~115 IUILDI~ AND FACILITIES ACCESSIBLE 
MD USAII.[ IY PHYSICALLY tWIDICAPP'ED P[OPl£ (ATTACIIWfT F)? (Set Rult 25· 
24.115(14), F.A.t.) 

s 

• • 



, • • 
I, T1l£ UNDlUI.U CillO Ill OFFICER OF T1l£ AID¥£ tiMED ENTITY, HAVE READ THE 
FOR£COIIC MD DKLME THAT TO TM£ lEST Of 11Y ICJIOWLEOCE N«J IELIEF, THE 
lllf~TION IS A TillE AND COIIIlECT STATEIUIIT. I M MWIE THAT MSUAifT TO a. 
IJ7 .Of, FU.IDA STATVTI WIIOO ICIGIIM&U MKU A FALSE STATOtEIIT Ill VIUTING 
VITH THE INTOO TO JUJUNi A MLIC SElYAIIT IN TME P£RFOIIMCE Of HIS OFFICIAL 
DUTY SMALL IE IIIILn OF A fiiSDEJOIIOit Of' 111[ SECGII DliREE . I IIILL :.t.Y WITH 
ALL tuUOrT MD fV1'UIE CGIIUSSIOII aEQUIItDOTS REIARDIIC TK£ PAY TELEPMOHE 
SERVICE. I IIIIUIST_, THAT A D·IIU\IDULE APPLICATJOII FE£ Of 1100 MUST 
M.CtJIINMY 111[ Am.ICATIOII. ALSO, I IIUiCSTN«J THAT I Nl REQUIItED TO PAY A 
R£CULATORY ASSUStUI m (lfiiJJIII 110.00 PO CAIBIMR YW), FILE M J•IAL PAY 
TELEPHOII£ SOYIC£ IUOIT, MD PAY UDSS Uctlm TAX. FURTKtMOIE, I MAEE TO 
KEEP TK£ COIIIISSIOII ADVIS£D Of MY CIWIIIES Ill TH£ 11N1ES OR ADORfSSES LISTED ABOVE 
lllTHIII TEll (10) DAYS Of 111[ QWIIIE. 

"'""""' ~ .... ""'""'' 

-~~~CD .. , _ 6W6 
Mall - tt - I MI. M1 • · 11·16.111 



•• • 
am•CMT HlP'!" nwQQI t.ARD 

I ackllowtld!lt rtet1pt llld Ulldtrstllldlng of tilt florida Pvbltc 
Service C..lsslon' s Rulli and~ Requts relating to lilY provhlon 
of ,., TtltptloM Service~. : 
SlgnatiiY't ____ ___.:_::::....:'4--J:.-:.,..::;~------

ntlt OWN~ 

~t·----------~7~--'~/ ·~9~7~---------------

THIS MUST IE COMPLETED AND RETUitiiEll IIITH THE A"LICATJON BEFORE THE 
CERTJFJCATJON PROCESS IEGJMS. FAILURE TO 00 SO IIJLL RESULT JH A 
DELAY OF Tit! CERTIFICATE BEING ISSUED. 

c 



.. 
• 

lrputtamt of &tatr 

I certify from the recotdl of thll oflloe that SUNCOAST PAYPHONES Ia a 
FictitioUs Name~ with the o.p.rtment of State on June 30, 1997. 

The Reglat...tlon Number of thla Fictitious Name Ia 097181000124. 

I further oe111fy that Mid FlcUtloua Name Reglslndlon II active. 

I further ctrt!fy 1!\11 tt!!l otiiOf ~ llllng Flolltioul Name Reglltratlona on 
January 1, 1991, pursuant to Section 8S5.09, Florida Statutn. . 



1. 

• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

DEPOSil 
LEW. liME Of TME APPLICANT 

~V'EN' F. GvY 

DAlE 

JUL 111997 

2. liME UIIDER WHICH THE APPLICANT II ILL DO BUSINESS 

~NCoAJ"r 'amDN~J 
3 • ADOitESS Of TME APPLICANT ( S) 

STREET J.:Jos 1f4 Tw At~ #.~. 

CITY ~fhaJ/J.J~' 
STATE l UP R.... p7o3 

4. TYPE Of ORGANIZATION (CHEat ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/ HER: [ ] 
OWN MME. 

DOQJIDITATION: llo otlltr doc.e111tat1on nttdtd. 

B: PARTNERSHIP: I J 
DOCUMENTATION: Attach a copy of the partnership agree .. nt, 

. with the n ... and address of all partners . 

C. toaJIOIIATJ ON: [ J 

\0 ....., 

- • ' ' . ·-· 

- . 
and .. list 

DOCUIIEKTATION : Attach proof that articles of Incorporation have been 
ftltd with the Florida Secretary of State' s Offici:"- If Incorporated 
outside of Florida, attach proof fro. the Florida Secretary of State that 
eppllcant has authority to operate In Florida and provide nue and address 
of .Flortda ~lstered Agent. 

liME 

ADORES$ 

- --t• 

Pz•~-r&<'*' tt'u.Nbii, &.......u,;,.y 
Oo/_Q tlulll#@ ~ •f'9, 

• 

, stoo 6 : -

Jelltr H/J J/1/A,':: 

' 

I 
I 

. -
/ 

.., -
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