
·• • • FLOAIM PAY TELEMIIIE CERTifiCATE APPLICATION 

1. U&AL 11M£ Of THE APPUCMT 

:fez us 2 \loreos 91() i~l- Tr'-r 

2. IWIE UII)[R IIIItH 111£ APPLICMT Ill LL DO IUSIIIESS 

Tapc.\jo\:. Gezicwmide )..{er:.rom :Tac 
3. AIIORESS Of TH£ APPL ICMT ( S) 

STRm J'3Y f Mtxncr'.ol Bkd . 
CITY \one \c. >0 d 
STATElZIP f \ , fiiSO!-fSKO' 

4. TYPt Of OIIWIZATIOII (CHECK OIIE) 

A. IIIDIVIIIUAL DO IIIIi II/SINUS I*OER HIS/ HER: L)O . 
0111 liM( . 

DOaiiEJITATIOII: llo otlttr doc ... ntatton nttcltd . 

•• PARTNERSHIP: [ ) 

DOCUM£NTATION: Attach 1 copy of the partnership egre ... nt, and a list 
with the ,.._ IIICI adclrtu of all partntra . 

C. CORPORATION: [ l 

DOCWIEifTATIOII: Attach proof that art lcl11 of lncorporatton have bttn 
filtd with tilt norlda Secretary Of State' s Office. If Incorporated 
outside of Florida, attech proof fro. the Florida Secretary of State t hat 
&P911Cant has aut!lorlty to operata· 111 florida and provldt naM and address 
of Florida ~lsttred Agtftt . 

11M( 

ADORES$ -------------· · 

D. DOl NG IUS I NESS UfiDER A FICTl Tl OUS liME : [ ) 

DOCUNENTATIOII: Attach proof that fictitious ,.._ has bltn reglsttrtd with 
tilt flortda Secretary of Stat11 Offttt. 

- PICIIIII Sl CU...,l - I • 6 

- ·- .. -··· lloU • • ····" 

DOCL1141• •. , l't.T£ 

O'fi~-96 ' JUL II :;; 

' I r ~ ru:o 



• • D. MS MAD UliULATOIY P01A1. TIES liFOS£D FOI YIOLATIOICS Of 
Ttl£COIUICATli*S STAMtS. EXPLAIII ClRCIItSTAIICES. 

/1}0 

t . l'l.Wt l.IICATE IF MY OfFICERS Of THE COitJIOitATIOIC, PAIITIIERSHIP OR 
IIIIIVJDUAI. APPLICMT IMVE lUll ADJUDC£D M*AUPT, 11£11TALL Y llltOOETAIIT , OR 
FOUND QUILTY Of MY FELOIIY 01 Of MY Cltllt£, OR IIIETHER SUCH ACTIOICS MY 
RUULT FJIDit P£111115 PIDC££0115$. 

c 

10. PLEASE CHECit THE SERVICES TIMT IIJLL IE PROVIDED: 

LOCAL 
LOIIG DISTANCE 
tOIH 
CALLING CARD 
tRE.DIT CARD 
OTHER, DEStRliE 

11 . PaOPOSm IUIIEA Of PAY TELEPttOIIE UCSTitiKIITS THE APPLICANT PLANS TO PLACE 

Ill TH£ FIRST YEAR: --------

12 . IIIII DOES THE APPLICANT liiTOO TO SERVICE AND MAINTAIN EACH PAYPttON £1 

PERSONALLY ~ FULL·TIN£ TECHIIICIAN 
PAIIT·TINE TECHIIICIAN 
SERYICE/a£PAIR,IMIIITDWICE COMTMCT . · 
OTHER, DUCAIIl 

- PK/011 Jl CIS•ft l - 4 ., • 
ftiUIID If -INIIII II.U ID. ll• ... tll 



.. • • • 
13 . lllll £ACit Of 1M£ PAY Ttl£PIDI£S IIIItH YOU P1.M TO IMSTALL PIIOVID£ ACCESS 

TO All LOCALLY AYAILAIL£ U. DISTMC£ CAIIll£15 YIA IOlll+O, tSO·XllX, AND 
1·100? (Sie ,lula 21·Z4.111(1), F.A.C. 

14. II ILL £ACit Of THE PAY TELDIIDM£S IIIItH YOU PlAN TO I liST ALL COliFORM TO 
SUB.SECTJC»>S 4.JI.Z • 4.11.4 llld 4.0.7 • 4.21.1 Of THE M£RICNI NATIONAL 
STANOARDS SP£CIFICATII*S FOil MtiiiC IUILDI.S N6J FACILITIU ACC£SSIILE 
MD UWL£ IY PHYSICALLY IWIDIWPED P£0PU (ATTACIIWIT F)? (Set Rule U· 
24.111(14), F.A.C.) 

-~RCIJofS)NIIIW6 
~- n CIIIU ... au & IS-lUll 

• 



• •• • 
APtbltMT empa Q!FPI!fT tNIQ 

Appltcut Jc s.os R \lc.tr4o s 
J atknoWlldet ~•tpt llld understllldtng of the Florida l'llbllc 
Service to.bst011'1 Rllltsllldl .. qutrtMnts "lattnv to IV prnhton 
of P11 TtleplloM Strvtce. 

Stgnatu" 'b c z;:;tlj $ Uyd S 

Date "'Jul\1 t l<t9 ) 

THIS IIIST IE COMPlETED Alii R£TUIUI£D IIITH THE APPLICATION BEFORE THE 
CERTJFJCATJOH PIIOC[SS I[GJNS. FAILURE TO DO SO WILL RESULT IN A. 
D[LAY OF THE CERTIFICATE IEIIIG ISSU[f). 

• 



• • I, TH£ IMD£RSJGMm OliO Ol OfFICER Of TH£ MOVE IWI£D OOJTY, HAVE R£AD THE 
FOR£~ lNG All) D£CLAR£ TMAT TO TH£ lEST OF MY ICJIOIILEDQE NIO IELIEF , THE 
IIIFOMATJOfl IS A '1M MD alltltltT STA'TEM(IfT. I M MIAR£ TMAT PURSUANT TO a. 
137.06, FLOIUDA STAME, tiHOEVER ICIIOIIIIIGLY MKES A FALSE STATEMENT Ill IIRITIIIG 
IIITH THE llfTOO TO MISLEAD A MliC SEIVMT Ill THE PW'OIIWKE OF HIS OFFICIAl 
DUTY SHALl 1£ CUILTY 01 A MISDOEMOR OF TH£ SECOfiO D£5REE. I IfiLl toi!PlY IIITH 
ALL tUIIROO MD fVTUI[ CCIIUSSIOfl R[QUJRODTS RlCMDIIMi TH£ 'AY T£L£PHOIIE 
SERVICE. I &IIOSTMD TMAT A lllii·Rlf\IIDAILE Am.JCATJOfl FEE OF SlOO !liST 
M.~MY THE Am.JCATJOfl. ALSO, I IIIIERSTMD TMAT I M R£QUIR£D TO 'AY A 
R£CULATORY ASSESSIOT F££ (MIIIIIUI $50.00 'ER CALDIDAR YEAR), FILE All AIIMIAl 'AY 
TELEPHONE SElYJCE REPORT, MD MY CROSS R£CEIPTS TAX. FURlHEAMORE, I ACREE TO 
KEEP THE COIIUSSIOfl ADVISm OF AllY ctiAIIGES Ill THE liMES OR ADDRESSES LIST[D AIOYE 
VITHIII TEll (10) DAYS Of THE CHAIIIi£. 

'~,. (srolriAl;,stMit4.tfirr&ti APPLICMT) 

DATE: $ q.0 % JC£9 'j 

,_ PIC/Oil R CU ·ftl - t ot t 
lllallaD IT COIIIIIICII IIU ID. IS•M.SII 



•' 

• 

• 

• FLORIDA PAY TELEPHONE tElTIFICATE APPLICATION 
[JEPOSrr DATE 

1. LEGAl NAME Of TH£ APPLICANT D l5 6 5 · • JUL 11 S97 

"Jesus ~ ''"'rens 
2. NAME UNDER WttlCH THE APPLICANT II ILL DO BUSINESS 

-rapc,,io\:» f<esiA"mcle )..kr:.r.oro "'nc 
3. AIXIRESS Of TH£ APPLJCANT(S) 

STREET 1'34 · E &kmor¢1 taLI.<i . 
· tm ) Q]s,e \c~."' c) 
nAn' ZJP "f\, ~fiSC?!- Sgo' 

4. TYPE OF ORliAHIZATIOII (CHECK OHE) 

A. JNDJVJOUAL DOING BUSINESS UNDER HIS/HER: 
OliN NAME. • 

D<l -

DOCIIWITATIOII: No otblr docaentat1on needed. 

B. PARTNERSHIP: [ ) 

DOCU..EHTATJOH: Attach a copy of the pa~ner1MP• tartttMnt, an4 a list 
.with the n ... and addrtJJ of all partners . · 

t . CORPORATI 011: [ ) 

DOtUIWITATIOH: Attach proof that articles of 1ncorporation have been 
filed w1th tbl nor1da Secreta1'1 of State' s Off1ct . If 1ncorporated 
outstde of Flor1da, attach proof•frol the Flor1da Stcritary of State that 
app11cut has auUior1t.y to operatt;tn Flor1da ucf 11rovtde niM and address 
of. F1 or1da ~1sttred Agent. " · ~#,· .. 

;,'1:(; 
IW4E 

- ··..... 

. . . . 

' • 
.. 724 

' · 

• 

', 
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