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1. 

FIJII.I,PAY TtL£IHIII£ C£RTIFJCATE APPL~TIOH 
DEPOSIT 

D566 

DATE 

JUL H 897 

2. MME UIUR IIHICH THE AI'PliCNfT WilL DO IUS I NESS 

'Reu L r:-. JS A~OS 
3. AIIORESS Of THE APPLICNfT ( S) / S t:PCO t:' S Jl . 1./ S -/til.« He e _ 

4. 

STR£ET 

CITY 

STATE I ZIP 

TYP£ Of IIR&AIIIZATION (CHECK OH£) 

A. INDIVIDUAL DOING IUSIICESS UIIDER HIS/HER: j4 
01111 liM[. 

DOCIMEJfTATJOH: llo other doc~ntatton needed. 

B. PARTNERSHIP: ( ) 

I 

DOCIMElfTATJOH: Attach a copy of the partntrsh1p agre ... nt, and a 11 st 
with tilt nl8t end address of all partners . 

C • CORPORATJ 011: ( ) 

~NTATIOIC: Attach proof that artlclas of Incorporation have betn 
ftlad wttll tilt Florida Secretary of State' s Office . If Incorporated 
outside of Florida, tttldl proof fro~~ tilt Florida Secretary of State t hat 
~~~Pllcant hu autllorlty to operate In Florida and provide nUt and address 
of .Florida ~1starad Agent. 

liME ]e!J L F. BA~cs 
ADDRESS %::· ~ ,~. \1 ~ ]!aar.<<-

?' !A . 33 If~ , 
D. OOIIIC IUSJIIESS UNDER A FICTlTIOUS IIAHE: ( ] 

DOCUIIEIITATJOH: Attach proof that flct1t1oua nUt hu been r191stered wi th 
tilt Florida Stcretarr of States Office. 

OOCUHf '·' ' ' " '"t;·OATE 

0 1 0 I 7 JUL I4 ~ 



• -s. 

'· 

• • 
PtiOYID£ IWI£, Tm£, MD TELEPHONE IUIIER OF THE IIIIIYIOUAL WHO IS 
RESPOIISIII.E FOR COIIIISSION CONTACTS: ' 

. JIM[: ']Au l f. f3A~OS 
~w~er nnE: 

Nil£: 

HAS APPLICANT OR MY SUBSIDIARY, PAATIIER, OFFICER, DIR£CTOR, ETC., DR IN 
Til[ WE Of A CLOSELY HELD CORPORATION MY SHAREHOlDER OF THE APPLICANT 

mR IUJI &MNT£0 OR D£111£0 A PAY Tti.EPHDNE CEITIFICATE Ill TilE STATE OF 

FLORIIM? lliiS INCLUDES ACTJYE N1J CAHCELLED PAY TELEPHONE CEltiiFICATES . 

7. IF 111£ AIISVER TO QUE.STION I IS YES, PLEASE EXPLAIN AIIO LIST THE 

CEITlFICATE HOlDR Alii CERTIFICATE JIUMI[R. 

I . LIST THE STATES Ill WHICH THE APPLJCAHT : 

A. IS CURRENTLY PROVIDING ~y T£LEPHONE SERVICE 

- . . tJ'It 
8. HAS APPLICATIONS PENDIHG TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

NON~ 

C. HAS IE91 DOllED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIKIMSTAIICES. 

-~~~ CU•ft)- I• 6 

_,IUD If -···· IIU 10. IS·M.III 

0 • 



• • D. HAS HAD J£CUlATORY PfXALTIES lltPOSEO FOR VJOLATIOHS Of 

TELECOIUIJCATIOICS STATVTES. EXPLAIN · C JRCIJISTAIICES. 

~ - PLEASE IIIUCATE IF MY OFFICERS OF THE CORPORATJOH, PARTNERSHIP OR 

INDIVIDUAL APPLICAHT HAY£ 1££11 ADMIGED BANKRUPT, MENTALLY INCOHPETANT, OR 

FOUND IIUJLTY OF MY FELONY OR OF AMY CRill£, OR WH£THER SUCH ACTIOHS KAY 

RESULT fDI PENDING PROCEEDINGS. 

10. · PLEASE CHEClt THE SERVICES THAT WILl IE PROVIDED: 

LOCAL • 
LONG DISTANt£ 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

11. PROPOSED IUIIER OF PAY TELEPHOfCE JNSTRUfiENTS THE APPLIC.ANT PLANS TO PLACE 

IN THE FIRST YEAR: 2 J-

1Z. HOlt DOES THE APPLJCAHT INTEND TO SERVICE Nil MAINTAIN EACH PAYPHOH£7 

PERSOICAU. y ll FULL·TIII£ TECHNICIAN 
PART· TIME TECHNICIAN • 
SEl'IICUR!PAJIJMINTDWICE CONTRACT 
OTHER, DESCRIIl 

II* PICIOU R CU•fSI - 4 II 6 
l lGUIUD tT CIRIIAII* 11A1 110. IS• M .It1 



--------------~----~---------------

• • 
ll . IIILL EACH Of THE PAY TELEPHONES IIHICH YOU PLAN TO INSTALL PROVIDE ACCESS 

TO All LOCALLY AYAILAILE LCIIIG DISTANCE CARIIIW VIA IOXXXtO, ISO·XXXX, AND 
1-800? (See Rult 25-24.515(6), F.A.C. · 

~ ) 

14. IIJLL EACH OF THE PAY TELEPHONES IIHiat YOU PLAN TO INSTALL CONFORM TO 
SVBSECTIONS 4. 21.2 - 4.21.4 llld 4.21.7 • 4.21.1 Of THE NlfRICAN NATIONAL 
STANDARDS SPECIFICATIOKS FOR IWCUIC IUILOIIICS NllJ FACJLITJ[S ACCESSIBLE 
MD USAILE IY PHYSICALLY IWID1CAPP,£0 PEOPL£ (AnAaiiDIT F)? (Stt Rult 25· 
24 .515(14), F.A.C. ) . 

iE> 

,_ PIC/011 U CU ·ft l - 5 Of 6 
lfOUIW tf CIMIIliiCII 1UU Ill. 15•1'.111 



.· • • I • • • 

I, THE IKI£RSI511ED Dllttll Olt OFFICER Of lH£ ABOVE . IWI£0 OOITY, HAVE A£AD THE 

fOiiEGOIHii AND OECLME THAT TO THE lEST OF MY ICNOIILEOGE AND BELIEF, THE 

INFOM\TIOH IS A TRUE NllJ CORRECT STATEMENT. I AN AWARE THAT PURSUAHT lO 1 . 

637.06, FLORIDA STATUTE, WtDEYER DOIIII5LY MKES A FALSE STATDI£NT IN WRITING 

IIITH 'I'KE INTOO TO MISLtAD A PUILJC SERVANT IN Tll£ PERFOAKAHCE Of HIS OFFICIAl 

DUTY SHALL IE CUILTY OF A MISOOI£ANOR OF THE SECOfiD DEGREE. I IIILL C!IIPLY IIJTH 

AlL CUIUWIT Alii FUTURE CCIIUSSION REQUIREMENTS RE;ARDING THE PAY TELEPHOHE 

SERVICE. I WDERSTNII THAT A D·REFlJNDABlE APPLICATION FEE Of $100 lliST 

ACC!IIPANY TH£ APPLJCATJON. ALSO, I UIIIERSTAICD THAT I N1 REQUIRED TO PAY A 

RECULATORY ASSESSIIIT FEE ~IJUC $50.00 PER CAL[II)AR YEAR). FILE AN AHIIUA1. PAY 

TELEPHONE SERVICE IDORT, PAY 5ROSS RECEIPTS TAX. FUR'I'KERMOA£, I AGREE TO 

KttP THE CCIIUSSIOII ADVISED Of ANY CHANGES IN TH£ NAHES OR ADORESSES LISTED ABOVE 

VITHIN TEN (10) DAYS Of THE CtiAIIGE. 

- 'Kio.l R CU •fJI PMI • or • 
UlaJJ~ IT CDtiiU ICII Ml 10. IS•l4 ,SI1 



• • FLORID.\ PAY T£l£PHOH£ CE.RTJFJCATE APPLICATION 

1. UGAL HAM£ OF THE APPLICANT 
DEPOSIT 

7?AvL f JSA•v()S DS6 6 

DATE 

JUL H 1991 

2. HAll£ UNDER IIHICH Tll£ APPLICANT II Ill DO BUSINESS 
•('0 ..... Be u L [ . ts A~OS 

--~~~~---L~--~~~~~---------------~--. _ 

J. ADOR£ss oF THE APPLICANT(S) !5~CO~ S JI. '-IS -!tu;1ce 

STREET 

CITY 

STATE l ZIP 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL OOING BUSINESS UNDER HIS/ HER: }<.J_ 
OliN IWtE. 

DOCUMENTATION: No other docU~tntatton needed. 

8. PARTNERSHIP: [ ) 

... 

DOCUMENTATION : Attach 1 copy ot the partnership agrttmenl , and a list 

with the n.., and address of al l partners . 

C • CORPORA Tl ON: [ ) 

DOCLII£HTATION: Attach proof that articles of Incorporation have been 

flltd with the norlda Stc,..hry of State' s l>fflce . If Incorporated 

outside of Florida, attach proof fr011 the Florldla Secretary of State tha t 

applicant has authority to oper&tt in Florida and provide name and address 

of Fl or ida Registered Agent . · 

~ . .....~]..,.ei:L.ul'....L~~~--: .....::B~A..:..:~~a:....::s:;. __ _ 

ADORESS ;;;;:~ r 5 }~ ·\J ~; 3 ~~;; ;' 

MARIA P. BANOS 
RAUL 11• BANOS 

1470 
[ ) 
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