
.. FLORI PAY TEL£PHOI£ cERTIFICATE m!nON 

DB 0811 
1. LEiiAl IWIE OF lltE APPLICANT 

.?Q- ... 4-/ ;( ->~h,_,-.,;t't'/ 

~ '1o~rs-T~ 

M"re 

JUL16 & 

2. IWIE UIIDER WICH Til APPLICANT lULL 110 IUS I NESS 

5.,-,,..,._.e / &. 5.e:Wz~ / 
3. ADDRESS OF THE APPLICANT($) 

STREET /6 i'6 .5. 0 (Mtr /~. 
CITY 

STATE l ZIP ff. W/6 
4. TYPE Of ORWIZATION (CH£CIC ONE) 

A. INDIVIDUAL OOJNC IUSINE.SS UII)[R HIS/ HER: 
OWN IWIE. 

OOCUKENTATION: No otller doc~ntatlon nttcltcl . 

8. PARTNERSHIP: [ ] 

DOCUMENTATION: Attach a COP¥ of the partnership agrt ... nt, and a list 
with the n ... and address of all partners . 

C • CORPORATION: [ ) 

OOCUKENTATION: Attach proof that articles of Incorporation have bten 
flltcl with the Florida Secretarr of State' s Office. If Incorporated 
outslda of Florida, attach proof fro~~ the Florida Secretarr of State that 
IPC)llcant hu aut.horlty to operate In Florida and provlda n ... and acldrtu 
of Florida ~lsttrtd Alent. / 

IWIE tJ Jfl-
' 

AOOR!SS 

0. DOING BUSINESS UNDER A FICTITIOUS IWIE: ( ) 

DOCUMENTATION: Attach proof that flctttlous n ... hu bttn r19flttrtcl with 
the Florldt Stcretar,y of Statts Office . 

- Plt/011 Jl ,.,..,, - ' Of • 
11•1111D ff - IQ IOII MJ Ill. IS· M.JII 

OOCUW ' '''' I [I ' IE 

0714 3 JUL IG:;; 
: • r r vi\ ru.:; 



. . • • • 5. PIIOYID£ IWC£, Tffi£, MD TUEPHDII£ IUIIER Of Ttl! JIIUYIDUAL litO IS 
R£SPOICSIIL£ FCMI COIIIISSIOII COIITACTS: . 

. IWI[: &-.. -./ ,(, .fi.,tp.-dk/' 

TJTU: C?t..v~~/ 

MINE: 3tl£- JW ZZ ?,fe 
6. HAS APPLJCAHT 01 MY SUISIDIARY, rMTJIER, OFFJC£Jt, DIRECTOR, ETC. , OR IN 

TME CASE DF A CLOSELY HELD COAIORATIOII ANY SHAREHOLDER OF THE APPLICAHT 
[Y[R IEDI UANT£0 OR DEJII£0 A PAY TELEPHOICE CERTIFICATE IN TME STATE OF 
FLORIDA? THIS IIICLII)[S ACTIV£ MD CAHCELLED PAY TELEPHOICE CERTIFICATES. 

110 
7. IF TME AIISVER TO CIUESTIOH 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLD£Jt AND CERTIFICATE NUMBER. 

I . LIST THE STATES IN IIIICH TME APPLICANT:. 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

tJ /tr 
I . HAS APPLICATIONS PDIDING TO IE CERTifiCATED AS A PAY TEL EPttOH£ 

PROVIDER. 

0 

C. HAS IEEN DENIED AUTMORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 
EXPLAIN CIRCUMSTANCES. 

·- 'ICIOt.l st CU ·ftl - J Of 6 
a a1111111 n - •a •• -.u 10. 15·14.111 

,Ju 



.· • • D. HAS HAD REGULATORY PEJIALTIES IMPOSED FOR VIOLATIONS OF 
TELECOMJNICATIONS STATUTES. EXPLAIN ·CIRCIMSTANCES. 

t . PLEAS£ IIIUtATE IF MY OFFICW OF THE CORPORATION, P.Mlli£RSHIP OR 
IIIIJVIDUAL APPLICANT HAVE IEDI AOMIGED IAIICIWPT, MENTALLY INC.OHPETANT, OR 
FOUIIIIUILTY OF MY FELOHY OR OF NfY CRIME, OR WHETHER SUCH ACTIONS MAY 
II£SVl T f10t POIDIIIG PROCEED Jim • 

10. • PLEASE CHECK THE SERVICES THAT Vlll IE PROVIDED: 

11 . 

lZ. 

LOCAL 
LONG DJSTAHC£ 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, D£SCRJBE 

PIIOPOS£D NUMIIER Of PAY TELEUJMSTRI.MENTS THE APPLICANT PLANS TO PLACE 
Ill THE FIRST .YEAR: 1r_ . 

I 

MDII DOES THE APPLICANT IIITEND TO SERVICE AND MAINTAIN EACH ,AYPHOHE? 

PERSONALLy IT FULL·TJME TECHNICIAN 
PART·TJME TECHNICIAN 
SOVICE/REPAII/MIIITElWICE COHTIIACl 
cma:R, D£SCRJI£ 

•-~ Jl CIS•fJI - 4., 6 
IUUIID liT ~1a1• 11U • • IS•I'.tll 



• • . J3. WILL [ACH Of TK£ PAY TUEPHON£5 lltiCH YOU P.LA(I TO INSTALL PROVIDE ACCESS 
TD All LOCALLY AYAIWLE LOIIG DJSTMC£ CARRIERS VIA IOXXX+O, i50-XIXX, AHO 
1· 100? (Set Rule 25·24.515(6), F.A.C. · 

€ 

14. VJLL [ACH Of THE PAY TELEPHONES IIHICH YOU PI.AH TO INSTALL COHF~ TO 
SUBSECTIONS 4.Zt.Z • 4.Zt.4 and 4.Zt.7 • 4.Zt.l OF THE AMERICAN MATlOHAL 
STANDARDS SPECifiCATIONS FOR MKINC IUILDINCS MD FACILITIES ACCESSIBLE 
MD IISAIL£ IY PHYSICALLY IWIDJWPED P£0PL£ (ATTACftUHT f)T (Stt Rvlt 25-
24.515(14), F.A.C. ) 

<ftS 
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. . .• . • • ' J, THE UIID£RSUiltED MER OR OFFICER Of THE ABOVE IWtED ENTITY, HAVE READ THE 
fOREGO I~ NG DECURE THAT TO THE lEST OF Iff ICIIDWlEDiiE AND I£LIEF. THE 
JNfORMTION IS A Till( NG COIWCT STATDOT. I M AWARE THAT PURSUANT TO s. 
137.06, FUiliM STA'Mt MHI)[Y[l DDIIIICLY MAKES A FALSE STATDtENi IN IIRITJNC 
WITH 1ME UITEIIT TO IUSLW A PUBLIC SERVNIT IN THE PERfORMAHCE Of HIS OfFICIAL 
DUTY SHALL IE lUll TY OF A "ISDEJlEANOR Of THE SECOND DEiiiiEE. I WILL COKPL Y WITH 
All CUR!WIT NG MUI£ C:CIIUSSJON R£QUIRDIJITS R£liAROIIIG THE PAY TELEPHOH£ 
SERVICE. I IIIIEI$TAIG THAT A IDI·IUIIIIAILE APPLICATION FEE Of 1100 !liST 
ACCOfi'Nff 1M( APPLICATION. ALSD, I IIIDERSTAND THAT 1 M R£QUIR~ TO PAY A 
R£1iULATORY ASSESSIDT FEE (IIINIIIM 150.00 P£l CALDIIAR YEAR) , FILE AN ANNUAL PAY 
TELEPHONE SnYIC:E R£PORT, AND PAY CROSS R£CEinS TAX . FURTHrRtiORE, 1 ACREE TO 
K£EP THE CCIIUSSION ADVISED OF ANY tHMiiES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS 01 THE tHMiiE. 

~~l»tlONT) 
DATE: - ~/?,7 
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• • 
MPLICMJ ernpMP'QI£KJ 'tAJ!!) 

I tcbowltdol receipt and uncltrstandtng of the Florida Public 
Service eo.luton'a Rults and bqut,..nts relating to~ provision 

::~~u:lez;::.-~::7 = ;;.:::::.. __ _ 

Title / t21A/cr' ,­

D.te ?/IM 7 

THIS MUST 1£ COMPL£T[I)""' RETUMEO VITM THE APPLJCATIOH BEFORE THE 
CERTJFJCATJOH PROCESS IEGINS. FAILURE TO DO SO VILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



/ 

I 

l. 

2. 

FLOR. PAY T[L[PMOft[ C£ATIFICATE APPII,.TIOH 

DSIOSil 
LEGAL IW1E OF TME APPLICAHT 

.?~-.. ~./ I{ ?'?hl-r.w.-:i'f'/ 
D568 .. 

1W1E UII)[R IIIItH 111£ Am.JCMT lULL DO BUSINESS 

5~.-"tf / & 5f&ra.-.4<t?' / 

Qf\TE 

JUL 161997 

3. ADORESS OF TM£ APPLICANT($) 

4. 

STR£ET . /6 2'6 .5. Ou:qtc /~. 
CITY 

STATE l ZIP £(. W/6 
TYPE OF ORGAHIZATIOII (CHECK ONE) 

A. INDIVIDUAL OOIMG IUSJNESS UNDER HIS/ HER: 
OliN IWIE . 

OOC~ENTATJON : No other dOCYIIntatlon needed. 

B. PARTNERSHIP: I l 

OQC\IMENTATJOH: Attach a copy of the partnersh·tp avre ... nt, and a 1i st 
with tht na.e and address of all partners . 

C. CORPORATIOH : I l 
OOCUMEHTATION: Attach proof that articles of Incorporation have been 
flltd with the Florida Stcrttary of State' s Ctfftce. If Incorporated 
outside of Florida, attach proof froa the Florida Secretary of State that 
applicant has authority to operate In Florida andl provide niM and addrtu 
of Florida ~lsttrtd a.u.nt . I · 
~[ . ..... tJ !A-

; 

AOORESS 
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