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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

1. LEGAL NAME OF THE APPLICANT Lf 
&ed fT<>fP~tJN 

DEP0srr DATE 

_ _ D_5_7........;_5 _11111 _ _;J~UL 2 5 937 

2. NAME UNDER WHICH THE APPLICANT lULL DO BUSINESS 

3. 

4. 

&J ~ffiva.t.JN ·-
ADDRESS OF THE APPLICANT(S) 

STREET 17¢.8 ])efi>t.J~,~ R.C)q.d 
CITY "1J> If 't. 1/r i {. 
STATE l ZIP F&.-cd.o.. 3;}.117 

TYPE OF ORGAHIZATIOH (CHECK OHE) 

A. INDIVIDUAL D01IHG BUSINESS UHI:JER HIS/ HER: 
OWN NAME . ~ 

OOCI.JfiEHTATJOH: No other docu .. ntatlon needed. 

8. PARTNERSHIP: ( ] I --
OOCUMEHTATIOH: Attach a c~y of the partnership agraRmtnt, 
wtth the name and address o all partners . 

c. CORPORATION: [ ) 

, , 
(, 

and a ltst 

0 

' . ., _, 

OOCI.lfiEHTATJON: Attach proof that articles of Incorporation have been 
ftltd with the Florida Secretary of State ' s Office. If Incorporated 
outside of Florida, attach proof fr011 tho Florida Secretary of State that 
applicant has authority to operata In Florida and provide name and address 
of Florida Registered Agent . 

NAME 

ADDRESS 

D. DOING BUSINESS UNDER A FICTITIOUS NAME : [ ) 

DOCUKENTATION: Att~ch proof that fict i tious n ... has been registered wtth 
the Florida Secretary of States Office. 

I«* '"ICXI S2 CIJ-9)) 'AGI 2 01 6 
UCUIUD IT CXIIIID ICII IUU 10. IS·M.SU {)1.51 ,.. f7 ~ 
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5. PROVIDE NAME, TITLE, AHD TELEPHONE N\IIIER OF THE INDIVIDUAL WHO IS 
RESPONSIBLE FOR WIMISSION CONTACTS: 

NNtE: &d ~£/JN 
TITLE: • :r:iJJ, t',"JCJo.,/ 

PHONE: 9ol{- 6 73-l.foo,3 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IH 
THE CASE Of A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT 
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF 
FLORIDA? ~c)NCLUOES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES. 

7. IF THE ANS\IER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND li::T THE 
CERTIFICATE HOLDER AND CERTIFICATE MUHBER. 

8. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

NotJ~ 
B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 

PROVIDER. 

NavE 
C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER. 

EXPLAIN CIRCUMSTANCES. 

NotJ~ 

,..,. ""'o.~ sa , ... ,, '* a Of ' 
alGUIHD ll C:O.JIIICII lULl *>• ZS•I4.JU 



e . • D. HAS KAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 
TElt1.'11UUCATIOHS STAM£$. EXPLAIN CJRCuttSTAHCES. 

9. PLEASE INDICATE IF ANY OFFICEJlS OF THE CORPORATION, PARTNERSHIP OR 
INDIVIDUAL APPLICANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOMPETANT, OR 
FOUND GUILTY OF ANY FELONY OR OF ANY CRIME, OR WHETHER SUCH ACTIONS HAY 
RESULT FROM PENDING PROCEEDINGS. 

Jr~MSQ~ I 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED: 

LOCAl 
LONC DISTANCE 
COIN 
CAll lNG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

11. PROPOSED HUMBER OF PAY TELEPHOHE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: __ _..C2..._rJ_,e; ____ _ 

1Z. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHOHE? 

PERSONALLY 
FULL-TIME TECHNICIAN 
PART· TIME TECHNICIAH 
SEnVICE/REPAIR/MAINTENAHCE CONTRACT 
OTHER, DESCRIBE 

fCM l'tC/011 JZ Cll· fJ) , .. 4 Of 6 
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I, THE UNDERSIGHEO OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE 
FOREGOING AND OECLAAE THAT TO THE BEST OF MY KNOWLEDGE AHD BEll EF, THE 
IHFORMATIOH IS A TRUE AND CORRfCT STATEMENT. 1 AM AWARE THAT PURSUAHT TO s . 
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 
MY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOHO DEGREE. I WILL COMPLY WITH 
All CURRENT AND FUTURE COfiUSSIOH REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNOERSTAHO tHAT A NOH-REFUNDABLE APPLICATION FEE OF SlOO ti!ST 
ACCOHPAHY THE APPLICATION. AlSO, I UNDERSTAND THAT I Nt REQUIRED TO PAY A 
REGULATORY ASSESSMOO' FEE (MINIU S50.00 PER CALENDAR YEAR), FILE AH ANNUAL PAY 
J ELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX . FURTHERMORE, I AGREE lO 
KEEP THE COfiUSSIOH ADVISED OF ANY CHANGES IN THE HAMES OR ADDRESSES LISTED ABOVE 
iiJTHIH TEN (10) DAYS OF THE CHANGE . 

r0111 Plt/CIIJ S2 Cal•9l> PA/ia 6 Of 6 
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13. Will EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA IOXXX+O, 950-XXXX, AHD 
1-800? (Stt Rule 25·24.515(6), F.A.C. 

ye.,5. 

14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4.28.2 • 4.28.4 and 4.29.7 • 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLL 
AND USABLE BY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)? (See Rule 25· 
24 .515(14), F.A.C.) 

y.es 

ta.ll PSCJCI'&I l2 Cll·9ll PAGI 5 Of 6 
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. . • AI:PLICAHJ ACK!fOWLEDG£MEHI CARD 

1 acknowltdge r•ce1pt and understanding of the Florida Public 
Service C~1ssion's Rules and Requ1r.ments relating to~ provision 
of Pt.Y Telephone Sa~~ JL?• 
Signature ~ ~ 
Title :J:I'Idt v,(Juo.../ 

Date 7- i~ -'17 

THIS fiJST BE COMPLETED AHD RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. fAILURE TO DO SO WILL RESULT IN A 
JELAY OF THE CERTIFICATE BEING ISSUED. 
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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

l. LEGAL NAME OF THE APPLICANT !fG 
&eJ · aff~/'JN 

DEPOSIT DATE 

__ D_5_7_;;s_• __ J~UL 2 5 1997 

2. HAHE UNDER WHICH THE APPLICANT WILL DO BUSINESS 

&J /loffinv.JN ·-
3. ADDRESS OF THE APPLICAHT(S) 

STREET f7J.8 ])eff>r:.S61/·< R_()q.d 
CITY /lOlly 1/ri( 
STATE & ZIP F/orrJ.a. 3').117 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: 
OWN HAHE. 

DOCUMENTATION: No other documentation needed . 

B. PARTNERSHIP: 

DOCUMENTATION: Attach a copy of the pirtnership 
with the name and iddress of all partners. 

C. CORPORATION: 

:K 
l. 

[ ] r -
igreement'.~ 

[ 1 

<D ..... 
'"~ ·-'" Ul 

inc! i :- list 

{() 

.... 
-.J 

DOCUMENTATION: Attach pr o)Of that art 1c1 es of 1ncorporat ion hive been 
ftled with the Florida Secrehry of State ' s Office. If incorporated 
outside of Florida, attach proof fro. the Floridi Secretiry of State thit 
applicant has authority to operate in Florida and provide name and address 
of Florid~ Rngistered Agent . 

NAME 

ADDRESS 

[ ) 

) een registered with 
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