
l. 

2. 

3. 

4. 

lEGAL NAME OF THE APPliCANT 

L hr ,·tzfo/)he,c John {JJ, ·f{Ml5 

NAME UNDER WHICH THE APPlJCAHT WILL DO BUSINESS 

(. hf,5u lher l v . rttttJ/5 
I 

ADDRESS OF THE APPliCAHT(S} 

D57 

STREET 7 7%1t tJet ty Laur k ;)(, 

CITY fa !7{/ll?A Cr 1J 
STATE l liP EL ' 1 J, Sic!'( 

) 

TYPE OF ORGANIZATION (CHECK ONE} 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/ HER : [vt' 
OWN NAME . 

DOCUMENTATION : No other docu.entation needed . 

B. PARTNERSHIP: [ ) 
: 

OATC 

JUL 2 r, 1997 

· __ DOCUMENTATION : Attach 1 copy of the partnership 1greement, and 1 l i st 
.· wft~ the name and address of all partners . 

... , ~ 

', c..:~ CORPORATION : ( ) 
- -'1. 
~ 

,....,ooan.ENTATION: Attach proof that articles of incorporation have been 
~filed with the Florida Secretary of State ' s Off ice . If incorporated 
~utside of Florida, attach proof from the Floridl Secretary of State that 
applic&nt h1s authority to operate in Florida and provide n1me and address 
of florida ~egistered Agent. 

NAME 

D. DOING BUSINESS UNDER A FICTITIOUS NAME : ( ] 

DOCUMENTATION: Attach proof that fictitious name has been registered with 
the Florid& Secretary of Statts Office. 

'0111 "'10&1 J2 Cll· 93> 'Atif l Of 6 
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.... . '.. '.1\ 
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5. PROVIDE lAME, TITLE, AHO TELEPHONE UBER OF THE INDIVIDUAL WHO IS 
RESPONSIBLE FOR CCIIUSSION CONTACTS : 

NAME: ( h r,$ To/ h~r J Ld , '/fMif 

TITLE: fJw,a~Y' /c,uuzft?c 

PHONE: ~20) <j 71- 5'f<j7 

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE Of A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPliCANT 
EVER BEEN ~ED OR DENIED A PAY TELEPHONE CERTIFICATE IN l HE STATE OF 
FLORIDA? THIS INCLUDES ACTIVE AND CANCEllED PAY TELEPHONE CERTIFICATES. 

AJv 
7. IF THE ANSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE 

CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

Ail 

8. LIST THE STATES IN WHICH THE APPLICANT : 

A. 

B. 

c. 

IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

Alaae 
HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHO•'E . 
PROVIDER. 

A/onf:, 
HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TElEPHONE PROVIDER . 
EXPLAIN CIRCUMSTANCES. 

Alonr --- -·--- ----- ----

,_. """" Jl (IJ-fJ) NGI S II' 6 
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D. HAS HAD .GULATORY PENALTIES IMPOSE.FOR VIOLATIONS 
TELECOMMUNICATIONS STATUTES . EXPLAIN CIRCUMSTANCES. 

Alone 

OF 

9. PLEASE INDICATE IF AHY OFFICERS Of THE CORPORATION , PARTNERSHIP OR 
INDIVIDUAL APPLICAHT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY INCOMPETANT, OR 
FOUND GUILTY OF AHY FELONY OR OF AHY CRIME, OR WHETHER SUCH ACTIONS MAY 

RESULT FROM PENDING PROCEEDINGS. 

10 . PLEASE CHECK THE SERVICES THAT Wil l BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 
CAlliNG CARD 
CREDIT CARD 
OTHER, DESCRIBE 

[ / ] 
[ ./ ) 
[ v- ] 
[ v-) 
[ ] 
[ ) 

11 . PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE 
IN THE FIRST YEAR: _./~Q"---------

12 . HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSONALLY [./] 
FULL-TIM£ TECHNICIAN I ] 
PART-TIME TECHNICIAN ] 
SE~VICE/RE~A!P~~INTE~~CE rONTRACT ) 
OTHER, DESCRIBE [ ] 

f~ "'t/01.1 S2 CU·fl> 'AGf 4 CW 6 
IIGUIUD IY a-JISIOII IUU .0. ZS· Z4.S11 



13. Will EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO All LOCAllY AVAILABLE lONG DISTANCE CARRIERS YIA IOXXX+O, 950-XXXX, AND 
1-800? (See Rule 25-24.515(6), F.A.C. 

- - - ------

14. Will EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTAll CONFORM TO 
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.29.8 OF THE AMERICAN NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE 
AND USABLE BY PHYSICALLY HANDICAPPED ~EOPLE (ATTACHMENT F)? (See Rule 25-
24.515(14), F.A.C.) 

~~~ HC/01.1 S2 CI3·9J> 'ACt S OF 6 
lfCIUilC IY CCJIIIISSIOII IULf 10. Z5•24.Sn 
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APPLICAHI ACKNQWLEQGEMENT CARP 

I acknowledge receipt and understanding of the Flor1di Public 

Service Co.miss1on's Rules and Requirements relating to~ provision 

of P1y Ttle~ho • Se_rvltt. ; 'ff 
Signature ~~ .J MJ./:.&. . ' 

/I 

Title !)u;n.a ,/{/R-ewtac 
D1te 7/~ '1 /9 7 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WIL L RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED . 



I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE 
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s . 
137.06, FLO~IDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING 
WITH lHE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL 

DUTY SHAll BE CUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH 

ALL CURRENT AND FUTURE COfiUSSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

SERVICE. I UNDERSTNil THAT A MON·R£FUNDABLE APPLICATION FEE OF SlOO MUST 

ACCCitPAHY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MJNifiJM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT, AND PAY &ROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 

KEEP THE COMMISSION ADVISED OF MY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TEN (10) DAYS Of THE CHANGE. 

DATE: 7/) '( It? l. 

,_. PIC/011 SZ CIJ·fS) 'AlE 6 OF 6 
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1. 

2. 

3. 

FLORI~AY TELEPHONE CERTIFICATE APPL~OSIT 
LEGAL NAME OF THE APPLICANT D 5 7 7 ~ 

Chr ,·tzf,¥he;c John M/hflm~ 
NAME UNDER WHICH THE APPLICANT Will DO BUSINESS 

(., . bir'c;U IJber l Ur l/rtu?l5 
I 

ADDRESS OF THE APPLJCAHT(S) 

STREET 7 21).. 6eft-:J /.aur"k ~~ 
CITY /a notm Gly 
STATE l ZIP fL . ~ -, lft?r 

I 

DATE 

· JUL 2 81997 

4. TYPE OF ORGANIZATION (CHECK ONE) 

A. JNDJVJDUAL DOING BUSINESS UNDER HIS/ HER : 
OWN NAME. 

DOCUMENTATION: No other documentation needed . 

r-­
B. PARTNERSHIP: [ ) 

r:n "L 

:_ 06CUMENTATION: Att&ch 1 copy of the partnership &greement, and i list 
~~ ~2 w~ the n&me and &ddress of all partners . 

··" ~0 .. ... .. 
\ ... , ": . ~ 

. . . <O C~~ CORPORATION: [ ] 
=- '1 

. coOOCVMENTATION: Attach proof that articles of 1ncorporat ion have been 
'~filed with the Florid& Secretary of State's Office . lf incorporated 
~utside of florida, attach proof from the florida Secretary of State that 

applic&nt has authority to operate 1n florida and provide name and address 
of .Floridi ~egistered Agent. 

NAME 

.\DORESS 

n nnT~r. ~~~TNr~s UNDER A FICTITIOUS NAME : [ ] 

~ :en registered with 
208 -~ 
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