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FLORIDA PAY TELEPHOME CERTIFICATE APPLICATION

LEGAL WAME OF THE APPLICANT SR QATE
Y i } i F‘HH'J hT.l-Hlp‘-l.li @ﬁ'zf‘:i' JUL 29 mr
NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS
Doa- T IR EF — i
ADORESS OF THE APPLICANT(S)
STREET Wo18 Epecbonks el Rd !
cITY Jacksenc e
STATE & ZIP Elarida 32223
TYPE OF ORGANIZATION (CHECK ONE)
A.  INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [ ]
OWN NAME.
DOCUMENTATION:  No other documentation needed.
B. PARTNERSHIP: []

DOCUMENTATION: Attach a copy of the partnership agreement, and a 1ist
with the name and address of all partners.

C.  CORPORATION: []

DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. 1f incorporated
outside of Florida, attach proof from the Florida Secretary of State that
applicant has authority to operate in Florida and provide name and address

of Florida Registered Agent.
NAME

D.  DOING BUSINESS UNDER A FICTITIOUS NAME: )

DOCUMENTATION: Attach proof that fictitious name has been registered with
the Florida Secretary of States Office.

DOCUMENT NUMBLR-DATE

07629 w2k

FPSC-RECORDS /REPORTING
K‘u

T

_




PROVIDE MAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

MAME : i Tﬁl‘\ni\* P— DC:II ',l'_l."l'
TITLE: O e
PHONE : Qoy- 980 -ue9a

HAS APPLICANT OR ANY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, E7C., OR IN
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT
EVER BEEM GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

NO

IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

A

LIST THE STATES IN WHICH THE APPLICANT:
A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE

NoMeE
B. HAS APPLICATIOMS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.
NON e

i HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN CIRCUMSTANCES.

AMOME




. ® @
D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

Mone

9. PLEASE INDICATE IF ANY OFFICERS 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 MAY

RESULT FROM PENDING PROCEEDINGS.
NO

10.  PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL
LONG DISTANCE v
COIN i
CALLING CARD |
CREDIT CARD

OTHER, DESCRIBE
11. PROPOSED NUMBER OF PAY TELEPHONE INSTRUMENTS THE APPLICANT PLANS TO PLACE

IN THE FIRST YEAR: 10
12. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE?
PERSONALLY

FULL-TIME TECHMICIAN

PART-TIME TECHNICIAN
REPAIR/MAINTENANEE CONTRACT

OTHER, DESCRIBE

FoRm PRC/OW 37 (R3-93) PAGE L OF &
PEQUIRED BT COWISEION BAL m0. 35-3.511




13.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, AND
1-800? (See Rule 25-24.515(6), F.A.C.

e

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 PEOPLE (ATTACHMENT F)7 (See Rule 25-

24.515(14), F.A.C.)
yes

FOEm PEC/OL 32 (R3-¥3) MASK 5 OF &
EOUIRED BT COMMISSION Bal MO, F3-R4.500
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1, THE UNDERSIGNED OMNER 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. 1 AM AMARE THAT PURSUANT TO s.
B37.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. 1 WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. 1 UNDERSTAMD THAT A MON-REFUNDABLE APPLICATION FEE OF $100 WUST
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, 1 AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANGE.

PLICANT)

DATE: z/_g#ﬂg

FoRm PRC/OM 32 (R3-F3) PAGE & OF &
EEFQUIRED BT COMMIESION BE =0, 25-24.511




@ O ...
ABPLICANT ACKNOULEOGEMENT CARD

Applicant (= Lonke@

1 acknowl receipt and understanding of the Florida Public
Service Commission’s Rules and Requiresents relating to my provision

of Pay Telephone Servicp.

Signatu : { i_'

Title (Jevwell
Date 1 2-24-7 /

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS., FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.
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APPLICATION FOR .
REGISTRATION OF FICTITIOUS NAME

|1 Don -T 6 b
Fictitcas Marms 1o te Fagiatersd

]. 2. _lgig Fn-fhrmﬁs ft;'mn}r fu" ol

“:Jﬂ_ﬂm
[ !m !n;-h‘.!: “L E.‘L‘a*&: .?IM ?

Ciry Eisia Tip Cocte

3. Florida County of principal place of business: .{L’mf

i
L 4 FEI Humber:

This space for office usa only

f
'I A.Mﬂ-]ﬂmﬁﬂuuﬂmﬂh:hﬂtﬂ:ﬂu-:.mmﬂmk
| 1. Neafer Jamia (r 2. _Dopker e __fﬂ-- s
| Last Firml ML Ll Fowi ’ (R |
| 1038 Farbanks Cof £/ c.;,_-L 11078 Forcher by CA KT e I
AdOreas - - Ackireas o

‘ TJadbsoaulle FL. 7322 3 Tachscaclle, £ 32223

Caty e Lip Cads oy Buite Iy Couoe |
| sse 205 - NI - 45 558 5¥9 - 44 - Y85 !
| B.mﬂmliﬂmﬂmﬂnﬂmﬂmmw:mulmﬂmw: i
|1 2, — '
f Erety Mame Enty Marve !
1 |
: — —_— — :
: e SRR |
| Gy Siata I Cooe iy Saats Jwp Cone i
: Flonda Registration Numbes Fignda Aegqstration Number - :
: FEI Number. FEI Number: = = ; - I
- O Apphed for O Not Applicable ] Applied for Tl Not Apphicable |

I W) e unoerigred, Deng 5 sole (s the) party{es) cwrung nteres i) the abcve Tetlioud namae, centdy that the eformaton arated of

| m!cmumm.cwm.lmhmmwmmmmmmw“nhdm1pfmnormmb-m.u-rt-mmuulmrﬂ-

rerecsnape as Oefaed nm.ﬂ.FuﬂlMﬂn.hhM whaars tha appbcant s prncipal place of busres u located i (w} wneded
::3311.1 e magnat ummmu-mw.nmuﬂmmanm (Af Loast Oew Sepraturs Riguine.”

- A i ’
. G el F-l1'77 _;;iiuiy_{__.i.'jr.{f;:_,_%a/_-‘_? ;
Sagratey of e Date Sagratrn of Cheveler Dt © |

Phone Number  Fo M - J at- e 7 ] Prione Number  FC¥ Yl Yogd

FOR CA  _ELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

| (wel the undersigned, hereby cancel the fictitious name

~__, which was regrsterad on and was assigned

registration number _ . .

gt aw o e Late

L) Al e

Mark the applicable buxes

] cenificata of Status — 310 Eaéﬂ.ﬂmd Copy — 530 -
EN ING FEF- S50
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Bepartment of State

| certity that the attached is a true and correct copy of the Application For
Registration of Fictitious Name of DON-TEL, registered with the Depanment of
State an July 15, 1937, as shown by the records of this office

- .
N

L
—

The Registration Number of this Fictitious Name is G9719600018™

e T e e o L T Lo T e e o e L st 1

-

A LGt Lt B e b o B e Er L B e b oy o L LTt 1Y

N
ol

s

oy L |
A

’

WERANER AP R VA TR A A

)

itvens undier ooy heand aon te
Freal Seal of the State of Flonda
at Tallahassee, the Capitol s the

Sixteanth >0 o July, 1997

(]

o

| .

i

el et .
Lo = Sl

A P Tl Ll L Td Lt L L L LT e il T L Lt L A L b Ll Ll L L LG bl Ld b Ll L L e Lo L L L B 1

= o
-:::'_4'%,4’: JW—J
Sm ora 2l Mortham

secrelary of State
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