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2. 

• flORIDA PAY TELEP!lOHE . l H !CAT£ APPLICATION 

lEGAl HAHE Of THE APPLICAHT 
Dougluo Arthu r· Lawrt•nc•• 

DEPOSIT OAT!: 

J .)~: '· 1;)7 
KAME UNDER WHICH TH£ APPll'AH' • Ill 00 BUSINESS 

l. ADDRESS OF THE ~PPl iCAH1(S) 

STRE(l 

CITY 

7 Iolnnd Pur(. Ft tr~ ... ' 
:>unt>d in 

STATE l ZIP 

4. TYPE Of ORGAHIZATION (CHECK ONE) 
A. IHOIYIOUAl DOING 8US!H£SS UNDER HlS/ H(R Jlt/H NAME . 

DOC~EHTATIOH : No othtr doc~nta t lon needed . 
8. PARTNERSHIP : 

DOC~OOATION : At u ch 1 copy of t he partntrsh1 p agrt .. ent. and • 11: with the name and address of all partne r~. 

c. CORPORAl ION: 
( I 

DOCOOH'TATIOH: Attach proof that lr l lc lts of Incorporation have bet flltd with the florida Secretary of Stat e' s Off ice . If Incorporate outside of Florida, attach proof froc the f lor ida Secretary of State tha applicant has authority to optratt In flor id& and prov ldt name and addres of Florida R~lsttrtd ~tnt . 

KAME 

ADORESS 

o. DOING BUSINESS UKDER A fiCTITIOUS HAKE: 
DOCUMENTATION: Attach proof that fictitious na .. ha~ been reg istered wi th tht Florida Secretary of Statts Office. 

•c:u ,.s.uou u (t)·fJ) '.t..:il J Cf • tfQJJIG 11 C:C.IIJIC. ...._. IG. ZS · l4 . t " 

DOCU,.! •. '< f f 

07702 JUDI~ 
"SC·H(COI\0~ /R(PORl lNG 



• • 5. PROVIDE IWIE, TITLE, AHtl TELEPHONE IIUIIBER OF THE INOIVIOUAL liHO IS R!SPOHSIBL£ FOil C(lti!ISSIOH CONTACTS : 
IW1E: Mr. Dougla o A. Lawrence 
TITLE : President or Company 
PHOHE: 

6. HAS APPL ICANT OR AHY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR. ETC . , OR IN THE CASE OF A CLOS~lY HELD COIIPOAATIOH AHY SfWI[HOLOER OF THE APPLICANT EVER BEtH GAAHTEO 011 DENIED A PAY TELEPHOHE CERTIFICATE IN THE STATE Of FLORIDA? THIS INCLUDES ACTIVE AHO CAHCELLEO PAY TELEPHONE CERTIFICATES . NO 

7. IF THE ANSWER TO QUESTIOH 6 IS YES. PLEASE EXPLAIN AHD LIST TH£ CERTIFICATE HOLDER AHO CERTIFICATE HUMBER. 
N/A 

8. LIST THE STATES IN WHI CH THE APPLICANT : 
A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVICE 

li/..tL._ _______________ _ 
B. HAS APPLICATIOHS PENDING TO BE CERTIFICATED AS A PAY TElEPHONE PROVIDER. 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER EXPLAIN CIRCUMSTANCES . 
u; r, 

R» 'K/ DIJ S1 ( t) · fJ) """ , Of • • CIUIUD If CIJIIIIIUICW U.l C. ZS •l4.t1\ 

·' 

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



• • 
D. HAS HAD R£&ULATORY POIAI.TIES IMPOSED FOR VIOLATIONS OF 

T£LECC»MJHICATIONS STATUTES. EXPLAIN CIRC\ItSTANCES. 

9. Pl EASE lllliCATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP OR 

UIHYIDUAI. APPL ICAifT HAVE BEEII ADJtDGEO IIAIIKRUPT, ltflfTAll Y INC.ONPETAHT, OR 

FOIHI &UILTY Of NlY FElONY Oil Of ANY CR IME, Oil lt!Ell4ER SUCH ACTIONS KAY 

R£SUL T FROM PEHOIIIG PAOCEEDI NGS . 

II/ A 

10. PlEASE CHECK THE SERVICES THAT Will BE PROVIDED: 

LOCAl 
LONG DISTANCE 
COIN 
CAl Ll HC CARD 
CREDIT CARD 
OTHER, DESCRIBE 

II. PROPOSED t.Ut!!ER OF PAY TELEPHONE INSTRLJIEKTS THE APPLICANT PLANS TO PLACE 

IN THE FIRST YEAR: ---"6'---------

ll . HOII DOES THE APPLICANT INTEND TO SERVICE AND IIAIIfTAIH EACH PAYPHOH£7 

PERSOHALL y t I FULL-TIME TECHHICIAH 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/KAIKTEIIAHCE CONTRACT [ 
OTHER, DESCRIBE 

' CitM PICfOIU sz (t)•ft) ""' 4 01 • 
llCI.IIID IT C1Rtl111CII M.1 CJ. 15•24.Sn 



• • 
13. WILL EACH Of THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 

TO All lOCAllY AVAILABLE lOHG DISTANCE CARRIERS YIA IDXXX+O, 950-UXX, AND 
1·800? (See Rule 25·24 .515(6), f .A.C. 

Yes 

14. Will EACH Of THE PAY TELEPHONES WHICH YOU PLAN TO INSTALl c.oHFOAM to 
SUBSECTIOHS 4.29.2 • 4.29. 4 end 4.29.7 • 4 .29 .8 Of THE AMERICAN NATIONAL 
STAIIWU>S SPECIFICATIOIIS FOR IWCI"' BU ILOIN'5 AHO FACILITIES ACCESS IBLE 
AHO USABlE IY PtfYSICAllY HAHO ICAPPEO PEOPLE (ATTACHMENT F)? (SH Rule 25· 
24 . 515(14) , f . A.C.) 

Yea 

OC. PIC/Cil.O J2 CU-ft ) ,_ S Of ' 
acanaro ll .-cucoo .,, ... I:S· u .su 

' 



• • 
APPLICANT ACKHQWLEQGEHENI CARD 

Applicant Douglas Ar t h ur Tawrc nce 

t acltnowltd9• I"Ktlpt and understanding of the flor ida Publ lc 

Service Colal sslon' s Rules and Requlre.ents relating to~ prov ision 

of Pay Tel ephone Se rv i ce. ~ 

Signature ~~ .,IJ q:: .......... ...,..._,. 
Title Pr es i dent 

Date June 12 , 1997 

THIS KUST BE COIIPlfTEO AHO RfTUBHEiliiiTH TME APPLICATIOH BEFORE THE 

CERTIFJCATIOH PROCESS BEGINS . FAILURE TO DO SO lllll RESULT IN A 

DELAY Of THE CERTIFICATE BEING ISSUED. 



• • 
I, TM! UNO!RSIGHED IMlER OR OtFICER Of TM£ ABOVE IWIED Oil JTY, HAY£ READ THE 

fORE~ lNG NtD DEClARE TMAT TO TME BEST OF ICY KHOIILEOGE AICO BEll Ef, THE 

IHFORI4AlJOH IS A TRUE NtD COAAECl STATDIEHT. I AM AllAR£ THAT PURSUANT TO ' . 

837.06, FLORIDA STATUTE, lltOEVER KHOIIINCL Y IW:ES A FALSE STAT£KEHT IN WRlllHG 

WITH THE INTDIT TO "JSLEAO A PUBLIC SE.RYAHT Ill TME PERFORMAHCE OF HIS OFFICIAL 

DUTY SHAll IE Qlll TY Of A "ISODI£ANOR Of THE SECOIIl DEGR££. I WI LL COHPL Y WITH 

All CURRENT NfJ FITIUR£ COIIUSSIOH REQUIRDIDITS REWIDING THE PAY TELEPHONE 

SERVICE. I UNDERSTNfJ TMAT A NOH·REFIUNDABLE APPLICATIOH FEE OF SI OO MUST 

ACtCI!PAHY THE APPliCATION. ALSO, I UII>£RSTAHD TMAl I AM REQU IRED TO PAY A 

R!"IUTORY ASSESSIUXT FEE ("IIIIIUI SSO.OO PCR CALDilAR YEAR), fi lE AH AHHUAl PAY 

TELEPI«lNE SERVICE REPORT, NfJ PAY 'ROSS R£CtiPT$ TAl. FURTH£~£, I AGREI TO 

KEEP TM£ COIIIISSION ADVISED OF AHY CIWIGE:S Ill THE IWIES OR ADORESSES LISTED ASOYE 

WITHIN TEll (10) DAYS Of THE CHANCE . 

DATE : June 1)1199? 

·- ....,1001 Jl tD·nl - • Of • 
u ran ..,; t t CXIIIIJ P IC. ltAI .,. ZS•l4.JU 



irpartmrnt of 8tatr 

1 certily from the records or this office that DA LAWRENCE 
COMMUNICATIONS CO. is a Fictitious Name registered with the Department ol 
State on July 17, 1997. 

The Reg•stratlon Number or this Fictitious Name is 097198000232 

I further certily that said Fictitious Name Regis1ration is active. 

1 further certily that this office 00gan filing Fictitious Name Reg•strat•ons on 
January 1. 1991. pursuant to Section 8&5.09, Florida Sta!utes. 

CRlE022 (1-9'll 

(.)",;iibcn unbrr nt'lllnnh t1110 11,.­
~rrnl .S.rnl "' ll!t .!t'olntr 11f 1florill:l , 
nl il:nlblr:a•O<r. llor <Cn.,ilul. ll1is ll1r 

Eighteenth ~nu of Ju!y, 1997 

~~~ 
/~nn~ru it ~orllJIIlll 

.SrnTl:rrv ui.Strrlr 



I. 

FLORIDA PAY TELEPHONE er lfiCAT£ APPLICATIOH 

LEGAL ~E OF THE APPLICANT 
Douglas Arthur Lawrence 

DEPOSIT 

D57£l141 

DA'TE 

JUL 3 C 1997 
2. NNIE UHOER WH ICH THE APPLICAHT WILl DO BUSINESS 

O. A.Lnwrencc Communicntlono Company 
3. ADORESS Of THE APPLICAHT(S} 

STREEl 

CIT'I 

7 I s l and Park Plac@ ! 40 ! 
Dunedin 

SlATE l ZIP Plorldn J469B 
4 . lYPE OF ORGAHI ZATIOH (CHECK OHE) 

A. IHOIVIOUAl DOIHC BUSINESS UNDER HIS/ HER: OWN~(. 

OOCUI1EHTATIOH: No other docUMnUt ton ntrdtd. 
8. PARTNERSHIP: 

. DOCLII'IENTATIOH : Attach a copy of the partnership '9rt,c.nt . 1nd 1 11: 
with the name and address of all partners . r . , 

• • J C. CORPORATION: 
' ( . ) 

OOCUII.EHTATION: Attach proof that ar t tclts of Incorporat ion have bet 
fil ed with the flor ida Secreta ry of State's Office . ·· If Inco rporate outslc1t of Florida, attach proof fr om t he florida Secrttiry of State tha applicant has authority t o operate In Florida and provide n~ and addres of flc1rlda ~aglsttrtd Agent. 

KAX£ 

ADORESS 

lth 
• Z5749 U.S. HI._. 19 

~:;" FLOR IDA PUBLIC SCRVIC£ IID'IIISBl'llN' 
trtfaatt$100.001l 

llltlaataaaaataarrtataa uattlllllllfftttfONE HUNDRED AND 00/100 DOLLARSit __..-, RE: DOUGLAS A LAWRENCE 

. ,... __ 
WUWf fiWI WC 
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