
). 

2. 

3. 

l[CiAI. NAME OF TltE APPLJCAKT DEPOSIT DATE 

----~J~A~~~E~s __ a4~S~~~~~~~IReL7----~D~~~S~- -----~j~~l~91 9V 
IWI£ UIIDEA IIIItH TltE APPLICMT lllll DO BUSINESS 

AOORESS Of THE APPLICMT($) 

STR£ET 

CITY 

STATE l ZIP 

.,., 

c. TYPt or DIUiAN IZATJON (CHECK ONE) 

A. INDIVIDUAl OOING BUSINESS UNDER HIS/HER: 
OWN liME. 

OOCUKEHTATION: No other doc~ntatlon needtd. 

8. PAATNERSH I P: [ J 

OOClMEHTATION: Attach a copy of tht partntrlhlp agru .. nt, and a lht 
with the na.e and address of ell pertners . 

c. CORPOAATION: [ J 

OOClMEHTATION: Attach proof that artlclu of Incorporation have betn 
filed with the Florid• Secretary of ShU's Office. If lncorporattd 
outsldt of Florlde , attach proof free tht Florida Secretary of Statt that 
applicant bas authority to operett In Florida and provldt n ... end address 
of florid a Registered A9ent. 

liN« 

AmRISS 

D. DOING BUSINESS UIIDEA A FICTITIOUS NAME: [ J 

OOClMEHTATJOII: Attech proof that flctltlou' n ... has been Te9llttrtd with 
tJit Florllia Secretary of Statu Office. 

,_ - R CU•ftl , .. I Of 6 
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• • 
S. PROVIDE IWt£, TITLE, ~ TElEPttOHE IUIBER Of TME INDIVI DUAL 11110 IS 

R£SI'OISIIlE fOR COIIIISSION tOifTACTS: 

IWI£: 

TITLE: " 
PIOIE : ( 9Sy) ? '/C - /0 ?f 

6. HAS AP9LICMT OR MY SWSIDIARY, ,ARTNER, OFfiCER, DIRECTOR, nc., OR IH 
THE CJ.SE Of A CLOS£LY HELD tORPOlATION MY SHAREHOLDER Of TME APPLICAI(I 
EYER IUJI CIIMT£D OR DOll£» A PAY TELEPHONE CERTIFitA'f£ Ill THE STATE Of 
FLORIDA? THIS IIICLWES ACTI\'£ Alii CMCEll£D PAY TELEPIOIE CERTIFICATES. 

fl {} 

7. If TME MSVER TO QUEST ION 6 IS YES, PLEASE EXPLAIN 00 l!Sl lHE 
tt~TIFitATt HOLDER A.~ C~RTifiCATE ~~ER. 

a. LIST TM£ STATES IN IIIliCH THE APPLJCAI(I : 

A. IS CURRENTLY PROVIDING PAY TELEPHOHE SERVI CE 

v 

8. HAS APPLICATIONS POOINC TO 8£ CERTif ItA TED A5 A PAY TELEPHOHE 
PIIOVIOER. 

N'll 

C. HAS BEEN DENIED AIJTIIOIUTY TO OPERATE A5 A PAY TELEPHDNE PROYIOER 
EXPLAIN CIRCUKSTAHCES • 

... Plot/ .... JZ IQ•ftl - , .. ' 
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0. HAS HAD 411l5ULATORY P{NALTIES IKPOSE~OR VIOLATIONS or 
TEL£te»>UUICATIOICS STAMES. EXPLA IN CJRCOOTAHCES . 

0 

t. 'LEASE JlllltATE IF N4Y OFFICERS OF THE CORPORATION, PARTNERSH IP OR 
IIIli VlDUAl APPLICANT HAVE IIEEN AOJOOGED IIIJG(JIIJPT , ltENTAll Y IICCOHP£TAHT, OR 
FOUIIl 5UILlY Of N4Y FELONY OR OF Nff CRlltE, OR II!ETHER SUCH ACTION.S MAY 
l£SUL T FltOII miD IIIIi PIIOCEmlllliS . 

() 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED : 

LOCAL 
LONG OISTAHCE 
COlli 
CAlllllli CARD 
CREDIT CARD 
OTHER, DESCRIBE 

11. I'ROPOSfD NIIIBER or PAY TELEPHONE lkSTRI.ItLNTS THE APPLICANT PLAHS TO PLACE 
Ill THE FIRST YEAR: / .f 

12. HOW DOES THE APPLICANT INTOIO TO SERVICE AHI> MAINTAIN EACH PAYPHOHE? 

PERSONAllY ~ 

FUll·TIItL TEtHNltiAH 
PART-Tilt£ TECHHICIAH 
SERVItErl'liFAI ~INTEIWitE tanAACT 
OTHER, OUUIIIE 

,_ ~ A tO· ftl - 4 01 6 
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• • 
13 . WILL EACH Of THE PAY TELEPHONES WHICH YOU PLAN TO INSTAll PROVIDE ACCESS 

TO All LOCAllY AVAILABLE LONG OISTAHCE CAAAIERS VIA IOXXX.O. 9SO· XXXX, AHD 
1·1007 (S.t Rult 25· 24 .515(5), f .A.C . 

.. ~ 

14 . Will EACH Of THE PAY T£LEPHOHES WHICH YOU PLAN TO INSTALL COHrOAM TO 
SUBSECTIONS 4.29.2 • 4.Z9.4 aftd 4.Z9.7 · 4.Z9.8 OF THE AHERICAH NATIONAL 
STANDARDS SPEClflCATIOKS fOR ~lNG IUILDI"'S AND FACILITIES ACCE SSift ( 
AHO USAILE IY PHYSICALLY HANDICAPPED PEOPLE (ATTACHMENT F)7 (Stt Rule 2~· 
24.515(14) , F.A.C. ) 

1'.5 

- •~tltlll Jl IU •f'S) . ... I 01 6 
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• • I, TME UlllERSI;!I[D OWNER OR OfFICER Of TllE ABOVE IWtEO ENTITY, HAVE RU.D THE 
FORECOING NfD DECLARE THAT TO THE lEST Of Iff KHOIILEDCE AHO BELIEF, THE 
INFOIIMTIIII IS A TilliE Nil CORRECT STATtiWfT. I Nl AllAR£ THAT PURSUANT TO s . 
837 .06, flORIDA STATUTE, WHOEVER OIOWI"'LY IW::ES A f ALSE STATOIENT Ill IIRITIHG 
IIITH Tll£ IICTDCT TO IUSlEAO A PUiliC SEAVANT Ill TME PERfORMAHCE OF HIS OFFICIAl 
DUTY SHAll IE GUll Tl Of A IIISOEII£AHOit Of Tll£ S[COIC> 0£'-R!E . I Ill LL CCJIPL Y IIITH 
Al l aJIIROO Nil F\1TUR£ CCIIIISSIOII R£Q!JIRDIOITS R£1iARDIII& TME PAY lELEPtiOH£ 
SERYI C[. I UlllERST Nil TliA T A 11011· R£tultDAILE APPLI CA Tllll fEE Of SJ 00 IllS T 
AC.ta/IIPAHY TME API'LICATIOII. ALSO, I UIIXRSTAHO THAT I Nl R£Q!JIREO TO PAY A 
R£GULATORY ASSESSitOfl FEE (IIIIIIIUI SSO.OO P£R CAl[li)AR YEAR), FILE All ANNUAL PAY 
lELEI'tDI£ SERVICE R£POrT, Alii PAY ~S lt£CEIPTS TAX . fURTMERMOR£, I ~RH TO 
KEEP Tll£ COIIIISSIOII ADVISED OF MY CIWIGES Ill TM£ MAKES OR ADORESSES LISTED ASOY£ 
lllllllll TOI (10) DAYS Of Tli£ CIWIGE. 

(siCHXTUR£ OF OWNER/CHIEF OfFICER OF APPlitXRT) 

llo\TE : ? .,)9 ?? 
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• • 
APPL ICNII AC9p!!..EP'D!£HJ CABO 

Ai>P llcant _...;::J~II.;,.I'f.;,.E=-...:;.S::....__!.,;.._--=S..:~:..:IY~/'.;,.1/.;,.L?:.....;,.I __ _ 

I acknowl tdgt "'tlpt and vndtrstandl l!il of t ht f lor ida Pvbllc 
S.rvlct c-tulon' s Rules and Requl,...nts rehtln9 to~ provhlon 
of Pel Ttltphont S.rvlct . 

Slpat11rt .,..1'4-id:a.o-==-....LA~...:l-s/f,z::J._r.a:L~~~· ~:;.,_,_. - - --­

Titlt ~-

THIS IIIST BE COKPL£1[0 AHD RETURII£0 VITH THE APPLICATIOH 8£FOIIE THE 
CERTifiCATION PROCESS I[G!NS. fA lLURE TO 00 SO Vlll RESUL T IN A 
DELAY OF THE C£Rllf!CAT E BEING ISSUED. 



I. 

2. 

3. 

lEGAl NAK£ OF Til£ APPLICAHT DEPOSIT DATE 

----~~~A~~~E~s~~4~~S~~#.~~~~/R~/----~D~5~g~~~·~~j~~LrsS1 9.V 
IWI£ utCDER WHICH Til£ APPLICAHT lllll DO BUSINESS 

ADORESS Of THE APPlltAHl(S) 

SlR£ET 6foo AIJV. ;J Y "TEA' 

CITY rg , 1' / ... ,.?~ 6/. 
' ' N 

SlATE l ZIP 3 :J1o ? 

4 . Trl'l or Dl!liAHIZATIOH (CH£CJC OHE) 

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: 
OWII IWI£. 

OOCliiE.HlATJOH: llo other doc..entatlon needed . 

8. PARTNERSHIP: I J 

DOCliiENTATION: Attach 1 copy of t he partnership agra ... nt, and 1 115\ 
with the name and address of all partnar1 . 

c. CORPORAl IOH: ( ) 

OOCliiEHlATIOH: Attach proof that articles of incorporat 1on have been 
filed with the Florida S.cretlry of State ' s Office. If Incorporated 
outside of florida, attach proof froa tht Florida Secretary of State that 
appl icant has autkrl ty to oparatt In Florldl and provide nuot end tddrus 
of Florida ~egtstered Agent . 

ILW 

NJOiliSS 
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