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FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

LEGAL MAME OF THE APPLICANT DEPOSIT DATE

Micuaz Rarar D583~ Lu3041997

NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS

pﬁwgmv.c s ?ﬂq?ﬂw_m; R, Inc
ADORESS OF THE APPLICANT(S) I ’
0778 - | -
STREET o]e] 1
CITy Hollywaooh
STATE & Z1IP \ o]
TYPE OF ORGANIZATION (CHECK ONE)
A. INDIVIDUAL DOING BUSINESS UNDER HIS/MER: []
OWN NAME .

DOCUMENTATION: Mo other documentation needed.
B. PARTNERSHIP: []

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

C. CORPORATION: g

DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. If fncorporated
outside of Florida, attach proof frem the Florida Secretary of State that

applicant has authority to operate in Florida and provide name and address
of Florida Registered Agent.

MNAME
ADORESS

D. DOING BUSINESS UNDER A FICTITIOUS MAME: [ ]

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

e
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5. PROVIDE MAME, TITLE, AND TELEPHONE WNUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTALTS:

NAME : Micuasm  RaanTr.
TIGLE: RS RENT
PHONE : Qs%-9%1- Q39&

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTMER, OFFICER, DIRECTOR, ETC., OR IN
THE CASE OF A CLOSELY HELD CORPORATION ANY SHAREHOLDER OF THE APPLICANT
EVER BEEN GRANTED OR DENIED A PAY TELEPHOME CERTIFICATE IN THE STATE Of
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHOME CERTIFICATES.

AO

7. IF THE AMSWER TO QUESTION & IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

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

8. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.

Muowé

C, HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDEP
EXPLAIN CIRCUMSTANCES.

MonE

Foms ML/ B2 (RD-93) PagE 3 o0 &
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D. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF
TELECOMMUNICATIONS STATUTES. EXPLAIN CIRCUMSTANCES.

AowE

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

rove

10.  PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

LOCAL v
LONG DISTANCE ¥
COIN ’,
CALLING CARD i’
CREDIT CARD s

OTHER, DESCRIBE
11.  PROPOSED NUMBER OF PAY TELEPHONE IHET!IHEHTS THE APPLICANT PLANS TO PLACE

IN THE FIRST YEAR: pd &)
12. HOW DOES THE APPLICANT INTEND TO SERVICE AMD MAINTAIN EACH PAYPHONE?
PERSONALLY

FULL-TIME TECHNICIAN

PART-TIME TECHNICIAN
SERVICE/REPAIR/MAINTENANCE CONTRACT
OTHER, DESCRIBE

Fomm FRC/OW 3T (E3-¥3) PACE 4 OF @
FIGUIRED BT COMIEEI0N MULE EO. B5-24. 511




13.  WILL EACH OF THE PAY TELEPHONES WMICH YOU PLAN TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, AND
1-8007 (See Rule 25-24.515(6), F.A.C.

Yes

J4. WILL EACH OF THE PAY TELEPHONES WMICH 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 AMD FACILITIES ACCESSIBLE
A‘HDSUSJEII.E I} PHYSICALLY MANDICAPPED PEOPLE (ATTACHMENT F)7 (See Rule 25-
24.515(14), F.A.C.)

Yes

FoRw FRC/OR BT (LD-WD) PACE 3 OF &
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I, THE mmm JN OFFICER OF THE ABOVE ﬂEﬂﬂlT’l HAVE READ THE
FOREGOING AMD DECLARE THAT TO THE BEST OF MY KMOWLEDGE AND BELIEF, THE
INFORMATION IS A TRUE AMD CORRECT STATEMENT. 1 AM AMARE THAT PURSUANT TO s.
B37.06, FLORIDA STATUTE, WHOEVER KMOWINGLY MAXES A FALSE STATEMENT IN WRITING
WITH THE INTENT TO uim A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFFICIAL
DUTY SHALL BE GUILTY OF A NISDEMEAMOR OF THE SECOMD DEGREE. 1 WILL COMPLY WITH
ALL CURRENT AND FUTURE mmm IREMENTS REGARDING THE PAY TELEPHONE
SERVICE. I UNDERSTAMD THAT A MON-RE E APPLICATION FEE OF S$100 MUST
ACCOMPANY THE APPLICATION. ALSOD, 1 UMDERSTAND THAT I AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALEMDAR YEAR), FILE AN AMNUAL PAY
TELEPHONE SERVICE REPORT PAY GROSS RECEIPTS TAX. RMORE, 1 AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE
WITHIN TEN (10) DAYS OF THE CHANMGE.

AL fa’

DATE 2/28/47

ANT)
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. Incorpors

(0
The document number of this

@ @
ABPLLCANT ACKNON) EDGEHENT CARD

Applicant Ameneaw {,Jm'mwr Jomoly, in(

| acknowledge receipt and understanding of the Florida Pu
bl
Service Commission’s Rules and Requirements relating tomy nrovlno;

of Pay Tﬂmw_?
P o
Signature “A .-?/ S l,(# )
] —
Title [HesmpeaT

Date 14s/17

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE

CERTIFICATION PROCESS BEGINS. FAILURE TO DO
DELAY OF THE CERTIFICATE BEING ISSUED. 0 59 ViLL ResT DA

5 1 certify the attached is a trus and correct copy of the Articles of
tion of AMERICAN PAYPHONE , INC., & Florida corporation,
giled on July 17, 1997, as shown by the records of this office.

{ further certify the dogumant wWas slactronically received under FAX sudit =P
g number H97000011684 - This cartificate is issued in accordance with

saction 15.16, Plorids Statutes, and authanticatad by tha coda noted palow

corporation is P97000062266.

Given under my hand and the
Great Seal of the stats of Florida,
capital, this the

at Tallashasses, tha
1997

light-nnth day of July,

= puthentication Code: ng'ﬂ-ﬂﬂﬂl‘lSi-ﬂ'ﬂ.l!'}-991000052265—11“







	5-17 No. - 982
	5-17 No. - 983
	5-17 No. - 984
	5-17 No. - 985
	5-17 No. - 986
	5-17 No. - 987
	5-17 No. - 988
	5-17 No. - 989



