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FLORIDA PAY TELEPHONE CERTIFICATE APPLIC~ 

D5 85-

ADDRESS Of THE APPL ICANT(S) 

STJU:ET 

CITY 

SlAT£ l ZIP .. 

3 t(;).] (l.} . L.\J c; ~ u 
EaJ t..y,vtd~ , o r...M'A--­
~,.l< I ,T~.:_,.. .s.,'? -.; o '/ 

TYPE OF OIIG.AHIZATIOII (CHECK 011£) 

A. JHDIVIOUAt DOING BUSINESS UNDER HIS/HER: 
OIIH HAKE. 

( J 

DOCUMENTATION: No othtr docu.entatlon nttdtd . 

B. PARTNERSMIP : ( J 

DATE 

t. u:; o s 9.V 

DOCUMEHTATIOII: Attach a copy of tht partntrsh lp agrttlltnt. and a 1 ht 
with thr n.-e and address of all partners . 

c. C()RPORA Tl 011 : 

; 

D. DOING BUSINESS UNDER A FICTITIOUS HAll[ : [ J 

DOCUMENTATION: Attach proof that fictitious n••• has betn revlsttrtd wtth 
tht Fl orida Secretary of Statts Office. 

,_ PSC/OIU SZ IO·fJI ... I 01 • 
UD.IUO It CU.IIIICit MJ ~. IJ.-~.$1\ 

OOCUM(IH • ~ . 1 :.:.a 

0 7 9 I 8 :,uc -s ;;; 



•• 

• PROVIOE IWI£, TrTL£, NICJ TELEPHONE NIIIBER OF THE IIIIIYIDUAl IIHO IS 
R.ESPOHSIBLE FOR t.OMKISSJOH COWTACTS: • ~ -

IWI£ : -
\ JO fi ~ vJi) 1-\ )'-

-~ IC_ o TITLE: 

PHONE: 

6. HAS APPLICANT OR AMY SUBSIDIARY, PARTNER, OFFICER, DIR£CTOR, ETC. , OR IN 
TKE CASE Of A CLO.SEl Y HELD COAPOAATIOH AMY SHAREMOlDER OF THE APPLICAM1 
EYER 8££11 ~ED OR OEHIED A PAY T£LEI'ttOIIE CERTIFICATE IN THE STAT£ or 
FLORIM? THIS INC £S ACTIVE NICJ CNICELLill PAY TELEPHONE £RTJrJCAT£S. 

/) ;z;; I"'< ' 

7. IF THE ANSVEll TO STION 6 IS YES, PLEASE EXPlAIN AMD LIST THE 
CERTIFICATE HOLDER AMO CERTIFICATE JIUII8ER. "\ 

f?a,~M c4YY1H . _et,..-;_;t_, 1 ~L . 
JC; H f! ) ;1 J a IC' A '-c 

t2.c-r h.d= 0 ;.>a Si <t 7 - 1 e. C ;rtf+.;>(~~ l'\.' " ~ J n tf, 
8. LIST THE STATES IN WHICH THE APPLICANT : 

A. IS CURRENTLY PROVIDING PAY TELEPHONE SERVI CE 

8. 

E.Jhy.ik.-
HAS APPLI CAT IONS PENDING 
PROYIDER. 

TO BE CERTirJCAHD 

N/A 
I 

AS A PAY TELEPHOH£ 

C. HAS BEEN DENIED AUTHOaiTY TO OPERATE AS A PAY TElEPHONE PROVIDER 
EXPlAIN CIRCUKSTAMCES. 

- - U IU•fJ ) - ) 01 6 
.&1110 IT CDII1UIC:. U..l 10. IS•f' .IU 

J'V A 



• • D. HAS HAD R£GULATORY PDW.TIES IKPOS£0 FOR YIOLAliOHS Of TELECC»>UUICATIOKS STATUTES. EXPLAIN CIRCOOTAHCES. 

9. PlEASE IND ICATE IF AHY OFFICERS Of THE CORPOAATIOH , PARTNERSHIP Oil lii!IYIOUAI. APPLICMT HAY£ 8EDI AOJ~£0 IANKRIJPT, IIEHTAll Y INCOKPETAHl, OR RUIO WillY Of MY FElONY OR Of AHY CRIKE, OR WHETHER SUCH ACTJOHS KA' I£SULT FIOI 'OOING 'ROCEEOINGS. 

10. fLEAS£ CHECK THE SERVICES THAT Wil l BE PROVIDED : 

lOCAl 
lONG DISTANCE 
CD IN 
CAlliNG CARD 
ClED IT CAAO 
OTHER, 0£SCRIBE 

J 

II. ~POS£0 NUKBER Of PAY TELEPHOHE IHSTRUHEHTS THl APPLICAHT PLAHS TO PLAC£ 
IN THE FIRST YEAR: - -.....J-'"'------

12. IQI OOES THE APPLICANT IHT(Ial TO SERVICE AHD HAIHTAIN EACH PAYPIIOIICl 

P£R.SONAll y n FULL· TIHE TECKNICIAH 
PART· TIK£ TECHNICIAN 
SElVIC[/R£PAIR,IMAIHTENAHC£ CONTRACT 
OTHER. DESCRIBE I 

,_ - Jl CO• O I HGI 4 Of 6 
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• • 
13. lllll EACH Of TME PAY TELEPtiOIIES WHICH YOU PLAN TO INSTALL PROVI DE ACCESS 

TO All lOCAllY AVAILABLE LONG DISTANCE CA.IUIIER.S YIA IOUl.O. 9SO· Xlll . AHD 
1·8007 (S.. Rule 25·24 .515(6), f.A .C. 

~~ 

14. lllll EACH Of THE PAY T£LEPtiOIIES IIIIl CH YOU PLAN TO INSTAll COIIfORII TO 
SUBSECTIONS 4.29.2 - 4.ze. 4 end 4.2e.7 · 4.29.1 Of THE AMERICA/I HAT IOKAl 
STAHOAROS SPECifiCAT IONS FOR MAKING IUILO IN'S AND f ACIL ITIES ACCESSIBlE 
NCl USABLE IY PINSICALLY IWIOJCAPPED PEOPLE (AnACIIIE.HT r)? (Set Rult 25· 
24. 515(14) , F.A.C.) 

llltJO ~ ll IU•"I 'ACE S Cf 6 
lll_,IIC tf IUO!llllCf IIU 10. ZS•N .SII 



• • I, THE UHOERSIQIED OiliER 011 OFFICER OF THE ABOVE IW([O ENTITY, HAVE R£AD THE 
f0A£SOIHG Alii OECUR£ THAT TO THE lEST Of lfY KIIOWLEOCE AHil BELIH, THE 
IHfOAMTJOH IS A TJIIE Alii COAA!CT STATDIEHT. I N4 AllAR£ THAT PURSUANT TIJ l . 

137.06, FLORI~ SlATVTE, IIIOEV[R OOIII!KLY IIAlES A fAl.SE STATDIEHT IN VIIITING 
IIITH TM£ IHTOO TO MJSUAD A MLIC SERVANT IN TME PERfOAtiAHCE OF HIS OfFICIAl 
DUTY SHALL I( IUJLTY Of A MISODI£NIOR OF THE S[CCII) DEW£. I IIJLL tofiPlY IIITH 
Al.L CURRENT /Ill) FVTUR£ COIIISSIOH REQUJRDIEHTS REGARDING TME PAY TELEPHONE 
SERVICE. I UIIDERSTAIII THAT A IIOH·REfUII!oABLE APPltCATJON HE Of SIOO llJST 
ACWIPAHY TM£ APPLICATION. Al.SO, I UII)[RSlAHD THAT I N4 R£QUIREO TO PAY A 
RE,ULATOIIY ASSESWJrl fEE (MINIIUI SSO.OO PER CAL[II)AR YEAR). FILE AH AHNUAl PAY 
TELEPHONE SERVICE R£PORT, Alii PAY GJIOSS RECEIPTS TAX. fURTHERHORE, I ACRE E TO 
KEEP THE COIIIJSSION ADYI$£0 OF AHY CHANGCS IN THE IWIES OR ADDRESSES LISTED A80VE 
IIITHIN TEN (10) ~YS Of THE CHAHIOE. 

~TE : c;; . { -- I 2 
' 

too• ncJOOJ lll co · f'J 1 ... • 01 • 
U OUIID " ~IUICII IO.U ... 15· l4.l11 



• • 
Applicant 

I acknowlld9t rectlpt and understanding of tht Florida Public 
Strvlct Colatss ton' s Rules and Requt~nts rel ating to~ provi s ion 

of P1.1 Ttlepllon~rvlce . 

Signature -~ 
Title _ ___{.' E" (/ 

llUt ~ ---( - ?7 

THIS IIIS'T BE C(»(Pl£T£1l AHD R£TUIIHED WI TH THE APPLJCAliOH BEfORE THE 
CERTIF ICATION PROC ESS BEGINS . FA ILURE TO 00 SO Wi ll RESULT IH A 
DELAY OF THE CERTifiCATE BE IHG ISSUED. 



PAGE 01 

llrpartmrnt of &tatt 

I certi ty th' attached ia • t~u• and corract oopy at tha A~tiolea at 
Incorporation at TKt OTBER P!OMI COMPANY , INC . , a Florida corporation, 
filed on Apr.U 22, 19~6, u 1hovn by the reoordt of tbia office. 

I f urther oactify tba dooua.nt va• •lectronioally raoe1vad under FAX 
numbor IU0000055U. 'fllh aut1fioata 11 i .,ued in aoooJ:danaa with 
aaotion 15.16, Florida ltatutea, and authenticated by the ooda noted 

rhe document numbar of thi• corporation io Pt6000034606 . 

Givan ondar ~y hand and t he 
Great 1 .. 1 ot tba State of Florida, 
a t Ta l laha•••• , t ba C•p1tal, th1a the 
Tkanty-ie~ond diy ot Aptil, 1tP6 

Authant1cat1on Coda : Ot6A0001&7S6-042296-P96000034696-l/l 

r 

\ 



2. 

3. 

4 . 

STRHT 

CITY 

$l~TE l ZIP 

lYPE OF ORWIZA'TJOII (CK£CIC ONE) 

A. IHDIVIDUAl DOING BUSINESS UNDER HIS/HER: 
01111 NAil(. 

• 

OOCUKENlATIOII: No other docu.entatlon needed . 

B. PARTHtRSH UP: 

I l 

[ ) 
DOCUKENiATJOH: l'ttach a copy of tht partnersh i p Agr .. ~~ent, 1nd 1 list 1111 th tht n~~tt ancl address of ell par,tntrs. 

c. COJU>ORA Tl ON: 

DOCUIIEHTATIOH: ,Attach proof that art lcles of lncorporlt I on hevt !'ttn flltd III Ith the f'lorlda S.crttary of State ' s Office. If IncorporAted outside of florida, attach proof fro- tht flor ida Secretary of Sta te th1t applicant has au~orlty to operate In florida and provldt n&at and address of Florida ~eglsttrtd Agent . D 
IWI£ • C1auna.. 0J? aJ {; J ,,} ~ I \ .M, ~ fi . 

THE OTHER PHONE COMPJJIY, INC. 
l42 7 H. w. &' Tl< STllt£T n LAUDOtOAU. "-01104lll09 

19$4) 714.0000 

lim Ol'lE HUNOREO ANO XX J' 100 Oollar.e 
"' s•s 

08/04/97 ••••••• $100.00 

= Flor i dA Public Servi ce Coamtn ,_...,UtfllOA"' 

1687 

::zunter Bldg ~r---

• 01- 2540 ShurmArd O&lt Blvd ~ 
==-""Talhhaooee , FL 3239<9-0850 =::'• --\..:- )>..-----' 
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