
1. 

z. 

3. 

•• 

• • FUlRIDA PAY T£lEPHOIIE C£Rllf!CAT~ ApPU CAllOII 

LEW liME OF TKE APPLICAII'T 
~;-; L\ o l~ ~.\, 1 j?IO'f)· /C. 

••\l1.. 00: ' .. 

' tt:. \. tY....~ 
9Effl6ff 

1W1E UM)[R lftfl CH TKE APPLI CAII'T II Ill DO IUS I NESS D S g "! "' 

PI L Cm1!'1•>NJ:CA~=toN ""Glc. 
' 

AIXIA!SS OF TltE APPLICNIT(S) 

STR£0 'R 0, :fux 20 2 

CITY _fr~~\AiooBJ'NE::U..PL-------
STATE l ZIP kl...Q6TQA :)"2721 • 020 "2 

TYPE OF ORGANIZATJOII (CH£CJC 011£) 

A. IIIDIYIDUAI. DOll!& BUSINESS IJII)[R HIS/lCER: ( J 
OtiC liM[, 

DOCUIIEIITATIOII: 11o other doc~ntat I on needed. 

B. PARTNERSHIP: ( J 

DOCUMENTATION: Attach a copy of tht partnership agrtt .. nt, 
with the na .. and address of all partners . 

t . CORPOAATION: (v( 

DATE 
AUG 21 1997 

and a 1 h t 

DOCIIIENTATJOII: Attach proof that art lclu of lncorporat ton have bttn 
flltd with tht Florida Secretary of Stitt ' s Offlct. If Incorporated 
oytsldt of Florida, attach proof fro. tht Florida Secretary of State that 
aHllcant has aYtborlty t o operate In Florida and provide niM and addrtu 
of Florida ~lstered Agent. 

IWIE 

ADOR£SS 

0. DOING BUSINESS UNDER A FICTITIOUS NAME : ( J 

DOCUIIDCTATIOII : Attach proof that fictitious niM has bttn r~httrtd with 
the Florida Secretary of Statts Office. 



\ 

• • 
5. PWIIO£ liME, TJTL£, AND TELEPttOHE IUI8£R OF THE IHOIUOOAL W1i0 IS 

RESPOICS Ill£ FOil COfiU 551 ON COffl ACTS: 

IWI[: y.k, I T A\":\ \-\ AgTy\:\AN 

TITLE: I tQ_.U>.IOe;_· ~ • .._ _______ _ 

PIOIE: <?@73f'\·5004 

6. HAS AI'Pt.!CANT Oft MY SUISIOlAitY, PAitTNER, OfFICER, DIRECTOR, ETC . , OR IN 
'1M[ CASE Of A CLOSELY HELD COAPORATION MY SIWIEHOLOER OF TH£ APPLICANT 
EY£R IUJI &AAIT£D Oft DOllED A PAY TELEI't!ONE CERTIFICATE Ill THE STAT£ OF 
FLORIQA? THIS IIICLUOES ACTIVE AND CAIICELLED PAY TE.LEPtiOHE CCRTJFICATES. 

7. If THE MSIIER TO QU£.STION 6 IS YES, PLEASE EXPLAIN AHD LIST THE 

CERTIFICATE HOLO£R AND CERTIFICATE IUI8ER. 

I . LIST TH£ STATES Ill WHI CH THE APPLICAHT : 

A. IS tuRREIITLY PROVIOIHC PAY fEL[PIIOH£ SERVICE 

:~oNg 

8. HAS APPLICATIONS POOIHC TO BE CERTIFICATED AS A PAY T[lEPHOH~ 
PROVIDER. 

NoNE 

C. HAS I£Ell 0£111ED AlffiiORITY TO OPERATE AS A PAY TEl£PHOHE PROVIDER. 
EX'PLAIII CIRCUIISTAIICES . 

NoNE 

- - J.J (U· fll - I W 6 
• ..,, .. n - •••• au • · B-11.111 



-, • • -· 
D. HAS HAD R£GULATDRV PDCALT IES IMPOSED FOR YIOLATIDHS or 

TELEC(MUIICATIDHS STATVTES . ElPLAIH CIRCIJISTAHCES. 

~tHi. 

9. PLEASE I NDICATE IF MV OffiCERS OF THE CORPOAATJDH, PAATHERSHIP DR 
JllliVIDUAl APPLJCAHT HAVE IIEDf AO.M>GED INICJtUPT, 110fT AllY INCOMPETAHT, OR 
fOI.W GUll TV Of MV FELOIIY DR Of MY CRIME, DR WHETHER SUCH ACTIDHS IIAY 
R£SUL T flO! PDI>UIQ PIIOCE£DJIIQS. 

N "' 

10. PLEASE CHECK THE SERVICES THAT II Ill IE PROVIDED: 

II. 

12. 

lOCAl 
lDHG DISTAHt£ 
COIN 
CAlliNG CARD 
CR£DIT CAAD 
OTHER, OESCRI BE 

PROPOSED IUIBER OF PAY TELE-E IHSTRIJIENTS THE APPLJCAHT PLAHS TO PLACE 
IN THE FIRST YEAA: ~ . 

HOW DOES THE APPLICAHT INTEND TO SERVICE AHD MAINTAIN EAC:: PAYPitON£? 

PERSOHALL Y 11 FUll· TIIIE TECHH ICIAH 
PART·TIKE TECHN ICIAN 
SERY I C E/R[PAIIVMAI NT EIWIC£ COH'IRACT 
OTHER, OESCRIBE 

,..,. ""~ n IU·nt - '111 • 
IUUI UO IT ~11$1 '* IIlLI 10. IJ•a4.JII 



• • 
13 . II Ill EACH Of THE PAY T£LEPitOIIES llttiCH YOU PLAH TO INSTAll PROVIDE ACCESS 

TO All lOCAllY AVAILABLE LDIIG OISTAHCE CAAAIERS VIA IDXXX~. 950-XXXX, AHO 
1-1007 (Ste Rule 25·2,.515(6), f.A .C. 

14. lllll EACH Of THE PAY TElEPitOIIES lltiiCH YOU PLAH TO INSTAll COHFOitll TO 
SUBSECTIONS 4.lt.l • 4.lt. 4 1nd 4.lt .7 • 4.29.8 OF THE ~ERICAH NATIONAL 
STANDARDS SPECifiCATIONS fOR MAKtNG IUILOIN&S AND fACILITIES ACC ESSIBLE 
AND USABlE IY PHYSICALLY IWI)1CAPPED PEOPLE (AnACIIIEHT f)? (Set •ule ZS· 
24. 515(1.), f .A.C.) 

- ..ctOII R !U_,I - t 01 6 
•tui iiD IT CIMIIU ICII ..... 10. B •M.tll 



• • 
mt.ICAHT ACIJ!Q!Il£DCQ!£NJ CAB!) 

Applltlllt vlxk!JAM A. \.\Aa;rnMN 

I tcknowltd9t receipt and understanding of the Florida Public 
S.rvlct t-hs1on's Rults and RequlrtMnts rellt1ng to~ provh1on 
of Pay Ttl~ Strvlet. 

Signature •Olav- '£1 .~ 
T1tlt 3J;s. 
Date ""3"0\.:t "2'2. '927 

THIS IIISl BE tofiPL£T£D AHD R£lURHED IIITH THE APPllCATIOH BEFORt THE 
CERTIFJCATIOH PROCESS BEGINS. FAILURE TO DO SO lllll RESULT IN A 
DELAY OF lHt CERTIFICATE BEING ISSU£.0. 

• .. 



.. 
• • • I, THE UNDERSIGHED OWNER OR OFFICER Of THE ABOVE IWI£0 ENTITY, HAVE R£AO THE 

FOREGOING Nil DECLARE TliAT TO THE liST Of NY KHOIILEOCE AND BELl EF, THE 
INFORMATION IS A TJIUE Nil CORAECT STATDIOO. I AN AMAA£ THAT PURSUANT TO s . 
837.06, FLMIDA STAME, lltOEVER IOIOIIINGLY MUES A FALSE STATOIENT IN IIRITIIIG 
VITH THE IWTOO TO 111Sl£AO A PUBLIC SE~AHT Ill THE PUFOAHAHCE OF HIS OFFICIAl 
MY SHALL BE SUILTY Of A IIISOOIEAIIOR Of THE SECOIII O£WE. I llllL COO'LY llllH 
ALL CURRDIT Alii FUTURE COIIIIISSIOH REQUIRDIENTS RECAADIIIG THE PAY TELEPHONE 
SERVICE. I UIIDEASTAICI THAT A IIOM·REF\NlABLE APrt.ICATIOH FEE OF SlOO MUST 
ACCCWANY TliE APrt.ICATIOH. ALSO, I UIOEmAICI THAT I AN REQUIRED TO PAY A 
REWLATORY ASSESSIIDIT FEE (IIIIIIIUI S50.00 PER CALEICIAA Y£AR), FILE AJC AIIIIIAL PAY 
TELEPHONE S£RYJCE 1tU0RT, Alii PAY CIIOSS RECEIPTS TAX. FURTHERMOR£ , I AliRE£ TO 
K£EP THE COIIIIISSIOII ADVISED Of ANY ~ES Ill THE IlANES 011 AOORESSES LISTED ABOVE 
VITHIN TOI (lD) DAYS Of THE CIWIGE. 

-~II CU.ftl-·00· 
UOJIUO II - IISIOI M.1 .,, ZS.I4.tll 



ltpartmrn:t of &tatr 

I certify from the recorda of this office that PT1. COMMUNICATION, INC. Is a 

corporation organized under the laws of the State of Florida, filod on 

May 1, 1997. 

The document number of this corporation Is P97000039825. 

I further certify that uld corporation has paJd aU faea and penalties due lhis olfiGe 

through December 31 , 1997, and Its status Is active. 

I further certify that said corporstlon has not flied Attlclea of Dissolution. 

05lbtll unbtr mvltnnb nnb tilt 
Qi),...,.t.,&rnl of tl1r . .Stntr of ~ori~n. 
n.t 'a!nllni]!!Mrt. tlrr Ql"f>l:nl, tlf'" tltr 

Filth ~~Du of May, 1997 

~~~ 
$unbrn ~l.Jihuilpun 

,$trtTrlnrll ul ..Stnt r 
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2. 

lEGAl IWtE OF TKE APPLI CAh'T 

\tJ;.u;rm At.L-EN \-.\.~tm'AAN 
IWIE UNDER IIHICHI THE APPLJCAh'T lllll 00 BUSINESS 

PI L Cot\'MQNJ;;CA~=t:oN :s:Hc • 

• 
D597"' 

DA'TE 

AUG 211997 

3. ADOR£SS OF THE AJIPllCAh'T(S) 

STREET '?., 0 , 'Jlnx 20 2 
CITY .... U ....... ,.\A...,.,.N..,p..._ ____ _ 

STATE & ZIP bNrrOA ?>'212\- OZO'Z 

4. TYPE OF OllGAHIZATIOH (QI£tK ONE) 

A. INDIVIDUAl DOING BUSINESS UNDER HIS/HER: [ ) 
OWH IWt£. 

OOCWIEHTATIOH: No other doc..entat I on nlldtd. 

B. PARTNERSHIP: [ ) 

' OOCUHEHTATIOH: Attach a copy of the partnership agree.ent, 
wi t h the na.e and address of 111 partners. 

c. WRPOAATION: (v( 

and a 1 ht 

OOCWIEHTATIOH: Attach proof that articles of lncorporat ton have b11n 
fllld with the Florida Secretary of State ' s Office. If Incorporated 
outs ldt of Flori•~•. attach proof fro11 tht Flor ida Secretary of State t hat 
applicant has au!t.horlty to operate In Florldt and provide n&M and addrtu 
of Florida ~lsttrtd Agent. 

IWtE 

ADDRESS 

------------~~----------------, ] 
tNf 

2270 
tn revtstered with 

OOCUMEHT liUM~(R • OATE 

08470AUG21~ 
F PSC ·R£CORDStA£POR I INQ 
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