
. . 
l. 

• • 
FLOIJDA PAY TELDMC*£ COTJFJCAT£ AP,LJCATJON 

D&Osn 

D6J4• 
CARLO "J. ~MillO 

7J /;? c·c• T C~ 

DFiTI; 

SEP 15 937 

2. IWif 111)0 llflc:H THE UPLICMT IIIU DO IUSIICESS 

CAf'. LO ;;r. SfANO 
3. AIIOUSS OF l1E UPLI CMT ( S) 

mm 34'0 G ll-loR.fl/.1Ale uiAj 
CITY Tfi,A1,.Q,.4 1-;-L 

STATE • m E (.. . 53 h I ?. 
4. TYPE OF OIWIZATJON (CHECK OltE) 

A. lllli¥IDUAL DOIM IUSJIIESS 111)£1 HIS/HOI 
0111 IWI£. 

OOCUMEKTATIOH: No o'tr docu.entat~ n .. ded. 

,,/It .. PAATMWHIPI \..!!ON E.. ) ( I 
DOCUMENTATJOH: Attach a copy of thtjrtnershlp agruMnt. 1nd 1 1 ht wi th 
the na.e and address~all partner +· COUORATIONz N O rJ 6 [ ) 
DOCUMEKTATIOH: Atta proof that a icltl o.f incorporation have been 
filed with the Florida Se<retary of State's Office. If Incorporated 
outside of Flor ida, attach proof fro. the rlortda Secretary of State that 
appl ic1nt h1s author i ty to operate In Florida and provide n ... and address 
of fl ori_da R~hterad A!lent. L 
NAHE (), f J±: 

• I 
AOORESS 

~· DOJIII IUSIUU 111)0 A FICTITIOUS IWIE1 [ ) 

DOCUMENTATIOH: Attach proof t hat fictitious n&M hu been reghttrtd with 
the Florida Secretary of States Office. 

1\JAM-e_ .::hS U....M~ ~'-/ J 
IQIIIII 'KfCIII )l Ill· f)) !'Ala l cr ) 
U~l tlD IT C:O.IUIQI ..... Ill. B·N .. m rJ A."""~ A ...s s"(;q 7 w1 :.l 

-::t:t: 1 A~ a oocuH[Hr;;l,"iR[ R·OATE 

I 09-3 7 6 StP 15:;; 

FPSC. R(COROSfR(PO RTIIIO 



' . 5. 
• • 

PIIOVIDE JWI£, TITU, Nil TELEI'tiONE IUIIER Of THE INDIVIDUAL WHO IS 
R£SPOfiSI8lE FOR catllSSIOII CONTACTS: 

~W~£: C ARLO 0. SfJr:trJ () 
~vJN•-::A. I 

PHONE: 

TITLE: 

6. HAS APPLICMT OR NfY SUBSIDIARY , PARTIIER, OfFICER, DIRECTOR, ETC. , Oil Ill 
THE WE Of A CLOSELY HUD CORPOitATIOII MY SHARDIOLDER Of THE APPLICMT 
EV£A I£EJI GIINfT[I) OR DOllED A PAY' TUEPHOIIE CEltTlfiCATE Ill THE STAlE OF 
FLORIDA? THIS IIICL~S ACTIVE Nil CMCELLED PAY TELEPHOIIE CERTIFICi.-:'ES. 

!18 PfB.>I ?J:,... ~ ::rtJ Tl:qS Bu£1: rJF5S.-
' 7. If THE AltS¥£R TO QUESTION 6 IS YES, PLEASE EXPLAIN AHO LIST THE 

CERTIFICATE HOLO£R Nil CERTIFICAT£ IUIIER. 

I'J tJ. 

8. LIST THE STATES Ill IIIIlCH THE APPLICMT: 

A. IS CURRENTLY 

8. HAS APPLICATI 
PIIOV IOER. 

"' 
PEllliiiG TO IE CERTIFICATED AS A PAY TELEPHONE 

C. HAS BE£11 O£JII£D Al/THORJTY TO OPERATE AS A PAY TELEPHOIIE PROY£DER . 
EXPLAIN CIRCUIISTAHCES. 

D. HAS HAD REGULATORY PEJW.TIES IICI'OSED FOR VIDLATIOIIS OF 
TELEC<»MJJIICATJOIIS STATUTES. EXPLAIN CIRCUIISTAHCES. 

Nlfl 

Rllll! PKICIII R (U-ftl - I fJI t 
ltfOUIIID IY CX.IAICII 11A.1 m. ZS· M.tll 

__j 



. . 
9. 

10. 

1.1 . 

12 . 

13. 

• 
PLEASE CHECK THE SER¥1CES THAT WILL BE PROVIDED: 

LOCAL 
I.OIIQ 0 I ST AHCE 
COIN 
CALLIN& CARD 
CAEDrT CARD 
OTHER, DESCRIBE 

/t 

• 

-(-
PROPOSED IUI8ER OF PAY TE~Ptllll£ IIISTRUKENTS Tli£ Al'PLICAIIT PLAHS TO PLACf 
IN THE FIRST YEAR: - /0 . 

H011 DOES THE APPLICANT INTEND TO SERVICE AHO KAINTAIN EACH PAYPtlliiE7 

PE.RSONALLY n FULL·TIME TE.CHNICIAH 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/HAINTE~E CONTRACT 
OTHER, DESCRIBE 

lULL EACH OF THE PAY TELEPtlliiES WHICH YOU PLAH TO INSTAlL PROVIDE ACCESS 
TO All LOCALLY AVAILABLE LOHG DISTANCE CARRIERS YIA IOXll+O, 950-WX, AHO 
1·8007 (Stt Rule 25-24.515(6) , F.A.C. 

'!e5 
WILL EACH OF THE PAY TELEPtlliiES WHICH YOU PII.AH TO INSTAll CONFORM TO 
SUBSECTIONS 4.29.2 • 4.29.4 and 4. 28.7 • 4.29.8 OF THE AHERICAH NATIONAL 
STANDARDS SPECIFICATIONS FOR MAKIN& BUILDIN&S AND FACILITIES ACCESSIBLE 
AHO USASL£ BY PHYSICALLY IWiDIU.PP£0 PEOPLE (AnACIIIENT F)f {Stt Rult 25-
24.515(14) , F. A.C. ) 

,_ PKICIII II UIJ·nJ I'MI ' Ill I 
llllUIItC IT ~IRIGI &U 10. 15-M .SII 



• • 
I , THE UNDERSIGNED OIINER 011 OffiCER Of THE ABOVE IWtED ! NT ITY. HAY£ READ TH( 
FOREGOING N11:J 0£CLAAE THAT TO THE BEST Of 1ft QIOIIt.EOGE AND BELIEF, TH( 
JNFOM\TJON IS A TltU£ AND COitR£CT STATENEHT. I All AWARE THAT PIIRSUAHT TO s. 
137.06, flOIIIDA STATUTE, IIHOEYER K.NOIIINGLY MAKES A FALSE STATEMENT IN IIRITI NG 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMAHCE Of HIS OffiCIAL 
OOTY SHALL BE WILlY Of A MISOOIEAHOII OF THE SECOICl DEGREE. I II ILL COMPlY llllH 
All CURRENT NII:J FUTURE COtiiiSSIOH REQU IRENENTS REGAADING THE PAY T£LEPOOHE: 
SERVICE. I UNDERSTNII:J THAT A !IO!I· BEF!QBLE APPLICATION FEE OF SIOO MIST 
ACCONPANY THE APPLICATION. ALSO, f UII)(RSTAifJ THA.T I All REQUIR£0 TO PAY A 
A£WLATORY ASSESSJOT FE£ (.MINIIUI SSO.OO PER CAl ENDAR YEAll), FI LE AN ANNUAL PAY 
TELEPHONE SEJIY ICE REPORT , AND PAY ;IIOSS RECEIPTS TAX. fURTHERIClRE. I AGRH 10 
KE EP THE COtiiiSSION ADVISED OF ANY CHANGES IN THE IWtES OR ADORESSES LISTED A80Y( 
WITHIN TEN ( 10) DAYS Of THE CHANGE. 

- ~ ll (D..,) - ' Of ' 
-·- " CX.Iatca ....... ZS· M .$11 



.; 

. . 

.. • • 
AtPLICMI NJ'P'Lf'!!fQ!Q{[ WI) 

Appl tcant _ ___._C ...... A...I.!R....._-. ....;;L'-D __ ::;_-._..;;S~t'--'A_N_'_O __ _ 
I 

J acknowlldr. N«lpt and llldaratandlnt of till florida rubltc 
S.rvtc:. c- aston' a lul11 and bquir.ants r.l at!ng to IQ' provtaton 
of Pay Ttltphone 

Si~IWN _~--~~~~-~~~~----~ 

n tle ___ ......_.'-""':'-F-.....:..:--f-~"::'--__.,-"<---/----r-

THIS IIJST I! *PLETED Nf) l£T\DDl IIJTH TH( AJIPLICATIC* l[fOR£ THE 
COTIFJCATJOII !PlOCESS lfiJIIS. FA ILW TO DO Sll IfiLl lUULT IN A 
DELAY Of THE C£RTIFJCATE IEINiil JS.SUED. 



/ 
I 

I 1. 

• • 
FLOIUDA ,AY T£1DHOtl£ CElTIFICATE APPLICATIOH 

DEPOsiT 
LEGAL !WI£ OF 1llf Al'l'liCAMT 

CARLO 0, 

DATE 

SEP 15m7 

2. IWIE llllER IIIJCH Tll£ AI'PLICAifT IIJU DO IUSJNESS 

CA() Lo cr. S;OAillO 
I 

3. ADORES$ OF THE AI'PLJCAifT(S) 

STREET 3.':LQC; Il-l o!?. 111L1 dLt.- WA/ 
CITY TA,.,AJA PL. 
STATE l ZIP r-T. s36L& 

4. TYPE OF OUAIIIZATlOM (CHE<X OM£) 

A. UIDlVJDUAl. DOIMG IUSJNESS llllEl HISJKD: 
CMI IWI£ . 

OOCUMEHTATION: No ott docUIMnht~ nnd~td . 

-vjtt 8. PARTliWHIP: l!! ON E.. ) [ J 

DOCUMENTATION: Attac:h 1 copy of the5rtnersh1p agrteMnt, and a list >tltlh 
the n.-c and addressG.all partner 

l'cJ/¥. CORPOAATIOfh N 0 ,j 6 [ ) 
OOCUIIEHTATION: Atta proof that 1 lcles of Incorporation have bun 
ftll(,! with the florida Secretary of State'' Office. If lncoljlontcd 
outside of florida, attach proof fr011 the Florida Stcret;; y of State that 
applicant has authority to optratt In Florida and provldt na.e and address 
of Florida Registered Agent.,~ 

HAHE /). f fl:: 
VI 

AOORESS 

. " 
C:ARLO J . SPANO "" 
DI~~E J<ICCAIN.SP.yiO 

' ~ 
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