
• DATE ATTACHMENT 8 
D6 8 9,. OCT 2! 1997 

• DEPOSIT 

FLORIDA PAY TELEPHONifCEftTtFIC~~~ 1, APPLICATION 

I. LEGAL NAME oF THe APPLICANT ·:s·o c;; · R f\ ~ o o 

2. NAME UNDER WHICH THE APPLICANT WILL DO BUSINESS. ____ _ 

:}~ f<.f!M 0 0 

3. ADDRESS OF THE AP:?LICANT(S) 

STREET ~\ ~ NW llf PrJ '!.. 
CITY fhf<T LAU. \) t~bA\-f­

STATE & ZJP CODE "f l :>,> ~ \ 

4. TYPE OF ORGANIZATION (CHECK ONE) { 

A. INDMDUAL DOING BUSINESS UNDER HIS/HER 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: I l 

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

C. CORPORATION: ( J 

DOCUMENTATION: Attllch proof that artlclea of Incorporation have been 
filed with the Florida Secietary of Stata'a Ofl'lce. If Incorporated outalde of Florida. 
llltadl ptoof from the F1oficfa Seaetary of State that app!llcant haa authority to operate 
In FloricUI and provide name and addrna of Florida R~'-tared AQent. 

NAME ----------------------------·-----

..-.w....:am .,.. . .,..,.,..,,01, 
--.... _ ...... 110. -.. .. 11 

OOCUHEN I "' '111l(R DATE 

I 0 7 9 0 OCT 21 ~ 
•?SC li fC , .ii'SJI•fPORTIHG 



• • 
FLORIDA PAY TELEPHONE CERTIFICAD: A!lPLiCATION 

B. HAS APPUCATIONS PENDING TO BE CERT1ACATED AS A PAY 

TELEPHONE PROVIDER. 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TE~HON
E 

PROVIDER. EXPlAIN CIRCUMSTANCES. 

N\J rJ& 

D, HAS HAD REGUlATORY PENAlTIES IMPOSED FOR VIOlATIONS 

OF TElECOMMUNICATIONS STATUTES, EXPLAIN CIRCUMSTANCES. 

No rJ G: 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION, PARTNERSHIP 

OR INDMOUAL APPl.lCANT HAVE BEEN ADJUDGED BANKRUPT, MENTAU Y 

INCOMPETENT, OR FOUND GUll TY OF ANY FELONY OR OF ANY CRIME, OR 

WHETHER SUCH ACTIONS MAY RESULT FROM PENDING PROCEEDINGS. 

NOtJC 

10. PlEASE CHECK .f THE SERVICES THAT Will BE PROVIDED: 

LOCAL 
~ 

LONG DISTANCE ~ 

COIN 
..V 

--.c- »--.,~·
 

--..
 

IIIUIIO_.,t 
J3 



• • FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

B. HAS APPUCATIONS PENDING TO BE CERTIFICATED AS A PAY 
TElEPHONE PROVIDER. 

C. HAS BEEN DENIED AUTHOR11TY TO OPERATE AS A PAY -rELEPHONE 
PROVIDER. EXPLAIN CIRCUMSTANCES. 

N~ rJ G-

D, HAS HAD REGULATORY PENAlTIES IMPOSED FOR VIOLATIONS 
OF TELECOMMUNICATIONS STATUTES, EXPLAIN CIRCUMSTANCES. 

No rJ G: 

9. PLEASE INDICATE IF ANY OFFICERS OF THE CORPORATION. PARTNERSHIP 
OR INDMDUAl APPLICANT HAVE BEEN ADJUDGED BANKRUPT. MENTALLY 
INCOMPETENT, OR FOUND GUlL TY OF ANY FELONY OR OF ANY CRIME, OR 
WHETHER SUCH ACTIONS MAY RESULT FROM PENDING PROCEEDINGS. 

NDtJC. 

10. PLEASE CHECK ..f THE SERVICES THAT WILL BE PROVIDED: 

LOCAL 
LONG DISTANCE 
COIN 

POIIII "-&.C IIIMCI em wcw• .,..... ..._ tJ 011 
.. ~ rt Ct"'M'O' .U 10. --..afl 13 



11, 

12. 

• 
FLORIDA PAY TELEPHONE CERTD1CATE APPLICATION 

CALUNGCARO 
CREDIT CARD 
OTHER, DESCRIBE 

PROPOSED NUMBER OF PAY TElEPHONE INST~UMENTS THE APPLICANT 
PLANS TO PLACE IN THE FIRST YEAR: ___ !_..__ ______ _ 

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH 
PAYPHONE? 

PERSONAU. Y ~ 
FULL-TIME TECHNICIAN 0 
PART-TIME TECHNICIAN 0 
SERVICEJFtEPAiRJMAJNTENANCE CONTRACT 0 
OTHER DESCRIBE 0 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDe ACCESu TO All LOCALLY AVAILABLE LONG DISTANCE 
CARRIERS VIA IOXX.X.+O. 950-XXXX, AND 1-800? (See Rule 25-24.515(8). 
FAC. 

,_P\&IC ______ \4011 

MIIIIMDIVC'P"F'O'III.UIIIO -.ttl 14 



• 14. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
CONFORM TO SUBSECTIONS <4.29.2 - <4.29.<4 •nd - <4.29.8 OF THE 
AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING 
BUILDINGS AN"l FACIUTlES ACCESSIBLE ANO USABLE BY PHYSICALLY 
HANDICAPPED PEOPlE (ATTACHMENT F ~STANDARDS) (See Rule 25-
24.515(1<4), FAC.) 

._w-.w -~~~f'IWII- .. fll • 
~.... ......,. ........ IS 



• 
APAUCANTACKNO~GMENTCARD 

Applicant _____________________ _ 

lecknowledge ~lpt and understanding of the Florlda Public S.rv#ce Commission's 
Rules and Requltementa relating to my provision of Pay Telephone S.rv#ce. 

--------------------------

Signature: 

Title: 

Oats: 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPL.ICA nON BEFORE 
THE CERTIFICAnON PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



. . . • I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE 

READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE 

AND BELIEF, riE INFORMATION IS A TRUE AND CORRECT STATEMENT, I AM 

AWARE. THAT PURSUANT TO S. 837.06, FLOR.IOA STATUTE, WHOEVER KNOWINGLY 

MAKES A FALSE STATEMENT IN WRITING WITH THE INTENT TO MISLEAD A PUBLIC 

SERVANT IN THE PERFORMANCE OF HIS OFFICIAL DUTY SHALL BE GUlL TY OF A 

MJSDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH ALL CURRENT 

AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 

MUST ACCOMPANY THE APPLICATION, ALSO I UNDERSTAND THAT I AM REQUIRED 

TO PAY A REGULATORY ASSESSMENT FEE (MINIMUM $50,00 PER CALENDAR 

YEAR), FILE AN ANNUAL PAY TELEPHONE SERVICE REPORT, AND PAY GROSS 

RECEIPTS TAX. FURTHERMORE I AGREE TO KEEP THE COMMISSION ADVISED OF 

ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE WITHIN TEN (10) 

DAYS OF THE CHANGE .. 

(SIGNATURE OF OWNER/CHIEF OFFICER OF APPLICANT) 

DATE: f 0-( ~ ..-q 1 

,.,_ "*-10 111W1C1 C'C 7 Eft CV' D ....... ...... ,_ 01 I 
IIIIOUIIliO.., cn·•·tQH,... NO. a4Utt 16 



• DEPOSIT .DATE 

D 6 8 9 Oc
- ATTACHMENT B 

,. I 2!.1997 
FLORIO~ PAY TELEPHONEtEftTJFIOATE, APPLICATION 

..... . . t 

I. LEGAL NAME OF THE APPLICAN":" ·::s-a(;· R. f\ t-4\ Q Q 

2. NAME UNDER WHICH THE APPLICANT WlU. DO BUSINESS. ____ _ 

3" o::- Rer M o o 

3. ADDRESS OF THE APPLICANT(S) 

STREET ~\ 3> NW l y. ~ ca. 

ciTY f"t>RT LAu \:)c ~~A\-& 
STATE&ZIPCOOE rl ~!>~\ 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDMOUAL DOING BUSINESS UNDER HIS/HER 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

B. PARTNERSHIP: ( ) 

DOCUMENTATION: A1tac:h a copy of the partnership agreement, and a list with the 
name and address of aU partners. 

1 0 0 6 
ECONO PLUMBING, INC. 

1213 N,W 74TH AVI!. 
TAMIJIAC. fL ~~ 

DOLLARS rn:= 

.. 
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