
I. 

2. 

• Ctif tfiP O -/G-
ATTACHMENT B 

FLORJDA PAY TELEPHONE CERnFICATE ~ICAnON 

LEGALNAMEOFTHEAPPUCANT Allecy J". (Y/orlv!V 

3. ADDRESS OF THE APPLJCANT(S) 

STREET 35'/'g S£ l'$ft, pI 

CrTY top, forA I 
STATE&ZJPcooe_EL 33CJO'-f 

4. TYPE OF ORGANIZATION (CHECK ONE) .f 

A. INDMOUAL DOING BUSINESS UNDER HISIHER f ~ 
OWN NAME: 

DOCUMENTATION: No other documentation needed. 

8. PARTNERSHIP: I I 

DOCUMENTATION: Attach a copy of !he partnerahlp agroemttnt, and a llat ...nth the 

name and ~ of au partnel'l. 

C. CORPORATION: I I 

DOCUMENTATION: Attlotl proof that artldea of Incorporation have beer. 

filed with the Florida Seaetary of State .. Ofl'lce, If lnoof'porated outalde of Flmida, 

au.ch proctfl'om tha Flarida &a.a.y c:A Stllta that apploant hu euthotfty to operate 

In FloOde end provtde name Md edd,.... of Florida Regiaterad Agent 

NAME ~ ~ !Jt$. 
oc.t.....c- ·--••tJ~ • II 
.,._.., ----· DOCUMENT NUHB(R-OATE 

~ 1-4:8 7 NOV -6!;; 

fPSC- R(CO'IIJS/P(PORTIHG 



• • , . 
lAO 

FLORIDA PAY W.J:fJIONE CER"IiPil:ATE APPLICATION 

D. DOING BUSINESS UNDER A FlcnTIOUS NAME: I I 

OOCUMENTAllON: Abch proof that • fictitious name(o) haa been reglst.>:ed wrth 
the Floftda Seaetary of Statea omce. 

5. PROVIDER NAME, TTTLE, AND TELEPHONE NUMBER OF THE INDMDUAL 
WHO IS RESPONSIBLE FOR COMMISSION CONTACTS: 

NAME; 1}1/(.A< /%Jov 
11TLE: 041/\l{C: 

PHONE: 

e. HAS APPLICANT OR NlY SUBSIDIARY, PARTNER. OFfiCER. DIRECTOR, ETC., 
OR IN THE CASE OF A CLOSELY HELD CORPORATION /llNV SHAREHOLDER 
OF THEAPPUCANT EVER BEEN GRANTED OR DENIED A PA'.' TELEPHONE 
CERTIFICATE IN THE STATE OF FLORIDA? THIS INCLUDES ACTIVE AND 
CANCELED PAY TELEPHONE CERnFICATES. 

/VD 
• 

7. IF THE ANSWER TO QUESTION e IS YES, PLEASE EXFLAirl AND LIST THE 
CERT1FlCATE HOLDER AND CERTIFICATE NUMBER. 

8. USTTHE STATES IN WHICH THE APPLICANT: 

A. IS CURREN'Tl. Y PROVIDING PAY TELEPHONE SERVICE . 

... ........,__. .. 77 ; ......... UOI I 

- 1\' ILU 110 -·~~ 
12 



• 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

B. HAS APPUCATlONS PENDING TO BE CERTIFICATED AS A PAY 
TELEPHONE PROVIDER. 

(1!0(\10 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TElEPHONE 
PROVIDER. EXPLAIN CIRCUMSTANCES. 

!l)Or 1z 

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

N ot-'<...-

9. PLEASE INDICATE IF ANY Of-riCERS OF THE CORPORATION, PARTNERSHIP 
OR INDMOUALAPPUCANT HAVE BEEN ADJUDGED BANKRUPT, MENTALLY 
INCOMPETENT, OR FOUND GUll TY OF ANY FELONY OR OF AJN CRIME. OR 
WHETHER SUCH ACTIONS MAY RESULT FROM PENDING PROCEEDINGS. 

Mr'( 

10 PLEASE CHECK J' THE SERVICES THAT WILL BE PROVIDED. 

LOCAl 
LONG DISTANCE 
COIN 

~ v 
~1'\&1:~ ...... ~UOit __ ... ......_... 13 



11. 

12. 

• • 
FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION 

CAlliNG CARD 
CREDrTCARO 
OTHER, DESCRIBE 

~ o ____________________________ __ 

PROPOSED NUMBER OF PAY TELEPHONE INSJRUMENTS THE APPLICANT 

PLANS TO PLACE IN THE FIRST YEAR:. _ __.fL~--------

HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH 

PAYPHONE? 

PERSONALLY ~ 
FULL-TIME TECHNICIAN u 

PART-TIME TECHNICIAN 0 
SERVICEJREPAIRIMAINTENANCE CONTRACT 0 

OTHER DESCRIBE 0 

13. WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 
PROVIDE ACCESS TO AU. LOCALLY AVAILABLE LONG DISTANCE 
CARRIERS VIA IOXXX+O, 950-XXXX, AND 1-aoo? (See Rule 25-2 • . 515(6), 

FAC. 

,... .......c IIJN'ICI c: J :• • ........ ,_.. ... c:-. 14 
~w .... ..,....,., 



14. 
• 

WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL 

CONFORM TO SUBSECTIONS 4.28.2 - 4.29.4 and - 4.29.8 OF THE 
AMERICAN NATIONAL STANDARD SPECIFICATIONS FOR MAKING 
BUILDINGS AND FACIUTIES ACCESSIBLE AND USABLE BY PHYSICALLY 

HANDICAPPED PEOPLE (ATTACHMENT F AtiSl STANDARDS) (See Rule 25-

24.515(14), FAC.) 

-w-e -·--"01' IS 
M~IY IU.IIIIO ...._.,, 



. . • • I 

I, THE UNDERSIGNED O'hNER OR OFFlCER OF THE ABOVE NAMED EN71TY, HAVE 

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

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

AWARE. TH.t.T PURSUANT TO S. 837 08, FLORIDA ST.A.TUTE, WHOEVER KNOWINGLY 

MAKES A FALSE STATEMENT IN WRil1NG WITH THE INTENT TO MISLEAD A PUBLIC 

SSRVANT IN THE PERFORMANCE OF HIS OFFICIAl. DUTY SHALl BE GUlL TY OF A 

MISDEMEANOR 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 ACCOMPANYTHEAPPUCATION, ALSO I U:"40ERSTAND THAT I AM REQUIRED 

TO PAY A REGULATORY ASSESSM:NT 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. 

OF OWNER/CHIEF OFFICER OF APPLICAND 

DATE; /Q -"'!:>0 Of? 

r:.o......:- ·--·01• 16 _.. .... ....... 



• • 
APPUCANT ACKNOWf.El)(JIIENT CARD 

Signature: 

r~: ~0-~~~w~(~-------------------------------
Date: /0 ..- JO - Cf7 

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE 
THE CERnFJCA nON PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A 

DELAY OF THE CER71RCA TE BEING ISSVED. 



-- 03'0sJT • DATE 

I. 

2. 

.. . 
FLORIDA PAY TELEPHONE CERTIFICATE ·~~ICATION 

LEGALNAMEOFTHEAPPUCANT At)eOl ). fY!orTv.N' 

NAME UNDER WHICH THE APPUCANT WlU. DO 

3. ADDRESS OF THE APPUCANT(S) 

STREET 35""1$ 5£ l?i'fl, pI 

CfTY Ct4>, f.orA J 

STATE&ZIPCOOE EL 3390'-/ 

4. TYPE OF ORGANJZATION (CHECK ONE) .f 

A. INOMDUAL DOING BUSINESS UNDER 1-IISIHER I ~ 
OWN NAME: 

DOCUMENTATION: No other documentation noeded. 

B. PARTNERSHIP: I l 

DOCUMENTATION: Alllc:h a C1J9Y of the partnership agreement, and a list with the 

name and .cfdt'hl of all partne~. 

C. CORPORATION; I l 

-::.. ez:.r::::. .. 
CUHrNT 'I' '1 ~r R- OAT( 

,9;; -4>JJI.L.Jf'r;.e.--=------
11487 NOl'~" .. 
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